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Statement of Occupatibn.—Rtecise atatemontiol.
ocoupation ia very lmportant;-so-that tlie relative;
healthfulness.of variousipursuits can-be kimown. The:
question appllesito each endi every porson, irrespeo-
tive of ages For many ‘ooaupadions a single word“or-
- term on the fitst line will besuffiviont, e. @, Farmer or
Planter, Rhypician, Commositor, Awchilect, Locomons
tive engineer, CHil engineer, Stalionary Jireman,. eto..
But in many oases, especially iniindustrial employ-
ments, it s necassary to know: (¢):the kind of worl-
apd also (b)-theinature; oft theibusiness or industry;.
amilftheretbres an additibnal|line is: provided for the-
\atthr statement; i$ should be:used only when needed!?
Ag exampies:: (a) Spinner, (b) Cotton mill; (a) Sales—
many (b) Gracery; (a) Foreman, () Aulomobile fae+
tary;- The material worked on.may. torm.part.of.the
gesond statement. Never return “Laborer,” ‘Fore-
mam” “Manager,” “Dealer,” eta,; without more
prieise specification,. ag Duy labbrer; Farm laborer,
glfsrer— Coal mine, eto. Women'ast home, who are
engaged inithe duities ofitha Household only (notepaid

Housekeepers;who receive adefinits; salary), may He

-enterod s Housewife, Housewonk or At Fome;, and
cliildren, ot gainfully emplbyed] as At schoal or At
home. Care should be: tekem.to reportyspecifivally
- the ocoupatibns of persome engaged in domestie
- gervice for wages, as Servant) Gbok,. Housemaid].eto.
If the occupsation has buen ochenged or giveniup on
aocount of the DIBEASE!CATSING DEATH,.8t0to oceu-
pation at begjnning of illhess. If rotired from Busi-
ness, that‘fact reay be indicatid|thus: Farmer: (ré-
tired, 6 yra). Ibr persons whorliave nojoeoupation
whatever, write None. .o
Statement of cause off Death.—Name; firat,
. the DIBEASE CAUSING DEATHi (the primary affection
. /withrespect to time andicausation), using akwaysa the
game 8000 term for thessame disease., Examples:

-Cerebrospinalf fever (the: only définite symonyin is

‘“Epldemici cerebrospinall nieningitls!’); Diphtheria
(a.vbid useof “Groun’"); Tynhoidlfeeor {meverzreport
(S :
o
o

“Typhold pneumonia’}; Lobar pneumonia; Brancho-
pneumonia (' Pneumonia,” unqualified, 1s indafinite) ;
Tubereulosisn of lungs; meninges| periloncum,; etol,
Careinoma; Sarcoma,. etel, of ... .« (pamp orti-
gin; *“Cancer” is less definite; avoid;uselof “Twmor'’
for malignant neoplasme); Measlés;, Whooping cough;
Chronic. valbular. heort disease; Chronic interstitial

‘nephritis, etd. Tle contributory {secondary or in-

tercurrent) afféetion need not be stated unless fm-
portant. Example: Measles (disoase oausing death),
29 ds.;. Bronchopneumenia (secondaxy), 10 da.
Never report mere symptoms: or terminal oonditions,
such as- **Asthonia,” ‘“Anemia” (merely sympfom-
atie), “Atrophy, “Collapse,” “Coms,” “Caonvul-
sions,” “Dability":' (**Congenital,”” *Senile,” ets.),
“Dropey,” *Exhaustion,” *‘Heart failire,” ‘“‘Hem-
orrhage,” “Inan‘g.ion,," “Marasmus,” “Old age,
“Shock,” “Uremia,” ‘‘Weakness,” eto,, when &
definite disease oan be ascortained ns the eause.
Always qualify all diseases resulting: from ohild-
birth or misearriage, as “PUERPERAL; seplicemia,.’”
“PuERPERAL perilonitis,’ ete.  State ocause for
which surgical operation was ~undertaken., Forx
VIOLENT. DEATHB.8tate MEANS OF INJURY. and.qualify.
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF' 88
probably:such, if impossible to determine .definitely.
Examples: Accidental drowning; glruck: by rail-
way: irain—aceident;' Revolver wound of head—
homitide; P.oisoned'-.byucarﬁolic-acid—-—mobdbly suicitle.
The: natire-of ' the: injury;, as fracture of skull, and
consequences (0. £, sepsis, lelantis) May be sthted
under the head!ef'* Contributory.”' (Resommenda-
tions on.statement ofi cause ofj death approved by
Committes« om Nomendlature of! thei Amenican
Medical Associdtion.)-

Norr—Individual oficos may sdd ta aboveslst:of undesir-
able terma:and refuse to accept certificates.containing them.
"Thusithe form In usé in New York: Olty states: ‘‘Oertlicatos
will We returned for additional information whicH ‘give any of
the following diseases; without explanation, as the:sole gauss
of death: Abortlon, cellulitls, childbirth, convuldlons, hemor-
rhage, gangrene, gastritls, eryalpelas, meningltis.} miscarriage,
nocrosls, peritonitis, phiebitis, . pyemia, ,septicemia, totanus,”
But general adoption of the minimum listisuggested will work
vast improvement,, and Ite: scope can be extendadiat a later
date. - .
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