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) Stateﬁ:ent of Occnpa.hon.-—Precwe st.atement. ot
ououpat.ion ﬁ very important, so that the;rela.t:ve
healthfulnesgpf varigus pursuits.can’be kn n. The
question applies to each and every parson irrespec-
tive of age.fFor many -cccupations s smgle word or
term on the first line will be sufficient, e. g., ‘Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginesr, Sla.honary F’traman,etoi
But in many cases, especially in industrial- employ-

ments, it is necessary to know (a) the kind of work -

and also (b) the nature of the busirness or industry,
and therefore an additional line ia prov:dad -for the
latter statement; it ahould be used only when needed.
As exnmples: {a) Spinner, (b} Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” ‘‘Fore-
man,” ‘“Manager,” “Dealer,’” ete., without more
pramsa specification, as Day laborer” Parm laborer. .
Laborer—(oal mine, ato. “Woren at h'ome, who are,
enga.gad in-the duties of the household anly (oot paid
Houaekcspaﬂ who receive a definite aaL ry), may be
entered a3 Housewife, Housework or At home, an'd
children, Tiot gainfully employed, aa At school or At

home. Cfo should be taken to- roport speclﬁenﬂy ;

the occupations of persons engaged in domestip

service for wages, as Servant, Cook, Housemaid, eto oy

It the ocoupation has bean ehanged or given up on
acoount of the DIGEASE CAUSING DEATH, st.a.te ocof-:
pation at beginnisg of illness. If retired from bufi- *

ness, that fact may be indicsted thua: “Egrmer (re-

tired, 8 yra.) For persons who ha.ve no oocupatmn
whatever, write None. %
Statement ot Cause of Degth.—; ‘Name. ﬁrstf

the msmum CAUBING DEATH (t.he primary affection, /

with respéet to time and causation), using'always the
same sagepted term for the same diseRse: Exa.mpl

Cerebrospinal fever (the only deﬂmte aynonym;}
“Epidemio serebrospinal meningitis”); Diphtkeria
(avold use of **'Croup’’); Typhoid fever (nover repork
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“Typhoid pneumonia”); Lobar pneumonia; Broncho;
prasmonia (“Pneumonia,’’ unqualified, is indefinite),
Tuberculosiz of lungs, meninges, periloneum, .olo.
Carcinama, Sarcoms, eto., of..........(ngmer-gri-
gin; *Cancer’ is lesa definite; avoid use of “Tumor"
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary gr in-
tereurrent) affection need not be stated unless im-

. portant. Example: Measles (dizense causing death),

20 ds.; Bronchopneumonia (sccondary), 10 .ds.
Never report mere symptoms or terminal eonditions,

such as ‘“Asthenia,” *“Anemia’” (merely symptom-
: a.tm), “Atrophy,” “Cellapse,” *Coma,” “Convul-

sions,” *“Debility” (‘‘Congenital,” *Senile,” “ato.),
“Dropsy,” ‘‘Exhsustion,” ‘'Heart failure,” ‘‘Hem-
orrhage,” "Innnit.ion," ““Marasmus,’” *“0Old: age,”
“Shoek,” “‘Uremia,” *“Weskness,”* ete., when a
definite disease can be ascertained as the cause.
! - Always qua.hry all diseases resulting from ohlld-
! birth or misearrisge, as ""PUBRPERAL seplicsmia,”

" “PUERPERAL peritonitis,”” ote. State ocause for

which suorgical operation was undertaken. For
VIOLENT DEATHS state MBEANBS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, Of &8
prebably sueh, if impossible to determiue definitely.
Examples; Accidental drawmng, struck' by rail-
way train—accident; Resolver wound of head—
homicide, Poisoned by carbolic acid—prodably suicide.
The nature of the injury, as fracture of gkull, and
consequences {e. g., s&psis, !stanua). may be stated
under the head of *Contribitory.” {Recofhimenda-
tions on statement of cause of death approved by

,,Commlttee on Neomenclature of t.lm5 Amerma.n

Medmal Association.) ' D ’
F
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" Nore. —Ind.lvidunl 6meesany add to ahove-ist of undeslr-
ble torms and rofusé'to gccépt cortificates contifning them.
Thus the form Iafise In New'York Oty atates: *“Cortificates
will be returned for additional information which gfve any of
the following disenses, without explanation, aa tho sole catse
of death: Abortion, cellulitie! " thildbirtk, convuldons, hemor-
rhage, gangrene, gastritis; orynipala.s meningitls, miscarrlage,
necrosis, peritonitis, phiehltia, fpyemln. septicemin, tetanus,™
But general adoption of the mlnlmum st sumest.ad will work
vast improvement, and 1ts scoporgan bo extendad at s later
o w'
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