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Statement of Occupanon.——Preoise statoment of
ocoupation: is; very impqttmt. go-that tim relative
healthfulness of varions pucsuits oan be known |The
question applies to each and;evelryz persqn; irrespeo—,
tive of ape: For many ooeupa.tione a single word.or
torm on the firat line will be; aufﬂoient, e.gl, Farmer or
Planter, Physician, Compqnltor. ;Archuqct, Locpmo:-
live engineer, Civil angineer, Stationary fireman, eto..
But in many cases, ésp‘ecially 1h’lﬂdu3tlllal employ-
ments, it is necessary to kno'w- (a)—t.he ldnd of work
and also {b) theinatireiof the. :businesa pr mduetry.
and t.herefore! an additional hne ls,prOVided for the
le.tter statément; it should be ueed only when needed
As’examplesi, (a) Spinner, (b) Coiloh mill; (a) Saleq—
man; (b) Grocery; (¢) Koreman, (Q)rAuﬁomolnlmfao-
lory:, The material worked on may form part of the
second statenmient. Never return’ “Laborer " “Fore-
man,” '“Manager,” {"Dealer,” eto.,;.mthout inore
preelee spdeification, as Doy laborgr, Farm Jaborcr.
-Labirer-— Coal mine, oto, “Women at home, whq are
engeged inithe dutios of the houaehold only (nptpaid
‘Housekeepersiwho receive a.’deﬁnlte galary), may be
entered as. Houaemfc,-Houaework or Ad Iwme..lend
children, not gainfully employed, as ‘At school or At
héme. Care should :he taken do report spec;ﬁcally
t.he ocoupations of persons engagod in dqmes{m
Bervice foriwages, ag Seruant. Cook,wHausemaid eto
If the ocoupation has bsei eha.nged or given; up on
account of the pisEaseidAvmNG lDEATH;..BtBtB goou-
pation at begmmng of iliness. v If retired from busi-
ness, thatfaet may be indlqated,thur “Parmer; (re-
tired, 8 yrs.) . i For persons' whe ha.ve no’ oeeupa.tlcm
whatever, write : None. ib £ « i . il
Statement of cause of Death —Na.ma. ﬂrst
the piBEASE CAUSING m:m'l:ﬁ (@he pnmuy;aﬁ'eotlon
with respeot to time and oanset;on). using always the
same socepted térm for the same disease:: Examples'
Cerebrospinal: fever (thej onlv doﬂnite synonym is
“Epidemio eerebrospinel 'meningitla") ;Dtphtheria
{avold use of g“Croup");‘*Typhotd fever (never report

M !
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumenm, ' unqualified, is Indefinite};
Tuberculosis of lunga,. mamngca, perzlonsum, iel.e.
Camzmma. Sarcoma, eto, of i.......... {name ori-
gm,;.“Oa.noer s lesn deﬁnlte avoid use of “Tumor”
l'ot mahgnnnt. neopla.ams) Maaalca, Whooping cough
Chroﬂgc valoular . heart. duease.' Chronic mterat:tml
naphritis, ebe., The. oonfribut.ory (secondary or in-
terourrent) a,ﬁ'ectwn need_ no} be stated ur;lesg fm-
portant. Example: Measles (diseaso oausing death),
£9 ds.; Brenchopneumonia (secondary), I0 ds.
Never raport mere symptoms or terminal condlt.mne.
such as ‘‘Asthonia,” “ Anemia” (merely symptom-
atic), “‘Atrophy,” “Collapse,” *‘Coma,” “Convul-
sions,” “Debxhty" (*‘Congenital,” “Semle," ato. %
“Dropsy ' “Exhauation,” “Heart Iallure " “Hem-
orrhage " “Ipanition,” *“Marasmus,” ‘014 ago,”
*Shoek,” *Uremia," “Wea.knesp, oto.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resultmg from ohild-
birth or misearriage, as ‘“PUESRPERAL ssp{:ccmw.
“PUERPERAL perilonilis,” eto. State caus¢ for
which surgical operation was undegtaken For
VIOLENT DEATHS 8tato MBANS OF INJURY and qua.h!y
83 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, OT B8
probably such, if impossible to determine definitely.
Examples: -Accidental drowning; &truck by rail-
way. -trmn—acctd&nl - Rovolver wound -of head—
homtctde, Pmsancd by carbol:c actd——probably sutctde
ThG nature-. of the m]ury, as fragture, of skull, and
consequences (e. g., sepsis, letanus) may be stated
undor the head ef “Contributory.” (Reeommende-
tions on atatement of' cause of death appreved by
Committee on Nomenclature of _the, Amerioan
Medmal Assocjation.)
H . i
No-rn.—[n&lvldual officos may add to above list of undesir.
able terms and refuse to necepth cartificates contalning them.
Thus the form In use In Nbw York Oity siates: o Oertlﬂcatu
¥ be returned for additlénal information which @ive any of
the followlng diaeam, withous explanaclen o8 the dole ea.une
of death: 'Abortlon oellu.llt!la. childbirth, convulslons. hemor-
rhago. gangrens, gastritis, eryulpeleu. menlngihls m'lecarrlase,
uem-oels perltonlt!s phleblbls. pyemlia, septicomia, tebenuu
But guneral ndopt‘.ion of the minfmum st suggested will work
vasg improvement and iu scope can be: axtended at a later
date. ! . R
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