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Hatement of Oc&patiou.—-ﬁrem se statement of
nooupation is very :mportmﬂ'. so that the relative
hen.lthfulness of various pursuitéd ean be ¥nown. The
question npphes to:each nad dvery person, u-respeé—
tive of age. For many otoupations a sifigls worﬁ or
term on the first line will be suificidnt, e. g., Farm#r or
Planter, Phys;maﬂ, Compoauon. Archilect, locomo-
tive Engmesr, Civil Engineer, Stationary Fireman,
ote. Bufin many oages, espenmlly in induatrial em=
ployments, it 33 necessary to know {a) the kind ot
worlk aud also (b) the naturé of the business or in-
Austry, and thérefore an additional line is providéd
‘For the 1&btét statoment; it should be used enly whéh
.nedded. As m:amples (a) Spinner, {(b) Cotlon mill,
(a) Salesman, (b) Grocery. (a) FPoreman, (b) Auto-
Fnabile fhctory. The matorial worked on may fora
patt of the second statement. Never returi
"‘l‘sg.borer," “Féreman,” ‘‘Manager,” ‘‘Dealer;"’ oto:,
Without more pracise speoification, as Day laborer,
Fsrm laborer, Laborer—C’oal mine; ete. Women at
thomo, who are engaged in the duties of the honse-
fiold only (not paid Hauaekcepers who réceivé o
definite salary), msay be entered as Houaemfe.
‘Housework or At home, and children, not gainfally
employed, as At school or At home. Care ghould
be taken to réport specifically the oeoupatnons of
persons engagéd in domestic service for wages; as
Servant, Codk, Housemaid, ete. It the oceupation
thas been changed or given up on adeount of the
DIBEASE CAUBING DEATH, stite Oooupation at “be-
ginning ‘of illness. If retired from business, that
faot may "be 'indicated thus: Farmer (retired, 6
yrs.). For persons who havé no ocsupation what-
ever, write None.

Statement of Cause of Death.—Namae, ficst, the

‘DIBBABE (CADBING DEATH (the'pnmary tffeotion with
regpeot to !tlme and bausamon), using always the
+5AIMe aooeptod'term forthe 5ame dispase. Examples
Cerebroai)mnl ifever (ﬁre only definite synomym' is
'“Eptdemm oerebrospma.l .memngma"). Diphtheria
(avoid use bf “Crcmp"‘) ﬂyphmd faver {{oever report

“Typhoid preumonia”); -vaur pneumionia; Broncho-

‘pnenmonia Prbiinbnia,” unﬂhaﬁiﬂed isindbfinite);

Pubprbutosie of Fanps, memiigaa, pchlohed:h, éto.,
Cﬁmnoiﬁa, Bamma'. eko., of = (ﬁsme ori-
gin} "*Cd.nu ™ is loss dEfifiite;:avaid use 5 “Tumbr”
tor m‘ahgnant %eoplaa!ﬁ) ﬁl&nle«, Whoopmg cough,
Chrodte mlvulnr haarl disedde; Chronio inlerstitial
nephritis, ‘etb The oohmbutori (mondary or in-

‘tireurrent) Affootibn need 16t bd stated unless im-
portant. Exaomple: Méssles (ﬂlsé‘ase bauding death),

29 ds.; Bronchopneumo®ia (seuonéary), 10 ds. Never
report mere symptoms or tebmindl cond:tlogs, such
as ‘‘Asthenia,” *‘Anemia’ {merely symptomatio),
“Atrophy,” “Collapse." “Coma,” *“Convulsions,”
“Dobility" (“Congemtﬁl " “Seml&," eto.), “Dropsy.”
“Exhaustion,” *‘Heart Yailure,” **Hemorrhagh,” *'In-
anition,” *Marasmus,” “Old age,” “Shoek, M i (re.
mia,” ‘“Weakness,” eto., when a definite :disoase van
be aacertained as the cause. Always -qualify all
diseases vesulting from childbirth or ‘misvarfiage, as
“PyERPERAL ssplicemia,” “PUERFPERAL peritonifis,”
ete. State eause for which surgical operation Was
undertaken. For VIOLENT DEATHE Staté MEANS DF
jury and qualify as ACCIDENTAL, B¥ICIDAL, OF
HOMICIDAL, Or &3 probably sush, it impodsible to de-
termine Wefinitely, Examples: Aztidéntal d‘rown-
inf; struck by ratlwsy thain—accident; Revolver Gound
of head—hommicide; Poisoned by r:arboﬁ.c actd-—=prob-
ably suicide. The Rattre ‘of the ibjury, as fraoture
of skull, and consequencés fo. gn asims, tetdnus),
may be stated @nder the head of "GOnbrlbu!:ory "
(Recommenﬂatmus on statement of chiise of death
approved by Committee on N‘Drﬁemﬂat.ure ot the
American Madieal Associatién.)

Norn.—Individual offices may add tohbove list of unde-
sirable terms and refuse to secept cortificatéd domtataifg them.
Thus the form in use in New York Cit¥ stntuk' “Certificates
will bo roturned for additionsl information whidh glve any of
the followlng diseasos, without axplantt.f:on o ¢ ‘the sdle cause
of death: Abortion, cellulitis, chlldblrth conimlslona. hemor-
rhage, gangrone, gmstrlt.la erysipelas, menlnglm mistartiage,
necrosis, peritonitls, phlebitls, pyem.(a. ieptf.eemin tetanus.”
But se‘hera.l adoption of the midimum 1ist suggested wﬂl work
vaat fmprovement, ‘and its scopa cah he exte niled nta later
date.
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