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Statement of Occupation. —Prec:se statement of
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occupation is very important, so that the relative #;

healthfulness of various pursulta ocan be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
- Planter, Physician, Composilor, Architect, Locomo-

tive angineer, Civil engineer, Stalionary fireman, eto.
" But in many eases, eapecially in industrial employ-
ments, it is necessary to know {a) the kind of work
aud also (b) the nature of the business or industry,
. and therefore an additional line'is provided for the
. latter statement; it should be used only whken nesded..
- As examples: (a) Spinner, (b) Cotion milly (a) Sales- ~
-man, (b) Groeery; (a) Foreman, (b) Automobile Jae-
tory. The material worked on may form part of the
seoond statement. Never return *“Laborer,” * Fore-
" man,” “Manager,” *Dealer,’” eto., without mors,
.precise speeification, as Day laborer, Farm laborer, R
" Laborer— Coal mine, eto. Women at home, who are..
engaged in the duties of the household only (not paid é

Housekeepers who receive a definite salary), inay be %
_entered as Housewife, Housework or At home, and ¥
chlldren, not gainfully employed, as At schoal or A Q
.home. Care should be taken to report speciﬁc&l]

the oocupsations of persens enga.gad in dqmestw,q

[

- serviee for wages, .88 Servand, Cook, Hoqumgtd oto.”

If the oceupation has been changed or‘gived up o
account of the PIBEABR CAUSING DEATH, stile.oocis 3
pation at beginning of illness, - If retlred’fram busf«
ness, that fact may be indjeated thuf: 'Fa:mer- (re-éf'

tired, 6 yrs.) For persons who have no eu?ah?n
whatever, write None. 5 = 5

Statement of cause of Death.—Name, ﬁrst;
the pISEABE CAUSING DeATH (the pnma.x-y-‘rsuffefﬂ'.mnq;\,t
with respect to time and ca.usatmn)?fﬁamg always the'
same accopted term for the same dlset;f’_@xampleg-,
Cerebrospinal fever (the only definitsgynonym is
“Epidemio c¢ersbrospinal memngltlﬁ')g Dtphtherm_‘. e
(avoid use of “Croup”); Typhoid fpger ( er report 5

TS -H»‘i

. pneumonia (“Pneumeonia,”

Certificate of De'ath‘ . .’

*“Typhoid pneumonia’); Lobar pneumonie; Broncho-

unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ote., of ....... +«.{name ori-
* gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasms) Measlcs; Whooping coagh;
Chronic valvular hearl disease; Chronie inlerstitial
nephrilis, eto. The contributory {socondary or in-
terourront) aﬁectioq need not be stated unless im-~
- portant. Example: Measles (disense causing death),
a9 ds.; Bronchopneumonia (sccondary),..10 ds.
Never report mers symptoms or terminal oonditions,
. such as “Asthenia,” “Anemia" (merely symptom-
at‘.ie), “Atrophy,” “Colla.pse  “Coma,” “Convul-
. Bioms,” "Dablhty" (**Congénital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart. failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
S'Bhosk,” *Uremis,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all-diseases resulting. from ohild-
birth or miscarriage, a8 ‘‘PurrPrRaL septicemia,”
“PUERPERAL perilonilis,”” ota.  State enuse for
whieh surgiosl {-operation was wundertaken. For
VIOLENT DRATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @8
probably such, if impoasible to determine definitely.
Examples: Aecidental drownivg; struck by rail-
way (rain—accident; Revolver wound bof head—
hetnicide; Poisoned by carbolic acid—probably suicide.
The-nature of the injury, as fracture of skull, and
,:g;onsequences (o. g., scpsis, felafius}) may beé stated
under the head of "Contrlblitqry " (Recommsenda-
tiéus on statement of eauss of death approved by
Lammlttee on Nomenclature of the Amenca.n
Nﬁ’?’dle&l Asaomu.txon)

Nore —Indlvtdual offices may add to above lst of undoslr-
able torms and refusa to aceept certificates contalning them,
Thus the form in nss’In Now York Oity states: "“'Certificates -

4wllk ba refurned for additional informiation which give any of
the following dizeases, without explanation, as the sole cause
of daath: Abortion, cellulitis, childbirth, convu.lslons hamor- |
rl-m.ge. gangrene, gastritls, erysipolas, moningitis, miscarriage,:
necfosts perltonitis, phlobit!s, pyomia, septicemia, tetanua,”
Buﬁ gederal adoption of the minimum list euggested wilt work
vadt improvoment, and ita scope can be extendod at o later
date.
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