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Statemen Occupation —Preélse sta.temenl; of -

occupatxlin is Very jﬁmportn.nt g0 tha.t the relative. !
healthfulness of}v:ﬁ;mus pursuits can "bé knowi: The
question applida #ach and every pergon, irreapec-
tivo of age. For " many ocoupations a smglo word or
term on the first line will be sufficient,'s; g Farmer or
Planter, Physician;, , Composilor, Architect, - Locome- P
tive engineer, Civil engineer, Stationary fireman, ete.

. But in many case ,;especmlly in mduatmal employ-
ments, it is neces gory to know (a) the;kmd of work ~ -
and also (b) the ure of the busines® or industry,
and therefore an itional line ia provxded for the
lattor statement; i ghou}d be used only when needed.
As examples; (a) S‘pinncr, (b) Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobils fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-

- man,” ‘“Manager,” “Dealer,” efo., without more

. service for wages, as Servant, Cook, Housg,qzqid, ote.

-precise specifieation, as Day laborer, Farm laborer,

"Laborer— Coal mine, ete. Women at home, who are .4
angaged in the duties of the household only (not paid ‘f‘ v
Housekeepers who receive a definite salary), may be
ontered is Housewife, Housework or Al home, and .
children, not gainfully employéd, as At achool or Al 14
home. Care should be taken to report speelﬁcally u
the occupations of pergons engaged in domestio ‘

If the ocoupation has been phanged or givea p on
account of the DISEASE CAUBING DEATH, stagga oceU-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Pdrmer (re-
tired, 6 yrs.}- For persons who ha.ve oo egcu"patlon !
whatever, write None.

Statément of cause of Deafh ~—Nbate, first,
the DISEABE cAUSING DEATH (the pﬁma.ry affection
with respect to time and causation); using: n.lwa}s the
aame acoepted term for the same disease, Exampies
Cerebrospingl fever (the only deﬁmte synohym is
“Epidemic cerebrospinal menmgltls"), “Diphtheria
(avoid use of **Croup”); Typhotd fever (nal\:er report

—)

- nephriiis, eto.

/

“Typhoid pneumonia’); Lebar preumonia; Broncho-
pneumontia {(*Pneumonia,’” unqualified, is indefinite);
Tuberculoais of lungs, meninges, peritaneum, ete,,
Carcinoma, Sarcoma, &to., of «..e......(name ‘oFi-
gin; “Cancer” is less definite; avoid use of-*Tumor"’
for molignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inlerstilial
The contributory (secondary or in-
tercurrent) affection need got be stm;bd unless: im-
*portant. Example: M casled (dlsease cn.usmg death),
“29 ds.; Bronchopneumomas (seconda.ry). 10 ds.

© Never report more syi’nptoms or ‘terminal cond:tmns.

juch as “‘Asthenia,” “Aneml ! (merely symptom-
atm) “Atroph¥,” “Colln.psé » 4 Coma,” “Convul-

) .sions,” “Deblhty" (“Con emta.l b "Semle," ‘eta.),

“Dropsy,” “hxhausn‘.xon, L'EHea.rt t'a.ilure » “Hem-
rrhage,” ‘‘Inanitigp,’ arasmus,” “Qld age,”
“Shoek" “Uremia',". "Weakness," ‘ata. whon a
deﬁnlta disease can'bhe ascertained ‘a8, the oause.
Always qualify all dlsea.sea resulting from child-
"blrt.h or misearriage; as "PUERPEBAL geplicemid,”
A'PUERPERAL perifonilis,” etc._. State “gause for
whloh gurgical operation waa, undertaken. For
VIOLENT DEATHS stato MEANE oF INJURY and qualify
9 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8 .
probably such, if impossible to determine definitely..
Examples: Accidental drowning; slruck Ei; rails,
way rain—accident; Revolver wound of head—-—ur
homicide; Poisoned by carbolic acid——probably smctdc >
The nature of the injury, as fracture of skull' and
consequences (e. g., sapsis, lelanuz) may be stated”
undet the head of “Contrihutory.” (Recomménda~ .
ti ons""on statement of cause of dea.th approved by
ommittes on Nomenclntum of the American *
Mk‘dleal Association.) . :
P & -t : .
Norz.—Individual offices; madd to abovo list of undesir-
able torms and refuss to acodpt ‘cortificated eontu.lnlng ‘them.
Thua the form in use in New York Jity sta "*“QOertificates
.~ will be returned for additional Inforfiintion whlch glve any of
i the following dlseases, without explanation, as the sole causs
of death: Abaortion, oallul.lt.il childbirth, convulsions, hemor-

"'fhnga. gangrene, gastritls, erysipelas, meningitis, miscarriage,

necrosis, paritonitis, phlebitis; pyemia, septicomla, totanus.”
But genaral adoption of the minimum st suggosted wilt work'
vast improvement, and it scopa can bo extended at.a later
dato. 1 . . .
L o . :
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