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Statement of Occupanon.-—Pcreclse statement of
ocoupation is very important, eo that I;he reletwe
healthfulnesa of various pursuits: ca.n be known. The
question applies to each and every. person, irrespeo:
tive of age. For, mh.ny-occupatmns a single word or
term on the first line will be sufficient, e. g., Farmer ot
Planter, Physician, Compositer; Architect, Locomos

tive Enmneer, Civil Engineer, Statwnary Fireman, oto;

But in many cades, ospeem]ly in 1ndnstnal employ-
Juonts, it is necessary to know (a) the kind of work

and sleo (b) the nature of the husiness or mdustry.'

And therefore an additional line is provided for the
Iatter statement-it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; {a) Foréman, (b) Automobile fac-
iory. . The material worked on may form part of the
sooond statement. Never return "Laborer," “Fore-
man,” *“Manager,” “Dealer,” ete., without more

pmelae specification, as Day laborer, Farm Iaborcr, .

Laborcr—Coal mine, eto. Womeon at home, who are

engaged in the duties of the household only (not paid :

Housekeepers who receive a definite sa.la.ry), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Careo should be taken to report Spemﬁea]ly
the occupations of persons engaged in domestm
gervioe for wages, as Servan{, Gook, Housemmd ete.

It the ocoupation has been changed or gwen up on,
account of the DIsEASE caUsING DEATH, sbate 080U~ .

pation at beginning of illness. Ir retired from buaa-
ness, that fact may be indicated thug: FParmer (re-
tived, ¢ yre.} For persons whe have no occupa.t.mn
whatever, write None,

Statement of Cause of Death -—Name. ﬁrst
the DISEABE CAUBING DEATH (the prlmary affestion
with respeot to time and causatmn). using nlways the
same acoepied term for the same disease: Emmples.

Cerebrospinal fever (the only deﬁmte eynonym is-

“Epidemlo cere_brosp:nal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

"Typhold pneumonla '): Lobar gncumomu, Broucho—
pneumenia (' Pneumomn " unqualiﬂed lu indeﬁn’lte),
Tubsrculona of lug&gt, meninges, pemoncum, ete..
Carmnema, Sarcoma, ato., of.......... (name ori-
gin; “Ca.noer" is less definite; eveid use of “Tamor"
for mallgnant neopla.ema) Measles, Whooping cough‘
Chromc valwlar heart dzaeau, hrome mtcrstmal
mphntu, eta. The oontributory (secondnry or in-
tereurrent) aﬂ'eeuon need not be atated unlese im-
portant. Example: Mmslea (discase ca.nsing dea.th).
29 ds., Brenchopneumoma (seeondary). 10 ds,
Never report mere symptoms or termmal oondltlone.
such as “Asthoma. ” “Anemm" (merely eymptom-
atic), **Atroj hy,"” “Collapse . “Coma;” “Coj vul-
sions,” %De xhty" (“Congemtal " ganile,” “ato.),
"Dropsy » «Exhaustion,” “Heart fa.lldre,'f “ﬁem-
orrhnge i "Ina.nltlon," "Mnmamus R ¢ ) [ é.ge,"
“Shock,” “Uremm" “Weaknos's, . eto,, when &
definite dlsease ean be ascertm ed ag the ea.use.
Always qua}:fy a.Il dleeases resulmng' from hxld-
birth or mxacamage. a8 “Punnpnnnn seplicemia,’
“PUERFERAL penton-.ha, efo. Btat.q cause for
which surgmal egerntion was undertaken Pot
VIOLENT DEATHS 810 MEANS OF mmnr and qqehty
a5 ACCIDENTAL, SUICIDAL, OF nommmn, or ah
probably such, if impossible to determine definitely
Examples: Aceidental drownmg. struck by ratl-
way - tram—acmdent Revolver waund of head-m
hompc;de. Poisoned by carbohc actd—probably nmgtds.
'I‘he na.t.ure of the i 1n]ury, a8 fra([,ture of skull, ;L'nd
conseqnenees (e. 2., sepsia, letanus). may he sta-ted
under tha hea.d of "Contrlbut.ory (Reoommenda-
t.lons on ste.tement of cause of dee.t.h approved by
Gommlttee on Nomenqletum of the ‘Amerioan
I\_/Iedwal Asgoeu}tlon)

Ne" —~:Individual ¢fegs may add t.? above list of undesir-
ahle I;ermn and refuse to accept eortiﬂcatea eoniélning them.
Fhua the form {n yse in New York City state: “‘Certificate,
wﬂl be returned for additional ln.ferma.iden whlch glve any of
the followlng dlseasae. without explmatfon. s the sole cause
ef death: ~Aborticn, cellulitls, ‘childhb! oénvula!onu. hémor-
rhage. gangrens, gastiitls, ‘erysipelas, menlngit.la mlscari'lage
necmais periwnit.ls ph!e‘blt.is. pyemia, 'sept,lcenida. betnnus
But general adoption of the minimum Ust suggedted will 'work
vast lmprovement.. and its scope can i)e extended ab & later
da.te

ADDIT’ION’AL BPACE TOR FURTHER I'I'LTIII?'I'D
BY !E!'IIU'IAN



