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Statement pf Occupation —Preeme Btatomént of
oooupation {s very 1mpox;ta.nt 8o that the relahve
haa.lthfulnasa of various pnramtslcan be Eknown The
question a.pp‘liel to eaoh and every. person, irrespe'c-
tive of age. For many oqnup&tiona a single word or
ferm on the ﬁrst line wiil bp pufﬂuient e.g., Farmer or
Planter, Physxcwn, Compoutor, Archilect, Lacomao-=
tive enmncer. Civil engineer, Stat‘wnury fireman, eto.
But in many- oa.ses,.aspecia.lly in-industrial employ-
menta, 1t {8 necpssary to know (a) the kmd of work
and also (b) ‘the nature of the business or industry,
and therdfofe an additional line fs provided for tha
Iattor staterient; it shopld be used only when needed
Xs@xamples' (g) Spinner, (b) Cotton mill; {a) Salaa-

tory. Tha taterinl worked on may form part of the
gscpnd statement. Never return *Laborer,” “Fore-
ma.'ﬁ " “Mahager,” "Dealar," gto.; without ,more
p:eqlse speoﬂioat:on. al Day laborsr, Farm !aborer,
Laborer—Coal tine, ete. Women At bome, whe a.re
qqgaged in the duties of the Ihousahold only (o pmd

ahtered a8 Housewifs, Houseworlc or At homc, and
“ ¢hildren, not geinfully employad as Af school or At
. home. Cn.re should be taken to mport. spemﬁca.lly
the oooupa.t.lons of persoqa engaged in domestm
~.service for wagas, na Sm:ant, C’aok Honsemmd eto

nooount of the bmmmm cnusmu D.EATB, state ocou-
pation at: begmmng of ﬂlnaas. If retlred from busi-
ness, that faot may be i.ndmated thus: - Farmer (re-

. tired, 8 yra.) For persons who ha.ve no oecupation
whatever, write None.

the DISEASE CAUSING DRATH (the prima.ry affection
with respept to ﬂme and causa.tion), usmg always the
same acoepted torm for the same disease: Exnmples
Ccrebroapmal Jever (the on.ly daﬁnlt.e 8ynohym fs
*Epidemiq qel:ebrou;pinal menlngitis”) Diphtheria
{avold use of “€roup”); Typhmd fever (navar report

.. man, (b) Grocery; (a) Foreman, (b) Automobils fac-

Housekaepen who receive & deﬁmte salary), may be :

It the oeuupatmn has bean changad or given up on )

Stateinent of cause of Death —Name, firss, :

“Typhoid pneumonia’); Labur pmumoma, ancho-
preumonié {“Pnetimonia,” unqun.hﬁed, iia mdeﬂnite) ;
Tuberculosiz of lungs, meninges, pcri‘taneum, eto.,

Carcmomu, Sarcoma, eto., of ....... . (hame ori-
gin; *“‘Cancer” is less deﬂmta- avoid use of “Tumor"’
for malignant neoplasms); Measles; Whoopmacauah
Chronic valpular heart dissase; Chronic snterstitial

- nephritis, eto Tha dontributory {secondary or In-

temurrent.) affestion need not ‘be stated anloss im-
portant. Example: Measles (disense causing death),
25 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditlons,
such as ““Asthenia,” “Anemia” (merdly aymptom—
sfie), *Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” “Senile,” ete. »
“Dropsy,” “Exhaustion,” “Heart failure;’ “Hem-
orrhage,” *‘Inanition,” *“Marasmus,” **Old age,”
“Shoek,” *“Uremia,” “Weakness,” atc, when a
definite disease ean be ascertained a.u the onuse.
Always qualify all diseases resulting from ohild-
birth or miscarringe, a8 “PUERPERAL seplicemia, '
“PUERPERAL pertlonitis,” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBEANS 0F INJURY and quallfy
BS ACCIDENTAL, BUICIDAL, O HOMICIDAL, dr as
probably suoh, if impossible to determine.definitely.
Examples: Accidental drowning; struck by raiil-
way (rain—accident; Revolver wound of héad—
homicide; Poisoned by carbolic aczd—probably suicide.
The nature of the injury, es fraoture ol.' skul], .and
vonsequences (e, ¢ ®., -96psis, fetanus) may be stated
under the head of *Contributory.”  (Récommenda-
tions on statement of cause of denhl;,mi)roved by
Committee on Nomenelature of thé American
Medical Association.)

Nors.—~Indlvidual offices niay add to above Usy of undesir-
able terms and refuse to Accept certificabes confalning thom.
Thus the-form In use in New York Oity states: *'Certificates
will be returned tor additlonal !.n.rormabion which give any of
the followlng discases, without explanut!un‘ an he sole cause
of death:  Abortfon, cellulitis, chlldbirsh ‘con Eonu hemor-
rhnga. gangrens, gastritis, eryeipelas, meningit.ll mlacan'lage. |
necrosts, perltonitil. phlebitis, pyemia; uaptlmmln. tetanus.'” -
But genernl adoption of the minimum Hﬂb ruggettqd will work
vast Improvement, and 1ts scope can be ektonddd at a. Iat;er
data.
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