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St of Occupation. —-Prec gstatement of
occupaipsh/is Very dmportant, so (gt the rélative

kealthful 16 offvunous pursuita can known,,, The
question afiplied to Iea.eh and every perion, irréspec-
tive of age. many occupations a single w"'rd or
term on the first line will be sufficientje: g., Fasies or
~ Planter, Physlcm;:, Compogsiltor, Arcffucct Locamo-

tive engineer, Civil engineer, nS'tclt:.amw;[‘f Jireman, eto.
But in many cases, erspema.lly in indu§trial employ-
ments, it is necossary to know (a) the‘kind of work
and also (b) the nature of the busmesﬁ or industry,
and therefore an.additional line is prgvided for the
Iatter statement; it'should be used onl§ when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales’
man, (b) Grocery; (a) Foreman, (b) Automobile-facs
tory. ‘The material worked on may form part of the
.second statement. Never return *‘Laborer,” “Fore-
man,” “‘Manager,” ‘“Dealor,” ete., without meore

preelse speeifieation, as Dagy Iaborer. Parm laborer. -

Laborer~— Coal mins, ste. Women at home, who arg-
engaged in the duties of the household only (not pai
Housckeepers who receive a definite salary), may be ¢
entered as Housewife, Housswork or Al home, and f)
children, not gainfully employed, as A! school or Aj
home. Care should be ta.ken to report specifically
the oceupations of persons engaged in domestio

servioe for wages, as Servant, Cook, Houssemaid, eto. ﬂ-’

It the ocoupation has been changed or given up on7,
account of the DIBEABE CAUBING. DBATH, state oceus
pation at beginning of illness, If retired l’romﬂm
ness, that faet may be indicated thua' Farmcr (re-
tired, 6 yrs.) For persons who have'no 4o up/stlon 4
whatever, write None. ‘ e, i
Statement of cause of Death -—Name. rat, ,r
the pisrAsE causing pEarh (the® gnmary affgbiion *
with respeat to time and causatlonﬁ usinig "alwaya the
same accepted term for the same dlsease. Egmples.
Cerebrospinal fever (the only definite ¢ fynonym is
“Epidemic cerebrospinal meoningitis™); Diphtheria
(avoid use of “Croup’); Typhoid feneéZFaner report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

" pneumonia (“Pneumonia,” unqualifled, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, eto.,

. Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer™ is loas definite; avoid use of ** Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronie ,infersiitial

nephritis, ete. The contributory (seﬂondary or in-

erourrent) affection need not be stated inless im-

” ’fortaut xExample Measlez (disease cn.usmg deoath),
2

9 ds.; {Bronchopneumonia (seeonda.ry)', 10 ds,
=N eve‘x; report mere symptoms or terminal-conditions,
ch as “Asthenia,” *Anemia’ {merely”symptom-
tm), ‘Atrophy,” **Collapse,” "Coma,""‘Convul—
stons,” “Debility” (“Congenital,” "Se_g:le.” oto.),
“Dropsy " “Exhaustion,” ‘“Heart failire,” *“*Hem-
orrhu.ga " “Inanition,” “Marasmus, "z\"‘Old age,”
4'Shook,” “Uremia,” *Weakness,” eto., when a
deﬁmte disease oan be ascertained as the cause.
"Alwa.ys qualify all diseases resulting from ohild-

' / Wirth or miscarriage, as ‘‘PUERPERAL seplicémia,”
‘T

PuERPERAL perilonilis,” eto. State ocause for

hich surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way {!’dm—-—accident; Revolver wound of "head—
homicide; Poisoned by carbolic acid—probably siiicide.
Tha nmyge of the injury, as fracture ‘of akull, and
f':onseque oe8 (8. g., sepsis, telanus) may be st.a.ted
under the head of “Contnbutory." (Recommenda~
bxoﬁs on statement of cause of death approved by
Co;nmlttea on Namencliture of the American.
Médioal Association.) = 7 At

A o ’.-.. M

l\ﬁrm —~Indivldun1 ‘offlced mn? add to above list of undoslr-
able) mp and rorusa to accdpt certificates coatalning them,
Thia.the form In uss in New‘Yor‘k Qlty etates: “Certificates
will be returned for additional Inforriation which give any of
the following discases., without explanation, as the sole causs
of death: Ahortlon, collulitid, chlldblrth convulsiong, hemor«
rhage gahmne. gastritle, arysipalns moningit!n miscarrla.za.
necrosis, poritonits, phlsbitis, pyemla, septicomia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can' be extendod at a later
date, .z
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