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1. PLACE OF DEATH

so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupgtion.—Precise statemant of
ocoupation Is very impergant, ¢ that the relative
healthfulngss. of -various pyrsuits gan be kpown. Phe
question applies to each ang ewery person, irregpec-
tive of age. For many ooeypations a sipgle word or
‘term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Comppailer, Archilgct, Logomg-
- iive engineer, Ojvil engineer, Siptfonary fireman, etp.
Bat in many cases, .especially in {ndustrial employ-
‘ments, it Js pecessary to knpw (p) $he kind of work
and also () the nature of the business,or indystry,
'4Qd .therefore an additjonalline jg -provided for the
Igtter statement; it shoyld bp usel only when nepdeg.
4a pxampjos: (g) Spinner, (b) Cotlon mill; (a) Saleg-
man, (b) Grecery; (¢) Foreman, (b)) Automobils fac-
tory. The material worked on may form part of $he
1epopnd statempent, Never return “Laborer,” “Fore-
Ipeg." “Manager,” “Desler,” ptg., without jnore

.Dregise specification, as Dgy laborer, FParm laporgr,

Lolorer— Cogl mine, etn. Women pt home, sho are
-gggaged in the duties of the housghold oply (not pajd
flousekeepers who recelve-a-defipite salary), may be
. eptored ag Housewife, Hougework or 4t bome, agd
.children, pot gainfully employed, gs At schogl pr At
home. Cgre should be tsken -te peport specifieally
the occupations of persons engaged .Jn domgesgio

-service for wages, as Servgnf, Cook, -Hoysemaid, efo. .

1t the ocoupation hss bgen.changed or.given yp gn
account ¢f the PISEASE OAUSING DEATH, apete ooqu-
pation at beginping of flnegs. If retired from busi-

ness, that fg0t may.be indigated thus: Farwmer (re-

tired, 6 yra.) ¥or persops who have ne- oscupation
whatever, write None.

Statement of gause .¢f Death.—Name, first,
the D1BEABE .cAvsING pEATE ffhe primpry aflection
with respect to time and paygation,) nstng always the
same nocepted term for the game disgase. Examplea:
Cerebrospinal fever (the only definfte synonym fa
“Epidemip gerebrogpipal menipgltie™); Piphtheria
(avold use of “\Croup™); Typhoig fexer (pever report

“Fypbold ppeumonje’’); Lobgr ppepmonia; Brencho-
preumonia (" Pnoymonia,” unquslified, is indafipite);
Puberculogis of lungs, meningss, persionenn, eto,,
Cascinomg, Sarcoma, pta,, of..... ¢+eso (name ori-
gin; “Conger” isdess definite; avojd nse of *“Tumor”
for melignant pepplesms); Measles; Whooping sough;
Chrogis salprdar heant dissase; Chropfc interstitial
nephrils, oto. The conkribytory (gecondary or in-
terourrent) affectipn nead n¢t be stated unlegs fm-
portant, Example: Megsles (dipease cauaing death),
28 ds.; Bronchopneymenia {secondary), 10 ds.
Never repont mere symptoms or termingl conditiong,
sych as “Agthenia,” *Anomia’ (mere]y symptom-
&’}ic), "Atrophy," “GOHQ-DBQ." ’lcpm"n “CQDVU’-
gions,” *Debility” (‘'Cengepital,” *‘Sgnilp,”  eto.,)
“Dropsy,” *Exhaustlon,” “‘Heart failpre,” ‘{Hom-
orrhage,” “Inanifion,” ‘‘Marasmuys,” *‘‘Qld ;age,”
“Shoock,” *Uremfa,” **Weakneps,” etc., when a
definite dispase epn be ascertalned as the pause.
Always qualify gll disoases reyulting from_ ghild-
birth or mfscarrigge, as “PunRPERAL septicamia,”
“PUERPERAL perflonilis,” ato. Btate oauge for
which surgicgl ¢perption was wundertaken. For
VIOLENT DEATHS #tate MEANS OF 1NJpaY-and gualify
88 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, OF &8
prehagbly sych, if impgssiple to dpterming definitely.
Expmples: Accidental growning; gtruck by rail-
woy irgin=—agpeidgnt; Reodger wound of hegd—
howmicide; Potaoned by carbolic asid—grabably suicide.
The nature of ithe injury, es fraoture of skull, gnd
congequenqges {e. g., 46pgs, felgnus) may be stated
under the Bead of “Contribytery.” (Recommenda-
tions on statement of oguse of depth.approved by
Committee on WNomenglatyre of the Amerioan
Medical Assoofation.)

Nora.—Individual pfiices may §dd to above }at of undesir-
#ble termys and refuse to pocept certifipates cgnfgining ghom,
“Thus the-form In pse In New Work Olyy -states: **Certijcates
will be refurned for gdditjona) Informatign whigh glve any of
the following disspses, without explangtign, as ¢he sole cause
of death: Abartipn, gellujitin, childbirgh, convujslons, hpmor-
rhage, gaperene, gastritls, erypipelas, megingits, miscarriage,
necrosls, peritoniis, phlepitis, pyemia, senticergly, tetanys.”
But genezgal adoption pf the minimum list syggegtad will work
vast Improvement, agd i{s scope can pe egtended at B later
gdate, "

ADDITIONAL RPACY FOE FURTHRR STATENJNTS
BY PHESIGIAN.




