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Statement of Occupation.—Precise statement ot
occupation is. very impertant, so that the relative:
healthfulness:of various pursuits esn be kiown. The'
question applies to each and every person, irrespee-
tive of age. For many odeupations a single word or
term on the first line will be suffieient, . g., Farmer or
Planter, Physician, Com'posttor. A'rchitect, Losome-

. live engineer, Civil engineer, Slahonary j'lreman, ete.

But in many cases, especially in tiidustrial employ-

ments, it is pecossary to know (a¥ the Hind of work

amd also {b) the nature of the business or industry;’
satd therefors an additional line is provided for the

. latter statement; it should be used only when needed.-
. Asexsmples: (a) Spinner, (b) Cifton mill; (a) Sales- |
. .many (b) Grecery; (d) Foreman, (b)) Aulomobile fac-
+ tery. The material worked on may form part of the
.s¢eond statement. Never return ‘‘Laborer,” . Fore-

man,” “Manager,” “Pealar,” ete., without more
pmeise specification, as Duy labiorer, Farm laoborer,
Eaberer— Coal mme, ate. Women at homa, who are

. engiged in the duties of the Kousehold only (not paid

" Housekeepers who recefve s definité saliry}, msy be )

" entered.as Houeewife, Housework™or Aé Home and

ehlldren, rot gainfully employed, ss: At ‘school or At

home. Caré should be taken to report speexﬁeally
- the octupations of persons angnged it .domestiec

service for wages, as Seriignt, (Iook,, Homematd ete.
If the oecupation haw Heen ¢changed or giver up on
account of thie DISEARE, €AUBING DRATHE, state occu-
pation at beginning of fllnesd. . If retired from busi-
ness, that faot may be indicated! thus: Farmer (re-
tired, 6 yrs.) For persons who Bave.no; oocupahon
whatever, write Nene, , 7

Statemient of cause of Death —-Name, ﬁrst
the DIBEASE €avsING DBATH (the prim&ry affeation
with respeot to time and oausntlon). using a.]wa.ya the
same accepted term for the same dizense; Examples
Cerebrospinal’ fever (the only definite synodym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Fyphoid fever (never report

)

“nephrilis, efo.

. “Typhoid pneumonin’}; Lobar pneumonia; Brincho-

preumonia (*Pneumonin,’ ungqualifed, Is indefinite);
Tuberculovis of lungs, meninges, penioncum.; eta.,
€areinoma, Sarcoma, eta., of ..........(nante ori-
ging “Cadcer’” is loas deﬁmte' avoid usé of *Tumor’’

for maliznant neoplasma); M;eas!‘es,_Whoopmg cough;

Chronie volvular hoart disease; Chromic tnierstitial
The dontributery (seeondary or in-
terourrént) affection need not be stated unless im-
portant. Example: Measles (diseasze causing death),
28 ds.; Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sach as ‘Asthenia,” ‘Anemia’” (merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” ‘“‘Coma,” *Convul-
sions,” “Debility” (**Congenital,” “Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage;" “Ina.m't.ion," *Marasmus,” “0ld age,”’
“Shoek,” “Uremia,” ‘‘Weakness, ete, when a
definite disease can be ascertained as the oause.
Always qua,llfy sll diseases resulting’ from -ehild-

birth ot miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” etoe.  Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qua;hfy
83  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 'OF &S
probably. sueh, if #possible to détermine definitely.
Examples: Accidental drowning; struck: by rail-
way train—aecident; Revolver wovwnd of head—
komicide; Poisoned by carbolic acid-—probably suicide. .
The nature of ‘the injury, as fracture of skull, and
consequences (o. g., depsis, lelanus) may be slated
ander the head of ‘“Contributory.” (Recommenda-
tions on’ statement of cause of deailr approved by
Committes: on Nomenelature of . tho- Ameriean

Medical | Association.) o

Ca

Nori—Individual offices may add to above list of undesir-
able ternia and refuse.to accept certificates contatning Chem.
Phus the form in use in New York Olty states: .*‘Certificates
will be returned for add!tional Information which: give any of
the following disenses, withous$ explanatioh’, as tirs sole cause
of death: Abortion, eolluBtis, childbirth, convuldions, hamor-
rhage, gangrene, ghstritis, ery#ipelas, meningitis! miscartinge,
mecrosis, perltonitls, phlelitis, pyemia, septicemtis, tetanys.”
But genoril adoption of the minimum list snggemd will work
vast imprévement; and it4 scope ¢an Be extended at o Exter
date i
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ADDITIONAL BPACE FOR FURTHER m'mm'rs
BY PHYBICIAN.




