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Statement of Occupation.—Preciso statoment of
occupation is very important, so that the- relative
healthfulness of various pursuits ean be known. The
quostion.applies to each and every person, irrespec-
tive of age. For many ogeupations & single word or
term on the first }ine will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Cinil Engineer, Slatmﬂary, Fireman, oto.
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 business.or industry,

-

and therefore an additional line is provided for the -

latter statoment; it should be used og%i when needad,
As examples (@) Spinner, (b) C i i} (@) Sales-

man, (b} Grocery; (a} Foreman, (bj‘hutamobtle Jac-
tery. The material worked on mn.y Grm part of the
seoond statement, Never return “‘Raborer,” ‘‘Fore-
man,” “Manager,”" *Dggler,” ste. Ewuthout more
precise specifieation, nﬁDaﬂ laborer Farm laborer,
Laborer-— Coal mineseto. Women at. home, who are
engaged in the duties of the houscholci only (not paid
Housekeapers who receive a definite™alary), may be
entercd as Housewife, Housework

home.
the g_mupntiona of persons engagg
serviepdor wagey, as Servant, Cook, ugsemaid, ato.
If the dcoupation has been changed hrigiven up on
account of the DIAEABE cAUSING DEATR, stals ooou-
pation at beginning of illness. If ratired from busi-

Care should be taken to re . rt specifieally.

ness, that fact may be indicated thu,$. Parmer (re-

tired, 6 yrs.) For persons who havg no ocoupation’
whatover, write None. B 1

tatement of Cause of Death.—Name, first,
the DIBEABE, cAUSING DEATH (the pnmary sffection
with respeot to time and enusation), using always the
samo aceepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal memnglbls") Diphtheria
(avoid use of “Croup”’}; Typhoid fever, (never report

.

‘

ot Al home, and
children, not gainfully employed, as {4t zehool or ‘At

“‘Typhoid pneumonia’); Lobar pneumonia; Broncho-
praumonia {Poeumonia,’” unqualified, is indefinite);
Tuberculusiz of lungs, mamngcs, peritaneum, ote.,
Curcinoma, Sarcoma, ate., of . (name ori-

= e,

. gin; “Cancor’ i8 loss definits; twoid usa of “Tumor"

o~

- atie),

for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hoart disease; Chronic interstitial
nephritis, ete. The contributory .(secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease anusing death),
29 ds.; DBronchopnoumonia (socondary), 10 ds.
Never report mere symptoms or torminal conditions,
‘such a3 **Asthenia,”” “Anemia” (meroly symptom-
“Atrophy,” “Collapse,” *“‘Comu,” “Convul-
sions,” *“Debility” (“Congenital,” *'Senile,” etfe.},
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Mom-
orrhage,” “Inanition,” “Marasmus,’” “0ld age,”
“Shock,”” “Uromis,” ‘“%Wdakness,” etc.,, when a
definite disease can be agcertained as tho cause.
JAlways qualify all disesBes rosulting from child- -

v - birth _or..miscarriage,.—as-“PonnrErAu septicoméar]

“PUERPERAL perilontiis,” ete. State cause fm\
which surgical operation was undertaken. Ifor *
VIOLENT DEATHS Bbato MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8

- -y +» probably such, if impossible to determine definitely.
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Accidental drowning;
Revelver wound

struck by rail-
of head—

Examples:
way irain——accident;

~ komicide; Poisoned by carbolic acid—probably suicida.

The nature of the injury, as [racture of skull, and
consoquenves (o, g., sepsis, lefanug), may bo stated
,under the head of “Contributory.” (llecommenda-
“tions on statomont of eause of death approved by
Nomenclature of the American

Medical Assosiation.}
Y

Note.—Individual offices may'"ndd’m above list of unddsir-
ablo terms and refuse to accopt cortificates containing them.
Thus the form ln use fn New York Clbty states: *'Cortiflcatea
will be roturned for additional information which give any of
thoe following diseascs, without explanatinn, ns the sole cause
of death: Abortion, culiulitls, childbifth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, moningitis, miscarringe,
nocrosis, poritonitis, phlebltis, pyemia, supticemia, totanus, ™
But gonoral adoptlon of the minimum st suggestod will work
vast improvement, and its ncopu can be oxtendoed st a tater
date, A
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