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Statement of Occupahon.—Pmclse stdtement of
oocupatxon 1s very important, so t}mt'- the -relative
healt.h!u]ness o(_varmus pursunts can be knowii. The
question applles to oach and every person, irrespac-
tivo of-age. For many oeoupatxons & single, word or
term on the first line will be sufficient, €7'g., Farmer or
Planter, Phyatcmn, Composttar, Architect, Locamo-
live engineer, Civil engineer, Statwnary ftrcman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) tharkmd of work
and also (b) the qature of the businesg’or mdustry.
and therefore an‘additional line is prowded for the -
1atter statement; it should be used onl¥™s wheu needed.

As examples: (a) Spinner, (b) Coiton mill; (a) Satés- .

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
sacond statement. - Never return "Laborer.".“Fore— N

man,” “Manager,”” “Dealer,” etc,, without mord -, a‘i

precise specifieation; as Day laborer, Farm laborer; B
. Labwer——Oﬁl mine, ete. Women at home, who are -
engaged mrt.he duties of ‘the ousehold only (not pmdy
Housekeepert who roceive a definite salary), may be
entered as ﬂousewzj‘e, Housework or Al home, and Z
children, ncftfga.mfully employed, aa At school or At

-home. Care should be taken to report specifically ~

- the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.~;

If the occupation has been changed or given up on jfs‘,,'-:‘

account of the DIBEABE CAUBING DEATH, state occu-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re- | 4,

tired, 6 yrs.) For persons who have no ooeupa.twn e

whatever, write None, G i

i
Statement of cause of Death —Name, " ﬁrst.‘ .

the DIBEASE cAUSING DEATH (the pnmary aflegtion .

with respect to time and causation,) using slways tho_"ff
same accepted term for the same diséase. Exgmplea: {

Cerebrospinal fever (the only definife ‘synonym is’
‘‘Epidemic cerebrospinal meningitia")};* Diphtheria
(avoid use of “Croup”); Typhoid_fqger (Rever report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloncum, otc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canoger" is less dafinite; avoid use of “Tumo‘r‘_" :
for malignant neoplasms); Measles; Whooping cough;

‘ Chronic valvular hearl disease; Chronic mtermtm[ .
‘nephritis, ete. The contributory (aeuondary or m-

tercurrent) affection -need not be stated-Unless im-
portant. Example: Meaeles (disease causing death),
29 ds.; Bronchopneumonia (Beconda.ry), 10 “db.
_.Never repor$ mere symptoms or termmal oondlt.lons,
-ghich a8 "Asthema,""“Anemm ' (merely" gimptom-
a,t.m) "“At.rophy v “Collapse " “Coma,” “Gomful-
sions,”™ "Debxhty" ("Congemtal " “Sepile,? eto.,)
"Drnpsy " “Exhaustmn b “Hea.rt Laillire, g “Hem-
_orrhage,” “[na.mtloh ” “'Marasmu's " 40ld " age”’
“Shock " #Uremin,"” “Wea.knessii ete., whe:z’a.
‘definite disease -gan be ascertnined a8 the osuse.
.Always' qualey all dizenses resulbmg from, olnld-
birth* or miscarfiage, a_a.a "PUEIH‘EBAh geplicemia,”
“PUERPERAL peritonilis,’ eto.  :-State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF :HOMICIDAL, OI’ G8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; -struck by raii-
way {ratn—aceident; Revolver wound of fiead—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
_undgr’the head of “Contributory.” (Recommenda~-,
tl.i) s on statement of cause of death approved by v~
ommlttee on Nomenclature of the Amenean
Medlcal Assosiation.). o
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&éo'm —Indlvltlualpmces may- <add to above lls& of u.ndoslr-
ablefterms and refuss to accept cortlfitates contalining t.lmm
Thus the form In use In New YorK Olty states: “"Certificatos

»* will be ret.urned l'or additlonal information which glve any of
- .the following d

, withouf cxplanation, as the sole cause
of death: Abortion, cellulitis, chlldblrt.h convuisions, homors
.'rhage, gangrene, gastritls, eryuipolas mlmlnsltis miscarrlage.

’ ~‘necms!z peritonitis, phisbitls, pyemia, septicemia, tetonus.'

- But gencral adoption of the mtnlmum lllt suggested will"'work
vash Improvemantr and its scopo ca,n-‘be oxtended at a lator

date. ,{‘ I -
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