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Statement of Occupatlon,—Prec;ge statoment of
occupation is very Jmportant..so that the, rel;mve
healthfulness of various pupsuits can be known : The
question applles to e&c'h and @very person, u'relspeo-
tive ot ago. For. many_,occgpatxons a smgle,word or
term on the first line will ba.sufﬁelenﬁ . g., Farmer or
Planter, Phystcum, Cqmpmlor, Architeet, Locqmo-
tive Engineer, Civil Enginger; §'tahonary Fireman, gto.
But In many cases,, equcla}ly.n; industrial ; employ-
ments, it {s necegsary to, Jnow () the kind of work
. and also (b) the nature ot the_business or mdust.ry.
and therafore an, a.ddlt.mna] l;ne is provnded for -the
latter statement;.it ghould be uged only when needed.
4.5 examples: (a): Spinner, (b) Cotlon mill, (a) Sales-
gan, (b). Grocery, (8) Fareman, ()] ;Automobzla fac-
tory. The matennl wnrked on may form part of the
gecond, statement. Never returm‘iLaborer » “Fore-
man,” ‘“Manager,’” ‘‘Dealer;” qtc., w1t.hout more
) preolm sgecifieation, as qDau laborer, Farm Igborer,
. Laborer——Caal mine, ete. - Women 14 homa...who are
. engaged in the dutlas of the housahold only (not paid
. Housekeepers who receive a deﬁmte sa,lary), may be
entered as Housswife, . Housewqrk or At hqme., and
children, not, gnml'ully,amg}oyed as Al gchool or At
home. Care,should; be, ta](:en to, report speelﬁca.lly
the oaoupa.tmna of. persons, enga.ged Jin domestio
service for wages, a8:Servant, Cook Housemmd ato.
It the_oeoupation ha.s been nhnnged&r gwen up on
aceount of the DISEABE CAUSING DEATH, gtate ocou-
pation at bogmmng of.illness. If retired from busi-
ness, tjat fact may bs mdwa.ted ‘thus. . Farmer (re-
tired, 6, yrs,) For persons.who have no occupatlon
wha.t.aver. write None

Statement of Capse of;Death.—Name, first,
the DIBEASE CAUSING,DEATH (the pnma.ry affection
with respeot to t.xme pad pansatxon) using always the
same agoepted term for.the same disease. - Examples:
Cerebrospinal Jever {the, only definite synonym is
"Epldemio oerebmspan maningitis!’); Diphtheria
(avoid psq ot "'Croup’); Typhoid fever . {never report

&

-
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“Typhoid pneumoma") -Lobar pneuimoma, iBroncho,
~preymonda (' !Pneumenia,” unquahﬁ?d is indefinite),
rTuhcrculoqu of lungs, memnges. perdonepm,aetc.
Carcinoma,, 8 ¢oma, oto., of.......... (na.mo otje
gin; “Canoer’” Is legs definite; avoid uso, ‘of I"Tumor”’
for mahgnant nqonlnama.) M faalcs. 5Whoopmg caugh
Clqromc valvular: heart  diseape;, Chronic mter,cmtal
pephntu. etc. The contnﬁutory (secondary or in-
tarourrent) affection need not be. sta.ted unless im-
portant. Exampla Measles (dmea.sgs eausing death),
29 da.; Bromhopncumoma (secopdnry). 10 de.
Never report mere aypxptoms or terr'mna.l cqndmons.
such as ‘“‘Asthenin,’” *'Anemia’ (merely gymptom-
atio), *“‘Atrophy,” “Collnpse;"."Cpmn," “Convul-
giens,” “Debnhty" (*Congenital,” “Senile,” eto.},
"Dropsy " “Exhuustmn." “Heart failure,” “Hem-
orrhage,” *‘Inanition,” *Marasmus,” *“Qld age,”

“*Shoek,” "Uremm i “Weakness," ato. .'when a
definite disease egn be psuerta.med as the cause.
Always qualify all diseases, resulting. from child-
birth or misearriage, as "Punnmmn acpucemta,

“PURRPERAL peritonitis,” eto. Sta.te oauae"for
which sprgmal operation wa,a underta.ken .«JFor
YVIOLENT DEATHS state MEANS OF INJURY and qnaldy
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF ‘a8
_probably guoh, if impossible to defermine definitely.
Emmplea Accidental drowmng, struck by rail-
Moy train—accident; Revolver ound of head—
Ixatmade, Pmsoncd bu carbolw actd—-;orobablg smcidc.
The nn.t.ure of the m]ury, a8, Iracture of skull and
consequences (0. g s£P8is, tqtapua). may ba latated
under the hen.d ot “Contributory.” (Reecommenda-
"tions on sta.toment of, cause ol death approved by
Commlttee on Nomenclaturo ot the American
Medlcal Aasoma.twn )

Nore.—Individual offices may add.to abgve list of undesie-
able tarma and rerum to accept cortificates oonmlnins them,
Thua the form In use in New York City sta?es “Certificates
wlll be returned for additional lnformntlon which give any of
the following dlsenses, without cxplnnation.'ag the sole causa
of death: Abortipn, cellulitis, childbirth, mnvulslons. hemor-
rhage, gangrene, gastritis, erysipelas, mpnt i1, m&smrrlage.
necresis, peritonitis, phlebitis, pyemia, septicemis, ‘tet.anu?l
But general adoption of the minlmum list suggested ,wlll work
vast Improvement, and It scope cag bo oxfended ui a‘later
dnl.
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