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Statement of Occupation.*Precizestatemart of
oscupation is very important,-so that the relative -
healthfulness of variousipursuits can beiknown® he
question applies to each and dvery person, Irrespeec-
tive of age. For many-occupations al single word-or
term onthé first line wilkbe sifficient, ¢. g., Parmer or
Planter; Rhysician, :Comvpositor,:Architect, Locomo-..
tive engineer, |Civil engineer“Stationary fireman, ieto.

~But in many:ocases, espedfally; tn=industrial employ-
~ments, it s necessary to know i(¢) the kind of work
ziand also (b) the riaturerof the business or industry,
s:gnd therefore an additiohal'line is providedifor the
* Iatter statemeént; it should be used only when needad.
7248 examples:: (a}iSpinner, (b)! Cottontmill; (a) Sales-
~ wian, (b) Grocery; (a) Foreman, () Automobileifac-
~ipry. The material worked. on-may-form.part of-the
*»gocond atatement. Never return HLaborer,”. *“Fore~
‘mian,” *‘Manager,” :“Dealer,” -eto., without more
i=Precise igpecifleation,, as. Day Jaborers Farm laborer,
#. Baborer— Coal mine,ete. | Women atthome, who are
szengaged in the duties of-the household; only. (notpaid
v Hougekeepers who receive a definite salary),smay be
ytentered: as Housdwife, .Housework or' A{ Aome;:and
“ohildren, not:gainfully eniployed, 'as .Atschool or Al
home, Care ishotld ibe?taken to trepors spdbifidally
the oogupations iof: persons tengaged in’. domestic
servioe for wages, as: Sevuant, Cook, Housemdid, oto.
It the ocoupation: has: beentchanged ‘or given up on
account of the pisEasE ‘CAUBING. DEATH; stabe doou-
pation.at;beginning of illness.. Ifiretired From busi-
ness, thatafact may be;indisated thua: . Farmer: (re-
tired, 61yrs.){ For persons who have:no ooccupation
whatever, .write None. : :
Statement of cause: of tDeath-——Name, first,
;* “the DIBEABD CAUSINGIDEATH (the: primary affection
.7 "with reipect to time and caysation,) using always the
" éame accepted term féirithe same disease: Examples:
;  Cerebrospinal fever {the/ionly deflnite synonym fis
- -*Epideimio -eerebrospinal: meningditis’’)y Diphtheria
-~ {avold usd of! “Croup”); |{Typhoil fever (never report

v e

“Typhoid pneumonia’); Lobar, pneumonia; Broncho-

£ pneumonta ¢‘Pneumonia,”iupqualified, is indefinite);

-

Tuberculosis ofr lungaz méninges; .piritonsum, eto.,
Carcinoma,-Sarcoma, eto:,'of.......... 1+ (name .ori-

= gin} “Cancér’is less definite; avdiduse of “Tumor”
* for:malignant neoplasms); I Mebsles! Whooping cough;

oty

Chronic balvularwheart: disease; Chrenic interstitial
vephriils,i ete. .The contributory (secondary or In-
: terourrent) faffebtion needinot be stated unless:im-
portant. | Exaniplei Measlesi(diseaseionusing death),
i 29 ds.; 1 Bronokopneumonia: i(secondary), ¥ 10 da.
Never report mere syniptoms or terminal conditions,
- such :as VAsthenia,” “Anemia’” a(merely symptom-
atie), "Atrophy,” #Collapse,” **Coma,” “‘Convul-
slons,” *“Debility” ' (“*Congenital,” ¥Beanile,” ets.,)
“Dropsy,” !Exhaustion,” “Heait failire,” “Hem-
orrhage,” “‘TInanition,” ‘Marasmus,” “0ld age,”
“8Bhook,’ “Uremia,” '*Weakness,”i eto., Iwhen a
| definite disease can be ascertainod as, the cause.
i Always qualify all diseases resulting from child-
i birth: or Imiscarriage, a8 “PusrrnRal sephicemis,’”’
' “PUBRPERAL peritenilis,”; eto.  State oause t:for
i which surgicall operation -was: undertaken. .For
~:VIOLBNP:DRAPRA-atate MEANS-OP-INJURY-and-qudlify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,!!OF A8
probably-such, # impossible td determine deflnitely.
HExnmples: : Ackidéntal drowningy istruck by~ rail-
tay itrain—=acéident; = Revolver " wound: of |head—
kemicide; Poisoned by carbolic acidr+probably suicide.
The nature‘of the~injury; as fricture of skull, and
congequences (a. g., sspsis, detanus): may bo stated
under the headfof £*Cantributory.”. ; (Recommenda-
tions ontstatement oficause!of;death igpproved by
Committee non! Nomrenolaturex of:. the American
Mediéal «Assootation.)

+ Norn.—Individual offices may add to:abovedist ofiundealr-
able tarms and refuse to necept certifivates Gontalning them.,
‘Thus the form In us in New York Clty-ntatos: *Certificates
will be returned for additionalinformation which give any of
the following diseases, without, explanation, sa:the sole cause
of death: Abortion, ceRlulitis, ehildbirth; comviilslons, hemor-
rhagelgangrene, gastritis, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitis, pyemta, septicemia, tetanus.”
But general adoption of the minimuim:dist suggested will worl
vast improvement, and {t8 scope canibe extended at:a later
date. . -
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