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Statément of ‘0ccupntion.—.Predi's':‘e/ﬁ'tatemenb of -
occupation }-3‘ very.ituportant, so_ thatthe relative _-*
healthfulness:of varicus pursuits can be ¥nown. The
question applj‘ggfto each and every person, irrespec- L
tive of aga. - For ma{ny..opcnpa.tions a gingle word or -

term on the'first line will'be sufficient, e..g., Farmef or
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But in many cases, .gspecially in indus’t;ial employ-

.ments, it is necessary to know (e} the kind of 'wq‘ink'

and also (b) the n‘é"'tfﬁ_ra of the business or industry,:
and thorefore an additional line is provided for the
_lu.tter statement; it should be'used oniy when needed.

- As examples: (a).Spinner, (b) Cotton miil; (a) Salel-

man, (b) Grocery; (a) Foreman, () Automobile

fge-

- tory. . The material\worked on may form part.of the
- second statoment. <Never return “Laborer, . “Fore- »

-man,” “Manager,” “Dealer,” eto., without more '© ?

" Laborer— Cofil mine; oto.
“engaged.in thé dutied of the household only’(not paid
Housekeepers who receive a definite salary)} may be

=
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procise specification; as Day laborer, Farm laborer,
Women at home§ who are

entered as Housewife, Housework or At h_oma, and
eliildren, nét gainfully employed, as A¢ school or At
home. Care showld be taken $o roport specifically
the occeupations of Persons engaged in domestie
serviee for wages, as Servant, Cook, Houge;r;aid, ota,

1f the oceupation has been changed or given up on ;
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pation at beginning of illness. If retired from’ hysi-
noss, that fact may he indieated
tired; 6 yrs.) For porsons who
whatever, write None, o T
"Statement of cause of Death:>—Name, first, ‘2?
the DISEABD CAUSING DEATH (the primary,affédsion ¥
with regpgot to time and causation), ‘ixéing ways the
same act¥pted term for the same di?!e. $Bramples: ;
Cerebrospinal fever (the only defiite synonym fs
“Epidemic cerobrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid f?ﬁr (ne}r}er report
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qu.*(?oﬁqueuces (e. g., sepais, tetanus) may be S.t;&ted
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"Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {Pneumonia,” unguelified, is indefinite);
'I'ybcrculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,, of,.......... (name ori-
gin; “Cancer” is Less definite; avoid use of **Tumor'
for malignant noeplasina): Measles; Whoragiinbfg?ough';
Chronic valvular heart discass; Chronic;interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection_need not be stated unless im-
portant. Example: Measles (diseaso eausing daath),
{2'9 ds.; Brénchopneumonia (seconda.ry),, 10 ds.
Neover report riere symptoma oy terminal conditions,
such as ‘‘Asthenia,” ".'Anemja.’;,_ {merecly 'a'gmptom-

‘atio), “Atrophy,” “(jol]a.pse,"f;“Com&,"“‘"Cp’nvuI-
sions,’’ “Debility” .(“Congenital,”- "Sen.ilﬁf"' ete.),
“Dropsy,” “Exhaustion,” **Heart failuf-e,t' “Hem-
orrhage,” “Inanition,”. +'Maraimus,” “Old age,”
“8hoek,” *“Uremia," ‘.‘fWeakn'.'é'sss,},'. otol, * when a
definite diseasé can-be ",éacertﬁ.iné‘d as the oause.
Always quality all- di_sesfses rbiulting from- child-
birth or miscarriage’ 88 8 'PUERPPRAL seplicemia,”
“PUERPERAL ‘peritonitis,” eto. - State . gause for
which surgical operation was™ u}ldertaken. For
VIOLENT DEATHS state MEANS OFINJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT #HOMICIDAL, OF &8
probably such, if impossible to.determine définitely.
Examples: Accidental drowning;. struck by '{rail-
way (irain--accident; Revclver wound of héad—
homicide; Poisoned by carbolic acid—gprobably suicide.
The nature of the injury, as fracture of skull, 'and

undér the hoad of “Contributory.” (Recommienda-
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P }i/ﬁomi; on statement of causgs,of death approved by
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. Ngra.—Individual flicés may add to above st of undesir-
.ablé torms and refuso to accept coreificates contatnlng them. ,
* TWUEthe form In uss In New|York Clty states: “Certificates
will ba returned for additlonal infermation whick give 4ny of
the followling disenses, without explanation, a8 the sole’cause
of, dodth: ‘Abortion, cellulitls, childbirth, convulsions, hemor-
rhigf, gangrene, gastritls, erysipolss, moningitls, miscarriags,
necrosls, peritonitls, phlebitis, pyemia, septicomia, tetanus.'
But genaral adoption of the minimum'list suggested will work
vast improvement, and 1ts scope can be extended at a Iatar
date!, . . :
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