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St nt 6f-Occupation.—Preof statement of
ooougms ory' 1mport.ant, so tha the relative
heal f?wﬁ of vaf“lous pursuits ean b known. The
questio
tive of age. < For'mpny ocoupations & single WYrd or
term ondhe ﬁrat line will ‘be'sufficient, 6. g., Fégmer or
Plant Phyucsan, Compoatlor, Architect, oho-
live Enmnee" Civil ineer, Stahon%ry Ftrcmtm. §to.
But in many cages; especially in in ustrml emplby-
ments, it is neoeasn_.;y 40~ know (a) tha, niﬁt wgrk
and also (b) the nature of the businéss or md}mtry,
and therefore an addltlona.l line is provided t T, tha
latter statement; it ‘shquld be used only wheh n ?eded
As examples: (a) Sp: ner, (b) Cotton mill, (a){Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
fory. The materia.liworked on may form part of . t.he
seeond statement. s Never return “Laborer,” “Fore-
man,” “Manager,”! *Dealer,”” ete., without more

precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine; eto. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeepers who reseive a definite salary), may be

npplies to'each and every person, i espeo-.

)
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entered a8 Housewife, Housework or At home, and

children, not gainfully employed, as At school or Al
home.
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been charged or given up on
aooount of the DIREASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus:
tired, & yrs.}) For persons who ha.ve no ocoupation
whatever, write None.

Statement of Cause of Death.—Name. first,
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Farmer (re-

Care should be taken to report specifically .

the DISBASE CAUSING DRATH {the prlmary affeation -

with reﬂpeot to time and causatwn), using always the
same acoepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epldemie ocerebrospinal meningitis"}; Diphtheria
(avold use of "“Croup’’);: Typhoid fever (never report

: /portant.

' AS ds; Brgnchopfﬁumo&m (seoondlary),

Zions,” “Debility’

*8hook," “Urequa"' . ea.lnz

. which surgical 421'&“1011,e wa.sl

“Typhold pneumonia”); Lobar pnenmonia; Bronecho
prneumonia (‘Pneumonia,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........{name ori-
gid; “Cancer’’ ia loas definite; avoid use of “T¥mor”
for malignant neoplasma); Measles, Who “Foupgh;
Chronie s valvular heart disease; Chrom lersuha!
nephritis, ate. The contributory (second.sry or in-
tereurrent) affestion, noed not be stated lunjess {m-
Examplal Measles (disense causing“;enth),

0 da.

Never ropo ore smptoas or termlna] dlt.lons,
’such ag “A “Anemia” ere mptom-
ntlo) "At.roph } Collapsa‘.’l:“Co Convul-

{"Congemia.l " ‘Se le," eto.),
“Dropay,” “Exliaus‘tmn " “Hehrt l'mlure " “Hem-
‘orrhage,” “‘Inanitiag,” “Mamsmus "/‘Old ago,” |
em‘.?, \when a-
deﬁmte disgase oap” be ascerfdincd)as 1 enuse.
Alwaya qdifify %dlsaams res ting ?mm chlld-‘
hirth or mlscarrm H aa\“P %AL 3 pl emia,'”
"PUEBPEBAL pcrﬂ m‘:‘ ” uge for
rtakou For
VIOLENT DEATHS Ult MBANS ot »&1urY andzqualify
88 ACCIDENTAL, SUTCIDALY sor Houfom,u., ‘8 as
probably such, it Impossible to determine definitely.
Examples: Accidental drowning; siruck t:pnratl-
way train—accident; Revolver wound of h ad
homicide. Poisoned by carbolic actd——probably ct_nctda.
The nature of the injury, as fracture of skull, and
consequencea (e. g., sepsis, tetanus), may bo stated
under the head of *Contributory.” (Recommenda- A
tions on statement of cause of death approvjéd by bl
Committee on Nomenclature of the Amenon.ﬂ
Mﬁdmal Assosiation.)
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Norn.—lndlvidunl offices may add to above list of un£s.;r--
able terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: ‘' Certificate, °
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of“death: Abortion, cellulitis, childbirth, convulsions; hemor.
rhage, gangreno, gnstritis, erysipelas, meningitls, mlscarrlage.
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the minlmum kst suggested will work
vast improvement, and its scope can ba extended | lnter

date. /
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