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Statepent ot.()’gcupahon.——Pmc tat@t of
oceupafioy is very important, so Lha the relative
healthffilpéss of varijus pursuits can be nowB_The
yuestion p_lies to dach and evory perspn, irrespec-
tivo of agh. For many ocoupations a single wed or
term on the Brst lindwill be sufficient, &. g., Far

T
Planter, Physician,siComposilor, Archifpt, Lo ﬂ
tive Engineer, Civil Ehgineer, Stationary’Firema j
But in many casos, especially in induSginl ¢ -

. ments, it is necesspry to know (a) the ork ’
-and also (b) the najiyre of the business Pr indu

. and therefore an additional line is profjed fompt
latter statement; it #pould be used onlyghhen od.
As axamples: (a) Sfnner, (b) Cotton mall; { 3~
man, (b) Grocery; (@ Foreman, (b) Awutomaobile %
tory. The material %orked on may form part of #he
gecond statement. 'Never return “Laborer,” "“Fore-
man,” ‘‘Manager,’ “PDealer,” eotc., without more
precisa specificatioty as Day laborer, Farm')laboref,ﬁ-?
Laborer—Coal mincdpte. Women at home; who are_

ongaged in the dutify of the household onl ot pai ,'3
Housekeepers-who rfceive & definite salary), ¥ bav
entored as Housewnje, Housework or At ho® and .-

children, not gainfuljy employed, as At school or At
home. Care shouldabe taken to report specifieally
the oceupations of persons engaged in domestio \&
gervice for wages,ng/Servant, Cook, Housemaid, ete.
If the oceupation been changed or g%x?_,,yp on
account of the DISFASE CAUBING DEATH, g oceu-
pation at beginning of illness. It retired frog busi-
ness, that fact may be indicated thus: Farntér (re-
tived, 6 yrs.) For persons who hgyveno’ gecupation
whatever, writo Nene. , - £ "
Statement of Cause of Death-Name, Jrat,
| the DISEASE CAUBING DEATH (the T yépdichpion
T with respeet to time and causation), using a&vay& the
i sarno accepted term for the same disﬂ@sa. arrples:
- Cercbrospinal fever (the only defifiite synopgym is
“Kpidemic eerebrospinal moningitis’] ip/theria
(avoid use of “Croup”); Typhoid fever (Eavef report
e

w vl
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&y

“Typhoid pneumonia’’); Lobar pneumenia; Broncho-
preumeonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ote.,
Carcinoma, Sarcoma, ete., of.. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, W hooping cough;
Chronic valvular heart discase; Chronic, Anterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) sffectiop nged.not be stated ‘iinless im-

portant. Example: %asles (diseaso causiqg" ath),
ds.; Broszn onic (secondary),’ 10 ds.
_~Rever report m toms or terminal conditions,
ch as “Ast.heng,” “YAnemia’ (merely sifgfﬁtom-
ic), “Atrophy,*?*““Chllapss,””/*Coma," #Cdnvul-
ns,” “Debility¥ (., ongenital,” “Sunilb,"!;etc.),
ropsy,” “Exhﬁﬁl,’.' “Heagt failure,” “Hem-
oprhage,” *‘Inanpgon,, ‘‘Marasmus,’’ “0Old, age,”
ﬁhock," “Ure (?‘Wea.l;nasb',” ote., . n o
finite disease okn e ascértained sy t {0 Jpanse.

ys qualif 1 djseases- restlting’ from.child-

th or miscarriage, as “P?JER ERALss¥plicemia,’
“PuERPERAL ;oeriton’tis,” ote®. Stato jcause for
hich surgical operation -was mndertaken. For
VIOLENT DEATHS state MEANS O‘F::_[NJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF ‘HOMICIDAL, Or 88
probably such, if impossible to determine definitoly.
Examples: Accidental drownir‘ig; struck by rail-
way frain—accident; Revolver wound of lhead—
homicide; Poisoned by carbolic acid—probably sivicide.

The nature of the injury, as fracture of skuii;;-und
consegquences (0. g., sepsis, lelanus), may be stated .-y

~

u the head of “Contributory.” {Recommenda~
1 on statemepd of cause of death approved by, -
Copimittes on omenclature of the American
Medjcal Associatign.) .
“ i
A 4 ) - %
Nors.—IndividuafHficgy may add to above List of undesir- /

wilk Do returned fo ditional informpuon which give any of
the fbllowing dise: withowt explandtion, as the sole cause ~
of death: Abortion® collulitis¢ childbirth, convulsions, hemor-
rhage, gangrone, ghsritis, erfslpelns, meningitis, miscarriage,
necrosis, peritoniti hlebitisl, pyginia, septicomia, tetantus,”
Butfeneral adoptiofgof tho um, st suggested will work
vast improvement, jud its efope can .be extended at’ a lator
dﬂw: {. [ . -

e.s o .

able jerms and refudd to ept-certifiates contalning them.
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