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Statement af Occupation.—Preclse statement qf
oooupation is vqry important, sp that b e rala.twe
healthtulnges of various pursulte aan be k,qun. The
question applies to each apd every. perapn, Irrespoq-
tive of age. For many oem\paqiona a mng]e wm;d ar
term on the first line wlll be sufﬂoipnt . g Farm.cr ar
Planter, Phystc:an. Composuq}', Archttqct Locoma-
{ive engineer, Civil engineer, St@ttoqary fzreman, oto.
But in many cages, pspee:ally 4in 1ndustnal employ-
mgntas, it is necegsary to know (a) the k,‘ind of work
and also (b) the natpre of the bulu;gess or induptry,
and therefore an additional Ima }s provided for the
latter statgment; it should be used pnly when neqded.
Ag exa,mpjps. {a) Spinger, (b) thtop mijl; (a) Sales-
man, (b) Gragery; (a) Foraman, (b) Au{omobﬂs fac-
tory. The matenal wocked on may form part of the
pacond statoment. Never return "L?borer "? “Fore-
man,"” "Manager " “Dealer,”. eto., without more
precise spec)ﬁcution, as Dgy labprer, Farqz laborgr,
thorcr— Coal mine, etg. Women ‘ab home, who age
anga_,ged in the duties of the housahold only (not pmld
Hpusekeepers who receive 9 fefinite qalary), ma.y he
ep;ered as Hausetwifs, Ha}tgewor,k or At horqe, a.nd
children, not gainfully amplpyed ns Af achool ar At
home. Care should be taken fo rﬁport speolﬁcal,ly
the oecupatxons of peysops engaged in dumestm
Service for' wages, a8 Se:uant. Cqu {Iausuzpcud eto
1t the oceupation hag bqpn ohp‘nged or glven up qp
account of the msmasm CAVHING DEATH, state cpoy-
pation at begmmng of ilipesg. If rgqired from bugj-
ness, that fact may be indlcatpd thus: Farmer (re-
tired, 6 yra.) For persogns whe have no oqcupa.tion
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABB CAUBING npun (&h? primary a.ﬂ’eqtlon
with raspeot to time and qaqutlon), uging always the
B&INe a.ooapted term for the ppme disease; Exg.mples-
Cerebrospinal fever (tha only definite aynonym 1s
“Epidemic ocerebrospinal rqeningitia"), Diphtheria
(avold use of “G.roun"), Typhotd fever (never report

“Typhoid pneu,mopia”) Lobar pneumonia; Bropcho-
preymonia ¢ 'Pneumonia,” uuquahﬁed 15 lndeﬂplte),
Tub;rqu}a,us of lungs, memngea, peﬂtoneum, ato.,
Carginomg, Sqrcoma, eto., of ..... ve.o.(name ori-
gin; "Cancer" is lqss definite; avoid uge of “Tumor”

for ma.hgna.nt neoplasms) Mgasles. Whoopma cough;
G’hromc valuular heart diseage; Chronic mtcrgtmal
nephrms, eto The oontributory (seoonda:y or in-
terox,lrrent) pﬁectmn need not be stated unless Im-
portant. Example: Measles (dmease causing death),
29 ds.; Branchupneumoma (sgcondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,”” *“‘Anemia’ (merely symptom-
amc) “Atrophy,” *Collapse,” “Coma " “Convul-
sions,” *Debility” (‘'Congenital,” "Senile,” ets.),
"Dropsy" “Exhaustion,” “Heart failure,” “Hem-
orrhage,’”” “Inanition,” “Marasmus,” “Old age,”

“Shoek,” "Uretma" “Woalmness,” eto., when &
deﬁmte disqase can be ascertained as the cause.
A!wa.vs quql;fy sll diseases rosulting "from ohild—
birth or misoarriage,- 88 “PUERPERAL uph.cemm.

"PUERPEBAL perilonitis,”” eto. State oause for
which surglcal operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
aa AccmmNTAL, BUICIDAL, OF MOMICIDAL, O &8
probably sueh it impossxble to determine definitely.
Exa.mples Acc:dental drowning; struck by rail-
way tram—acqadent Revolver wound of head—
homicide; Poisoned by carbalsc actd———prabaﬁly suicide.
The natyre of the injury, as fra.eture of skull, and
consequeneqs (e. g., sgpsis, tetanus) may be stated
under the head of “Contl;lbutory " (Repommenda-
tions on statemont of cause of death approved by
Committee on Nomeneclature of the American
Medical Aasocmtlon)

Nore.—Indlvidual offices may add to above lisy of undaesir-
able terms and refuse to acoaph oertlﬂcatcs oontalnlng tpem.
'I‘hus the form In use In Now York Oity states: "Ourtlﬂcatel
will he returned for additional information which glve uny of
the following discases, without axplanntlon, na t.]ze sole causa
of death: Abortion, cellullsls, chlldhi.rtp convulsfons, hemor-
:hage. gangrens, gastritis, eryﬂipela.a meningltla, mlscarrlags.
necrogis, peritonitis, phiebitls, pyomia, septlcem‘.la tetanus.’
But general adoption qf the minimum list guggested will work
vast improvement, and Its scope can be exﬁand d at a laf.er
dnta.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
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