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Stalt’y n Occupation.—Pre ta.t.ement of
occoupatio, y important, so the" relatwe
healthfulnéss of arious pursuits can nown" The
question spplies to each and every on, i speo-
tive of ag F miany oceupations a amgte
term on t ﬁrs ill be sufficient, e. g., Farin c‘rz‘ >
Planter, ysicmn, omposltor, Archieet, comq-
tive Engineer, Civil ineer, StalionaryFireman, et

But in many cases,

and therefore an additionnl line is p
latter statement; it should be used on
As examples: (a) Q nner, (b) Collon mill; (a) Sales-
man, (b) Grocery; 'ﬂ Foreman, (b) Automobile fac-
tory. The material Morked on may form part of the
second statement. Wever return “Laborer," “Fore-
man,” “Manager,” ¥‘Dealsr,” ete., without more
precise specificationgas Day laborer, Farm laborer,
Laborer—Coal minefpto. Women at home, who are
engaged in the dutiedof tho houschold ounly (not paid
Housekeepers who reoeive a definite salary), may be
entered as Hous , Housework or At home, and
children, not gan y employed, as At school or Al
home. Care shoul be taken to report specifieally
the occupations of/ persons ongaged in domestio
serviee for wages, Servant, Cook, Housemaid, oto.
If the ocoupation been ohanged or given up on
account of the DIBBABE CAUBING DEATE, state oocu-
pation at beginning of illness. If retired from busi-
nesy, that fact may be indieated thus Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, ,ﬁrst
the DISPABE CAUBING DEATH (theé-lma.ry aff@tion
with respeot to time and causationy, using alwags the
same accepted torm for the same disease. ExaMples:
Cerebrospinal fever (the only definite synonym is
*Epidemie ocerebrospinal meningitis”); Diphtheric
(avoid use of “Croup™); Typhoid fever (nover report

-
\n

c-

&=,
gf} ropsy,”’ “Exhanstion,$
‘orrhage,” *‘Inanition,” *'

“T'yphoid pneumonia®); Lobar pneumonia; Bronche-
prneumonia (" Pneumonin,” unqualified, {s indefinite);
Tubsrculosie e¢f lunge, meninges, perifoneum, eto,,
Carcingma, Sarcoma, eto., of..........(name or-
gin; “Cancer” ia leas definite; avold nse of *“Tumor”

for malignant neoplum&%a Whpoping cough;
Chronic valvular i % T2 }ramml
nephritis; 6t6.” Th o or in-
tercurrent) nq’eotlon nead ‘not bq 8 P oss im-
portant. Exam : Measlgs” gf’ death),
20 ds; Bronchbpne onia Qﬁ ngj ,10 da.

Never roport
such ag “Ast
atio), “Atroﬁly.’ "&llnp
siona,” *‘Debili ongs

or termi]

"

hock,” “U{'gx)ﬁa,

] @ asger

Always quality¥al} seé _' omohild-
birth or miscarrjag 8 sept ia,’"
“PUBRPERAL peril I8 to. né_n oa . for
whioh surgioal op#fat oS’ §gake_n. For

VIOLENT DEATHS state MEaflg or iNJUdL and quality
a5 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or Ag
probably such, if impossible to determine definj ly/
Examples: Accidental drowning; struck b??;ul- ~
way Irain—accident; Revolver woWnd of ¥
homicide, FPoisoned by carbolie nmd—probably F uja. -
The nature of the injury, as fraeture of sku
consaquenaes (o. g., zepsis, tetanua), may be a.te
under the head of “‘Contributory.” (Racommanda.—
tions on statement of cause of death approved
Committee on Nomenolature  of the Amemmn
Medical Association.) T ‘; 77

&
Nota—Individual officea may add to above list of u x

able terms and refuse to accept certificates contalnin

Thus the form in use in New York Qlty states: * Certfficate,

wlill ba returned for additional information which giﬁ ¥, of |

the following dissases, without explanation, as the sol mu

of death: Abortion, cellulitia, childbirth, convulslons, bemor-

rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitls, pyemia, sopticemia. tetanus.”.»

But general adoption of the minimum Ust suggested will work ’

vast improvement, and 1ts scope can be extended at s’ latéss /

date. §0
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