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tateméﬁt ofrOct:upaltlm'l.—E"4 se satement of
ocoupatioﬂ' is7 very important, ﬁ relatlve j/
healthfulness “of va.nous pursuits eah be ]mbwn. The '
question apphes to each and every person; irrespec-
tive of age. For inany occupations a single werd'br
term on the first line will be sufficient, 8. g., arﬂfe_;or
Planter, Physwian, Composilor, Iﬂchtte:ﬁa Locomo-
tive cngmeer. Cun'l enmneer. Statwnaﬁv _li_:;eman. ‘ota. -
But in many oadés, espedially in md-ust.nal en!ploy—
ments, it is neoeﬁary toknow (a) the “idiid offork
and also (b) the,nature of the bus:ness or mduaf.ry.
and therefore a.n "additional line is 15‘ ovided for “the
latter statement; it ghould be used od when needed
As exnmples: (a)*Spmnar. ) Cottdn mill; (a)rSales-
man, (b) Grocery; (a) Foreman, (b) Autamobtlc fac-
lory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore~ __ g+~
man,” ‘“Manager,” “Dealer,” eto., without more %
precise specification, as Day laboerer, Farm laborer, -+ -,
Laborer— Coal mine, ete. Women at home, who are PR ,
engaged in the duties of the household only (not paid <
Housekeepers who receive a definite salary), may be {7
entered as Housewife, Housework or At Kome, and ‘)
ohildren, not gainfully employed, as At school or At _; ;
home, Care should be taken to report specifically =
the occupations of persons engaged in  domestio _
service for wages, as Servant, Cook, Housgmaid, eto. -~
It the ocoupation has been changed or gwen up on f‘.,
account of the DISEASE CAUSING DEATH, sfate oecu':\'f_-_ _
pation at beginning of illness. If retu‘ed, ffom busi- -
ness, that fact may be indicated,thus: (Far[.:fer (re-
tired, 6 yrs.) For persons who Have n dcoupa.tlon Es
whatever, write None. C}"'%
Statement of cause of de —N,a.me’; firat," ~4-’! e
the. DIBEABE CAUSING DEATH (the prim {'y aﬁectlon -L
with respect to time and ca.usa.tmia% usi always the .
same accepted term for the samaf#isease. pxampleb ‘3
Cerebrospinal fever (the only definite syh6énym is
““Epidemie cerebrospinal meningitis'}; Diphtheria
(avoid use of “Croup”); Typhoigever%z;wer‘report

C
-

E- Vs

j/ terourrent) aﬂec
& portant.

Aatio),

Z

-
*Typhoid pneumonia’’}; Lobar pncumom‘&} Broncho-
preumonia (‘Pneumonia,’” unquealified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of «...ocvveverveirverinnnas (name
origin; “*Cancer"” is less definite; avoid usge of “Tumor”
for malignant neoplasms); Measles; Whnopmg cough;
Chronic velvular heart disease; C’hrdmc _interstitial
nephrilis, ete. The contributory (saoondn.ry or in-
need not be stated unless im-
Measlea (dizease en.usmg death),

29 d&; m?ncho;pneumoma (saconda.rg}, 10 ds.
Never repo mere aymptoms or term.malcondltlons,
such a8 "+ Xéthenj ? *Anemis” (merely»aymptom-

““Atfgphy, “Collapse,’! it "Coma::' “Convul-
sions,” "D blhty’f’ ("Congemta] " 1"Benile,” ete.),
“Dropsy, £ ‘ﬁExha.ustlon.’.’f “Hea.rt failure,” “Hem-
ofrhage,” ‘i{na.;utfan ” ‘M:}rasmus ¥ “0ld age,”
“Shoek,” * ﬁramna*" “Weakne.ﬁ ” eto., when o
deﬁmte disease oan be asdar amed\a.s the causey”
Always qua.llfy‘ a]la diseases sultmg from- okiffds
birth or miscatriage, as "PUEBPERAL gepticemia,”
“PUERPERAL pentonms.’”’tc. ‘State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
86 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88"
probably such, if impossible to determine definitely.~
Examples: Accidentel drowning; struck by rail-
way iratn—accident; Révolver wound of head’—-?
homicide; Potsoned by carbolic acid—probably “auicide:
The nature of the m]ury, ns fracture of skull, and”
eonsequences (e. g., sepdis, lelanus) may be’ stated
under the head of “Contributory.” (Reoommenda:
tlons on statement of cause of death approved by*
Committee on Nomenclature of the American,
Medical Assoela.tmq,) Q.-a

No-m --Indlvidual oﬂ;cea r'nay add to above st of undesir
able terms sid refuse to accept certificates containing theom.
‘Thua the form in use in New York City states: *'Oertificates

IS y e trill be returmd ‘for additional information which give any of

the following" dissasss. without explanation, as the sole cause

- of death: Abortion, cellutigja/ehildbirth, convulsions, hemor-

rhage, gangrens, gastritls, erysipelas moeningitis, mlscarrlago.
necrosis, peritonitls, phiebitis, "pyemia, septicemia,’ tetunus

But general ado}ﬂon of the minimum Hat suggested will work
vast lmprovement*and ta gscofin can be extended a; a later
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