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Statemert of Occupation. —Precise stqtement of
ocoupation is very important 80 that ki]e ralq;t.we
healthfulness of various purspxha oan be known The
question a.pplies to eaoli and every person, Irredpeo-
tive of age. For many oooupa@ic‘nn a mﬁgle word or
torm on the first line will be sufﬂcient e.g., Farmer or
Planter, Phy.g:cmn, Compositor, Archucc! Locbmo-
tive engineér, Civil engineer, Stat:onqry ftrcman, ata.
But in many cases, especially in lndust.rial employ-
inept.s. it iz nacessary to know (a} the kind of work
and also (b) the nature of the business r induﬁtry,
pntl therefore an addmionnl line {s provided l'or the
latter statement; it uhonid be used pnly w‘han neaded
As examples: {a) Spmnar, (b) Collon mt!l (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Automobile fac—
tory. The material Worked on mhy lorni part of the
second statement Nevar rqturn “La.borer " “Fore-
man ” "Ma.na.ger ” "Deale}:," eto., wit.hout more
premse spamﬁcation, a8 Day labprer. Farm laborgr.
Labarer— Coal mine, etc. Women at. home, who Bro
engaged in the duties of the houaehold only (nob pald
Housekeepers who receive u deﬂnlte aala.ry). may be
entered &s Houseunfa, Houacwork or At home, and
children, not gainfulky employed as Al school or Al
home. Care should be taken to report spemﬂcally
the oecupations of persons engaged In domestm
service for wages, a8 Seruant, C’ook Housomaid eto.
It the occupation has been phanged or glven up on
sccount of the DISRASBE CAUBING nmu'n statq ocou-
pation at beginning qf 1unesa. H retired from busi-
ness, that fact may be lnd:eat.ed thus: Farmer (rs-
tired, € yre.) For persona who Have no ccoupation
whatever, write Nane

Statement of cause oi I}eath —Name, first,
the DISEASE CAUBING DEATB (thé primery ‘affection
with respect tp time and eauqat.ion). uaing always the
BHING accapted term for the adma dlsease Exnmples
Cerebrospinal feqer {the on]y do nife synonyin s
“Epidemio oerebrospinn! meningit!s"), Dtphthaﬂ'a
(avold use of "Croup"), Ty;phoid Jever (never report

“Typhoid pdeumox‘aia”) Lobar preumonia; Bronchd-
pneumonig, (“Pneumoma.," unqualifted, in indofinite);
T}sberculous oj lunga, meninges, peruonaum, ete.,
Carcinoma, Sarcon.sa. ato, of L.iiue.s (nnme ori-
gin "Cancer" is lqsa deﬁnihe. avoid use of “Tumor"

far mn.llgnnnt neoplagms) Moastea, Whaoping cough
Chranic valvular heart disease; Chronic interatitial
nephritis, eto The contributory (seuondu.ry or in-
temurrent) n,ffeotion need not be stated unless 1m-
portoans. Exn.mplc Measies (disease causing death),
29 ds; Bronchopneumonis (secondary), I0 ds.
Never report mere symptoms or tarminal conditlons,
such as "Ast.henin," “Anemia’ (merely aymptom-
atlc) “Atrophy,” “Collapse,” '‘Coma,” *Convul-
piens,” *Debility” (' Congenital,” ‘**Senile,” ete.),
“Dropsy v GRzhaustion,” *“Heart failure,’” ‘Hem-
orrha.ge * “Inanition,” ‘“Marasmus,” *Old age,”
“Shook,” “Uremia,” “Weakness,"” eto.,, when a
definite disease oan he ascertained as the cause.
Always quelify all diseases resulting from ohild-
birth or miscarriage, ns “PUERPRERAL seplicemia,”
“PUERPERAL perifonilis,” eta. State cause lor
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HQMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way Irein—accident; Rcvolver wound of head—
homiicide; Poisoned by carbolic aczd—-probably suicide.
Thae nature of the injury, as fracturo of skull, and
consequenees (0. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Reoommenda—
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoociation.)

Norn.—Indlvidual offices may add to above ligt of undesir-
ablo torms and refuse to accept certificates contalning t.hmn. N
Thus the form In use In New York Olty states: "'Cortlficates”
will ho returned for additional informatlon whl give any of
the following discases, without explanation, aa the gole causo
of death: Abortion, cellulltis, chlldbirth, convulalnns hemor-
ri\n.gu. gangrons, gustritia eryslpelas, moningitls, mtscarrlngo.
necrosis, pur!tonlti.s phlebms. pyemln, septlcompa. tetagoa,”’
Bub geneoral adoption of the minimum lat puggestod will work
vast tmprdvomont, and its scope can be extended at & later
dato.
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