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Statement of Occu;mtlon.—Precme statguient of

occupatmn is very important, so t.hat the srelative’ L'3f '

healthfulness of varlous pursuits can be\knmf,n The
questlon n.pphes to .each and every person, irrespec-
For many oecupations a smgle ord or -
torm onthe first line will be sufficient, o. g., .Farmer or
Planter, Physicion,  Compositor, Archilecl, Loq:omo-
live engineer, Civil éngineer, Statwnary firemgm, ato;
But in many ea.suas,iI especially in mdustrml y}nplny—
ments, it is nacessary to know (a) the. k;md' f work
and also (b) the nature of the businéss or’ ustry,
and therefore an a.ddltlonal line’ mprovndetﬁfor tho
latter statement; it should be used-only } whaxf' eded..
As pxamples: (&) Spinner, (b) Colton mdl"‘ (6¥ Sales-

‘man, (b) Grocery; (a) Foreman, (b) Automobds fac-

tory. The material worked on may ‘torm pnr(ni-.the
gocond statement. Never return *Laborer,” **Fore-
man,” “Manager,’” - “Dealer,” eto., without more
precise spee:ﬁcahqn. as Day laborer, FParm-laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the d ﬁes of the household only {not pn.:d
Housekeepers wh _receive s definite salary),imay be-

+

. aptered as Housawtfe, Housework or At home, n.ud{t

ahildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically”
the. ocoupations of persons engaged .in dommestio’/,
servico for wages, a8 Servant, Cook, Housgmaid; ete.
If the oceupation has been changed or-given up on
acoount of the DIBEASE cauBING DEATH, stafe occu- 4
. -l L
pation at begmnmg of illness... If retired from. bum-’,
ness, that fact may be mdma.ted thus: Faf"mer (re-
tired, 6 yra.) For persons who hn.ve ne aacuﬂa.tloy
whatever, write None.~ Lz i’
Statement of cause of Deatl —Name,\;ﬁrst :
the DIBEASE CAUBING DEATH (the p‘hmn.ry fafoction
with respect to time and eausatlon),,usmg aleys the
same accepted term for the same digease.” “Exaniples: r"
Cerebrospinal fever (the only deﬁmter syn(bym is
“Epideniic - cerebrospinal meningitis™ Duphthma
(avoid use of *Croup”); Typhoid fever gver report

¢

' PUERPERAL. pert
. %

"Typhoxd pneumonia'’); Lobar pneumoma, Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
- Puberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of ........ .. (name ori-
gin; “Cancer’’ is loss definite; avoid use ¢f “Tumpor’
for malignant neoplasms) Measics; Whooping cough
Chronic valvular heart disease; Chronic” sg.tcrstmal
nephritis, ete. The contributory (secondam or in-
tercurrent) affection noed not be stated unlesw im-
portant. Exampie ‘Measles {disonse cauamg-‘dgnth),
wien ds, Bronchopmumoma fseeoPda.ry). /go ds.
‘Neverireport more symptoms or temnnal confitions,
Lsuch as “Asthenia, By “Anemm.’ (marely symptom-
Atic), ¥ Atrophy,"” 'Collapse, e “Qoma.," “donvul-
“Gions,", “Debé’y” (‘Congonlt ¥ “Benile,’; - ote.),
““Drop;y » sBxhaidion,” “Héhrt foilure,”~* Hein-
orrha.ge. “Fanition,” ; “M aﬁnms ¥oold age,”
)i;Shoo'k:," “Uremis," "Wenkﬁ}s& »-iete., when - a
eﬁmte disease om;?ba asee ned'fas) thq;cause
Alwa.ya qualify all  disoa® ultmg rmnﬂ;child-
“birth or mm(un'rm,gaTr £43 “P ERAL scplicemia,”
i :s, State cause for
ch surgical opera.t.mn w% undertaken. For
VIOLENT DEATHS state 2aNs dPfiNJoRrY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
prabably such, if impossible to determine. deﬂmtely.
Examples: Accidenial drowning; elruck ‘by rail-
way train-——accideni; Revolver wound of head—
homicide; Poisoned by carbolic dcid—probably Buicide,
The nature of the injury, as frascture of skull, and
consequences (o, £., sepsis, letanus) may be atated
under the head of “Cont-nbutory " (Recommenda~-
tions on statement of catise of death approved by
Committee on Nomenelature of the Amerioan
Medieal Association.)

4 .,

Nore.~—Indlvidual officos may ‘add to abovoe st of undeslir-
-ablé terms and refuse to accept certlficates containlng them.
Thus tho form ln use In New York Olty states: *“‘Certificatos
will'be roturned for additional information which give any of

"

the following dissases, without explanation, a8 tho sols cause !

of death: Abortion, cellulltis, childbirth, convulsions, homor-
rlmge. gangrane, gastritls, erysipelas, moningltis, miscarriago,
pecrosls, peritonitis, phlebitls, pyemia, septicomla, totanus.'’
But'genersl adoption of the minimum lst auggestod will work
vast Improvement, and it scope can be extondod at a lator
date. ’
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