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N. B.—Every item of information should be carefully supplied.
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Statetnent of Occupation.—Procise statemeént of
" peoupation is very important, so that the relative
healthfilness of various pursiits can be known. The
question a.pphes to each and every person, m-espeo-
tive of age For many Ocuupnhons a gingle word or
torm on'thb first line will be su ﬂiclent. e. g., Farmer or
Planter, Physician, Composztor, Architect, Locomo-
tive Enmneer. Civil Ehgineer, Stationary Fireman, ete.
But in many cases, especmlly in industrial employ-
ments, it is naceasnry to know (a) the kind of work
- and aléb (b) the natire of the business or industry,
and therefore an additional liné is provided for the
. latter statément; it should be used only when needed.
As exathples; (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Groéery,” (a) Foreman, (b) Aulomobile fac-
tory. 'I‘he ‘material worked on may form part of the
" ‘sdoond’ st.a.tement Never return *“Laborer,” *Fore-
man,” ‘Manager,” “Dealer,” ete., without moré
precise speclﬂcanon as Day laborer, Farm laborer,
Luaborer—Coal mine, eto. Women at home, who are
engaged in'the duties of the household only (not paid
Housekeepers who reeeive o definite snlary), may be
entered ‘as’ Housewifs, Housework or At home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wage®; aa'Servant, Cook, Housemaid, oto.
If the oooupat:on hs been chu.nged or given up on
acecount of the PISEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired fromn busi:
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death. —Name, first,
the pisdask cAusING DEATH (the prmmry 'affeation
with respect to time and causation), using always the
same aocapted term for the same disease, Examplea-
Cercbrospma! fever (the only definite synonym is
“Epldemm cerebrospmal menmgltxs"), Dip?Y eric
(avoid use of**Croup”); Typhoid fever (never rdPort

.;_:'
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. -ig
“Typhoid pneumonia'"); Lobar pncumomu, Broncho-
preumonic (“Pneumomn." unquahﬂed is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto..

. Carcinoma, Sarcoma, ete., of.......... (,na.me on—

gin; *Cancer’ is less doﬁmt.e avoid use of "Tumo
for malignagt neoplasma); Measles,. Whooymg cough-
Chronic valvular heart disease;” Chronic mtershhal
nephritis, eto. The contributory (see()ndary or in-
t.ereun-ent) affection need not be ata.ted unlesa im-
portant. Example: Measles (d:seasa ca.usmg death),
29 ds.; Bronchopnecumonia (secondary), 10 de.
Never raport mere symptoms or "terminal conditions;
such as *‘Asthenia,’” ‘“Anemia’ (mérely s:}mptom-
atio), “‘Atrophy,” *“Collapse,” ‘‘Coma,” "*Convul-
sions,” “Debility’’ (“C ongemtn.l " “Semle," ote.),
“Dropsy,” “Exhaustion,” *“‘Heart tailure,” "Hlem-
orrhage,” ‘‘Inanition,” *Marasmud,” "OId age,”
“Shock,” ‘“Uromia,” “Weakness,™' eto.. when a
definite disease can be ascertained as thle eause.
Always qualify all disoases resulting from chlld-
birth or miscarriage, as “PUERPERAL septtzcemta,
“PUERPERAL periltonilis,” ote. State ecause for
which surgical operation was undartakan. For
VIOLENT DEATHB Btato MEANS OF mmmr and qunﬁfy
@8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL. Oor as
probably such, it impossible to determine deﬁnltely.
Exzamples: Accidenial drowning; struck by’ rail-
way tram—acccdcnt' Revolver wound of hsad—
homicide, Potzsoned by carbolic amd—prabably euu-;de.
The natiare of the injury,.as l'rnoture of skull, and’
gonsequences {e. g., sépsis, tetanus), may be stated

or the head of “Cont.nbut.ory. (Recommenda—

ns on smtemant of onuse of death a.pproved by
Commlttae on Noméenclature of the American’
Medieal ‘Associntion.) . :

Nora —Indj\ddunl offices may add to abovu list of undealr-
ahle terms and refuse to accopt cortmcntea qont,alnlng them
Thus the form In use fn New York City. stntes " Cert.iﬂcntus
will be returned for addltiona.l Informtlon w'hich glv.e any of
the following diseases, without oxpluuntlon as tho sole cause,
of death: Abort.lon. cellulitia, chlldbirth convulsionar hemor-:

age, gungrene, gastritis, erysipolas, menlngitia miscarriaga.
necrws. peritonitig, phlebitis, pyomiu. somlqemln. tptanus.” g
But general adoption of the minlmum llst sug‘gusted wlﬁ work

. vast jggprovement, and its scope can bo extended at & later.

date.

1
ADDI’I‘IONAL BPACH I'OR PDR’I‘FEB BTATBHINTO
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