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Statement of Occupation.—Preelse statement of
oeoupat.lon s very lmportapt, g0 ‘that the relative
hee.lt.hiulness of vmeus pursuits can be known. The
question a.pplieu to_each and every porson, irrespeg-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, 0..&., Farmer or
Planter, Phyancmn. Composilor, Archttect Locomo-
tive engmeer. Cévil engineer, Stahanary f:reman, eto.
But in many oeses. espeocially in mdustnul employ-
ments, it is neeeseary to know (a) the kind of work
and also (b) the nature of the bueiness or industry,
e.nd therefore an additional line is provided for the
latt‘.er stetement it should be used only when needed.
As exe.mples. {a) Spmner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The niaterial worked on may form part of the
seeond statement. Never return “Laborer,” ‘‘Fore-
man;"” "Managet e "Dealer." ete., without more

preelse epeclﬂoatlon, as Day laborer, Farm laborer,:
Women at home, who are .

Laborer— Coal mine, oto.

engaged in the dutles of the household only (not paid
Housekcepsrs who receive a definite sa.ler.Y). may be

entered a8 .Housswife, Houscwork or At home, and
ohlldren, not. gainfully employed as At'school or At
. home. Ce.re should be taken' to report epemﬂcelly

.

the ocoupations of, persons engaged fn domestia ;

service for wages, as Scrmmt Cook, H ousematd ete
If the ocoupation has been cha.nged or given up on
account of the DIBEABE CAUBING DEATH, state oaeu-
pation at beginning of illness. 'If retired from busl-
nees, that fadt may be indicated.thus: Farmér. (re~
tired, 6 yre.) For persons who have no oceupatlon
whatever, write None.

Staternent of cause of Dee.th ———Na,me, ﬁrst,
the DIBRASE CAUBING peaTH (ths primary afféotion
with respect to time snd causation}), using always the
same a.eeepted term for the same dnsease Examples:
C'erebroapmal Sever (the only deﬂnite,,eynonym is
“Epidemie cerebrospinal meningitie”) Diphtheria
{(avold use’'of “Group"), Pyphoid fever (never report

Y

29 da.;

“Typhold pneumenia"). Lobar preumonia; Brancho-

o preumonia (“Pneumonia,’’ unqualified, is indefinite) ;

T'uberculosis of lungs, meninges, periloneum, etd.,
Car¢inoma, Sarcoms, eto., of ..........{name ori-
gin: “Canocer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whaooping cough;
Chronic. valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase ogusing death),
Bronchopaeumonia (gecondary), 10 ds.
Never report mete symptoms or terminal eonditions,
such as “Asthenia,” ‘‘Anemia” (meroly symptom-
atie), *“Atrophy,” “Collapse,” ‘“Coms,” “Convul-

‘sions,” “Debility’”” (*Congenital,’”” “Senile,’” eto.},

“Dropsy,” ‘Exhaustion,” “Heart taflure,” *Hem-
orrhags,”” ‘‘Inanition,” “Marasmus,” . *0ld .age,”
“Shoek,” “Uremia;" *Weakness,” ete., when a
definite disease can be ascortained as the ocause.
Always qualify all dxsea.sea resulting from chxld-
birth or miscarriage, ‘a8 “PUERPERAL seplicemia,”
“PyBRPERAL périfonilis,’ eto. State oguse for
which * surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qua.llfy
a8 ACCIDENTAIY BDICIDAL, OT HoMiCIDAl; or as
probably such, if 1ﬁpossnble to determme deﬂn:tely.
Examples: : il
way irain—accident; Revolver,

homicide; Poisoned by carbo‘t )

The nature of the injurjied
consequences (e. .,
under the head of O
tions on etatement o
Committes on Nom
Medical Associa¥on.)

3

Note.—Individual offices may add to Above liat of undesir-
able, terma and rofuse to.accept certificates contalning them.
Thus the form in use in New York ity states: *‘Certificates
will be returned for additienal information .which give any of
the following discases, without explenet.lon. a8 the sole cause -
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miacarr!e.ge.
pecrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”

, But geneml adoption of the minimum list suggested will work

vast’ Improvement, and Its acope can be exbended at a lator
date
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