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Statdment wof Ovccupa‘h‘wn.-—tPramsemtatement iof
ooeupatlon I8 very rlﬂl&lbl‘lﬂﬂt sb that the relative
healthfulness of various” pﬂrsu:ts ean be'known. The
question applies to eadh &
tive o! age.
term on ‘the first line will bbleui'ﬁcmnt o.ig., Farmeror
Planter, Phymcmn, Compésiior, Wrehitect, Locowio-
tive enginter, Cvil éngineer, Stationary 'fzreman. eto.
But In many eh.ses. especm’lly in-dndustrial employ-
ments, it 1s nedessary to kmow {a) the iind of work
#nd also {b) the nature of the Bitfness or industy,
and theréfote gn additional line #s!provided for the
Mitter stetetient; it should be uséd-enly when needed.
haxumplek: () Spm‘ner. (b) Cotton miill; (a) Sales-
mam, (b) Grodery;. (a) ‘Foreinan, () Aitomobile fac-
tory. The materinl worked' on may form part of the
smcond statement..”
man,” “Manager,” “Dealer,” lets., withont ‘more
fretise. spedifioation, &8 Diy. labarer, Farm !laborer,
Iua'borer— Coal wmina, eto.
emgaged ib: ‘the duties of thehousehold dnly (not paid

@very person, irréspac-
For many omﬁpa.tions o single word ar

‘Never return **Laborer,” “Fore- ‘

Women'at home, who are,

WHousekeepers who recéive a definith!salary); may. be . .

éntered ab Housewifs, Hzousewdrk or At Foine, and
children, not gainfully employed, ‘as Al.acheol br At
homs. Chre slould be takien to rdport dpdoifically

the ocoupations of persons bngaged §n domestio.

.service for wages, as Servarnl, ook, |Housemaid, eto.
It the ocoupation hhs been'changed or-given upon
socount of the DISESE icadsing pklrs, state boeu-
pation at'beginning: of ifinebis. If tetired from ibusi-
ness, thit fabt may be indicated thus: Farimer (re-
tired, ¢ yra.) 4or persons Wwhb lhave’ nb decupation
whatever, wtite None.

State&naut of cause ‘8f Death. -J.Nume, ifirat,

the - D!BEABE CATBING DUATE (the primury ahIerct.mn_

with respéot to timeiand caukatidn), using dlways the
same accepted termifor the Bame diseass. Emmples
Cerebrospinal fever : (tire biily defirite isynonym is

“Epldemid eerbbrospingl meningitle”); Diphtheria
(avoid use of “Croup”); Typhoill faner (ne'var report '

+

“Typhold pne‘umama"),.Lobar pncumdma, Broncho-
preumoniu " Pneumonia,” unqualified,'is indefinite);
‘Tuberculosis of lumgs, ‘meninges, peritoneum, obo.,
Carcinoma, Sarcoma, '046.,:0f +vve..u. .. (Date ori-
gin; *“*Cander” i3 lgss definite; nvoid ase of ' Tumot”™’
for malignamt neoplansms); Measles; Whoopmg-caugh
Chronic walvudyr heart diszsuse; Chronic interalitial
nephritis, ete. The ocontributory-{secondarylor in-
tercarrent) affection need mot be stated unless im-
portant. Example: Measles (disoase oausing death), .
29 ds.; Bronchopneumonia (fecondary), 10 ds.
Never report mere symptoms oriterminal conditions,
such as “Asthenia,” “*Anemia” (merély symptom-
atie), “Atrophy,” “Collapsa, # “Comn,” “Convul-
sions,” “Debility” (*Congenital,” *Senile,” -ete.),
“Dropay,” “Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” *'Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease ocan be ascertained as the 'cause.
Always qualify sll diseases resulting from ohild-
birth ¢r miscarriage, as “PuERFERAL seplicemia,”
“PUERPERAL peritonilis,” eto. State caude for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANB oF INJURY and qualify
‘48 ACCIDENTAL, SUICIDAL, OF - HOMICIDAL, Or 03

_prebably sueh, if impossible to determine definitoly.

‘Bxamples: Awcidental drowning; struck by watl-
‘way rain-—accident; Revslver wonnd of head—
‘howmiride; Poisoned by carbolic aeid—probably avicide.
"The nature of the isjury, s fracture of .skull, ‘and
consequences (a.g., tepsis, tetahus) may be stated
under the headl of “*Contributery.” (Recommenda-~
tions on statement of cause of !death approved by
Committee on Nomenclature ¢f the American
‘Medical Assodistion.)

Nora—~—Individualiofices may add to ‘abovo Ligt of undesir-
nble torms and-réfuse to ‘accept cert!ficatos conthining ithem.
Thus the form in use in New York Oitywtateb "Oert.lncatea
willibe returned for additional Information ‘which,glve any of
the followlng diseasca, without oxplanation, as the sole causs
of death: Abortlon, cellulltis, childbirth, convllstons, hemor-

‘rhage, gangrene, gastritis, erysipolas, meningitil miscarriage,

‘necrosis, ‘peritonitis, phleblitls, pyemia, septicemis, tetanus.”
Butigeneral adoption of the minimum st suggested will worls.
a8t impfovement, and 1ts scope can. bo axtended at o dater

date.
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