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Statement of Occupatmn.—Premse statement of
ogeupation m -very 1mportant Bo that the relatwe .
hea.lthfulness of vu.rmus pursuits ean be knowrn.' Tha .
question a.pphes to eaeh n.Pd every persom, u'respee-
tive of age. ,,.For many oceupations a single word or:. .
term on the first'line will be sufficient, e. g:, Farmeror '
Planter, Physician, .Composuor, Architect, Locomo— O
tive Enginecer, Uivil-Enginéer, Stauonary Ftrsmaﬂ ete.

-But in many 0ases, eSpacmlly in jndustrial employ-
! ments, it i8 necessary to know, (a) the Kind of work,_
and aldéé (b)lthe na.ture of the business’or mdu‘ttry, .

"and therefora an* a.ddlblonal hne is provided [or the

latter statement; it shounld;be usod-only when needed
"AB examples: (a)’ Spmncr. (b) Cotton mill; (a) Sales- -

“tory. The materml worked on may.form part: of the -
gecond statement. Nevet return “Laborof,” “Fore- -
_man,” “Mahager,” “Dealer,” ete., without more
"precise Spemﬁca.tmn as: Day Iaborer, Farm laborer,”
“Women at home, who are
angaged in the duties of the household only. (nob pald
‘H ousekeepers who receive a d?ﬁnlte salary), inay be
‘rentered as. Housemfe, Housework or At home, and
children, not gainfully employed, as ‘At school or Al
home, Caro should be taken to report spemﬁca.lly
the’ occupations of persons engaged 1}1 domest:o P
service for wages, .as: .Servani, Cook, Housemcnd eto.
It the occupat:on has been changed or given up on o
sceount of the DIBEASE cmqg;nm DEATH, state occu—
pation at béginning of illness. If retired froin busx-
ness, that fact may be indieated thus: I'armer (re-
tired, 6 yra.). For persons who ha,ve no occupauon.
whatever, write None ' et {f
Statement of Cause of Death.-—Name. ﬁrst, o
the DIBBABE CAUSING. DEATH (the prlmary affection v
thh respect to time and eausatlon). using always the . for
game aecepted term for the same.dizsesase. Bxa.mples' .
Cerebrospinal fever (the ouly definite synohym is - -
“Epidemio ocerebrospinal meningitis’); Diphtherig .
(avoid use of “Croup™); Typhoid fever (never report

- e e

{ .

< Carct.noma, ‘Barcoma, et of . . ..,

--which surgical operation was undertaken.

“Typhmd pneumoma”) Lobar, pneumama, Broncho-

= pneumonia (“Pneumoma," unqua.hﬂed is indefinite);
" Tuberculosis of lungs, meninges, peritoricum, oto.,
(na.mo ori-
. gin;,"“Cancer” is less definite; avoid use of “Tumor

" for malxguaut neoplasma.) Measles; Whoopmg cough;.

© Chronic valvular heart disease; . Chronic mtarshtwl
nephnus. ete. The contributory (secondary or in-
: tercurrent) ‘affection need not be statod unless im-
) pprtant Exampla Measles (dxsease causing death),
29 ds,; Bronchepneumonia (seconda.ry), 10 ds.
Never report mere gymptoms or terminal eondltwns,

{ such as “Asthema ¥ “Anemia’ (merely’ symptom-

atie), “Atrophy,” *Collapse;” “Comn " “Convul-
gions,” *Debility” {“Congemtal " "Sem]e " eta.),

_:*Dropsy,” :“Exhaustion,’ ‘‘Heart failure,” “‘Hem-
orrhnge," “Ina.mtlon,” “Marasmus,” “0ld age,”
“Shock,"’ ““‘Uremia,” “Weakness,”. ote.,, when &

definite dlsea.sa can ‘be a.scertamed 0 the cause.

“Always quahfy_ all dlseases resultmg from ch:ld- ’

" birth or miscarriage, a8 “PUERPDRAL scpttccmw

"‘PUERPERAL peritonilis,” ete. State .cause for
For,
VIOLENT DEATHS 8{at6é MBANS OF INJURY and quahfy
as ACCIDENTAL, BUICIDAL, OF, HOMICIDAL, ‘or o3
probably such, if impossible to determirie deﬂmtely
Exampleﬁ
way train—accident; Revolver “wound
homtctde, Poisoned by carbolic actd—prabably suicide,
The nn.ture “of the injury, as fracture of “skull, and

consequaences (e g., sepsis, lelaniis), mny be stated |
" under the head of "Contnbutory "

tions on statement of cause of ‘death ipproved by

Accidental drowning; Struck bJ ratl- i
of - head—- .
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' NoOTE. —Indlvidual offices may add to above list of undonlr— f:

a.bln terms and refuse to accépt cortificates conminlng thom.
Thus the form in use in Neoew York City states:

“Cortificatos ©

wiil be returned for additiona.l information which givo any of -
‘the following diseases, without explanation, as the solo cause |

of death: Abortlon, cellulitis, childbirth, convulsions, homor-
- rhage, .gangrense, gastnt.is erysipelas, meningitis, miscarriage.
necrosis, peritonit.is phiebitis, premia, septicemia, tetanus.’

But general adoption of the mmimum list suggestod , “iu work

vast improvement, and its scope can be extonded at a later
date. [ - L

’ ADDIT]ONAL SPACE FOR I’UBTHEB B{ATEMHNTB o

k
. BY rara:cun. . # | 1
i ‘ Y

¢



