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Stateinent jof Occupnﬂon.—i’recxse Bbatement. bt
occupatlnn iﬂdferyf lmportn.nt, g0 t.ha.t the,relatwa
healt al ess of varibtia pnr!;uxbs cambe known Tha
quesl‘. | appliea to* ench and every person, lrrespec-
tive of age. F t many, oetupatibns a single. word or
term | on the first line wiil b nufﬂoleht e.t., Farmer br
Planter, Ph;}sman, Compositor, Archites, Locomo-
live enginder,’ C‘fu:l engmeei' Stat‘mnary fweman, eta
But {n many ocases; aspeclauy in indusmal amploy-
ments, it Is neobssary to‘knbw (u) sha kind of work
and also b) tho nature of the buslness or: industry,
and the ab additional lize, is provnded "tor ‘the
laf‘.ter statelﬁanﬁ it-should be useﬂ only whion needpd

Aa axa.mplea. (a) Spmher, {b) Colton- mfll, J(a) 8§
man, (b) Grdcery;’ (6) Fortinan, (b) Avutomobils {ge-
torg. 'The material worked on may.form part ofthe

setsond ststement

Naver Faturn “Laborer,” *Fore-

mhn " “l\vIaﬁe.ger,”."Dealer,” bte., without more.

premse spocifieation; as Ddy laborer Farm laborar,,
Laborer—— Coul mine, ato.
engdged In tha dution ol the household only (not pa.icl
ousekeepera who receive.a deﬁnlte ‘salary), & ‘mny be
eﬁt.ered an Houaewzfa. Houaework or At home, and
children, fot gainfully employod a8 At school of At
home.
the ocuupat.mna o! _pérsoné éngagéd In domiestic”,
.service for wagea, a8 Serc&nt C'ook. H ouaema:td, ele,”
If the ocoupa.t.mn ha.a béen changed or. given up on.
account of the DIBEABI CAUBING, DEATH, state oaeu—
pation at, beﬁmmng of llIneas If retlred from busi=-?

ness, that fedt may be indicated thus' Farmer (re-. .

‘tired, 6 yrs.) For persoins who have no occumtlon
whatever, write None. T <7,
Statefnent of ¢ause of Dea -—-Name, ﬂrst"
the DISEASE CAUSING DEATH (the prlmaryyaﬁ'eetion
with réspest to time and oaunatloh),‘ﬁsmgfa.!ways the
same ascepted term lor the dame diféase. Exdmples:
Cerebroapmal fever (the only defmite synonym is
"Epldamia dorabrosplnal theningitts”)? Diphtheria
{avoid use of “Croup”); Typhoid Jever- (never report

~
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Womén Bt homs, who gre .'

Cire,shouid be taken to report speclﬂcally - 7
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“T'yphold pneumonla’); Lobuar pmumoma, Broncho-
pneumonta (“Pneumonia,’” unqualified, is indelnito);
Tuberculosis of lungs, meninges, peritonsum, etd.,

C'arcsnama, Surcoma, ata., of .... . (nahie ofi-
gin; ‘'Canocor’ is less daﬁmte avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping tough;
Chronic valvular heart dissase; C'hromc snietatitial
nephritis, eto. The contributory {secondary or ih-
teraurront) a.ﬁeotlon"nead net be statéd unless im-
portant, Example Measles (disoase causing death),
20 ds.; Bronchophitumonia {secondary), 10 da.
~Never report.mere Bymptoma or terminal conditions,

% Buch as “Aathema " “Anemia’ (merely symptom-

L
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.+ atio), “At.rophy " “Collapse,” “Coma,’ “Convul-
- gions,” “Dobility” - (“Congenital,” "Semle " ate.),
“Dropsy,” “Exhaustion,” *Heart’ failird, ' Y Hem-
orrhage,” -“Inanition,”. *'Marasmus,” “0Id" age;”’
“Shoak,” “Urem' A “Wea.kness," ato:, when &
definite disease: can’ batascertaindd as the cause.
Always qualey-wall‘ disenses resulting from -ohild-
birth or miscarriage; ns “PURRPERAL seplicemia;’”
“PUERPERAL peritonitis,” ete. ‘State ocause for
which surgical operation was undertaken. Koy
VIOLENT DEATHS state MEANS or INJURY and gualify
B8 ACCIDEANTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determins definitely.
Examples: Accidenial drowning: atfuck by rail-
way train-—accident; Revolver wound of hdad—
komicids; Peisoned by carbolic aczd——probubly suiclde,
The naturs of the injury, as fracture of skull, and
oonsequences (e, 2., sepsis, lelanus) may ba stated
under the head ot "Contnbutory." (Recommeénds-
tions on statement of chuse of denth -approved by
Committee on Nomanelnture of the Ameriean
Medical Assocfatuon)
. , .
Nora.~Indlvidual officbs mn.y “add to abbve Hn of undosir-
dble terms and refuse Lo accept certificates contalning them.
Thus the form In ufe in New York Qlty states: *‘Certificates
will be returned for additlonal information which. glve any of
the following diseases, withoub explanatlen, as tlie sulo cause
of death: Abortlon, cellulitis, ehildbirth, convuisions, hémor-
rhage, gangrene, gastritis, erysipelas, menfagliis, mlscarrlage.
necrosis, peritonitls, phlebltis, pyemlia, septicenila, tetanus."
But genernl adoption of the minimum st suggested .will work
;aabz improvement, and 1t8 scope can Be extended at a lator
£}
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