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Statement ¢ of Occupation.—Pyemse ststement of
cccupation is very 1mport.a.nt, 86 that ;he rela.mre
healthfulness of various pyrsuiis ean be known. The
question apphe;; to eaeh and every persch, irrespes-
tive of age. For many occupatmns a gingle ward or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Phys:ctan. C'ompauuor, Architect, -Locomo-
tive Engmeer. Civil Enmnesr, Stafionary Fireman,
eto. But in many-cases, gspecia n industrial ema
ployments, it is necessary to krow (a)} the kind-of
work and slso (b) the nature of the busineds orlin-
dystry, and thererore an addxt.lonal lme is prowded
tor the latter statement; it should 'be used only when
needed. As examples: {(a) S;pm’r, (5) Cotton mgll,
{a) Salesman, (b) Grocery, (a) Moreman, (b) Auto-
mobile J‘aczory. The material worked on may form
part of the escond sl;a.tement Never retur;n
“Laborer,” “Foreman * “Ma.nager," “Dealer,’” eto.,
w;tbout more nrecige specifieation; as Day Igborer,
Fgrm laborer, Laborer—Coal mine; ate. Women ai
kome, who are engaged in the duties of the” house-

hold only (not paid Housekeepers who receiva & .

deﬁmta salary), may bg entdrad as Housewife,
Houaswork or Al home, a,nd children, pot gainfully
amployad as At school or At home,

Servant, Cook, Houzemaid, eta.
has been changed or given up om account of the
DIBEABE CAUBING DEATH, state ogoupation at be-
ginning of illness. If retired from business, that
fact may ba mdlc&ted thus:
yrs.). For persons who ha-ve no oeoupat.mn whnt.—
ever, write None.

Statement of Cause of Death.—Name, ﬁrat the -

DISEASE CATSING DEATH (the p_nmary affection with

respect to time and cdusation), using always’ the

same aocepted term for the same disease. Examples.

Ccrcbrosmﬂal Jever (tho only definite synonym is.

“Epldemw Qerebrospmal menn;mt ")i - Diphtheria

(avoid use o! "Croup "): Typhoid fever {(nevey report -

Care should -
be taken to report specifienlly the ocoupations of .
persons engnged in domestlc aervme for wages, as -
It the cocupation

Farmer (retirad, 6

“Typhoid poneumonia’"); Lohar pnetimonia; Broncho«
pretumgnia (‘' Poeumonia,” upqualified, is indoﬂnite)

Tuberculosiz of. luagc. menfnmss, peritongum; ote.,
Carcfngmn, Sarcoma, ote., pf (nnme oH-
gin; *Canoer” is legs definite; avmd usp of “Tumor”

for mahgnant naoplaum}, Measles, Whooping cough,
Chronic palvulay heart dissass; Chronic interstitial
nephrifis, eto. Thq goniributory (secondary or in-
tereurrent) affection nopd not be stated unless Im-
portant. Example: Measles (dissase causing death),
29 da.; Bronchopneumonia (séoondary), 10 ds, Never
report mere symptoms or terminal conditions. suech
g8 ‘“‘Asthenin,” “Anemw." (marely symptomatm).

- “Atrophy, " “Collapse ! “Coma," “Convvlsions,”.

“Dablhtv" ("Congemta.l ” “%mle ¥ eto.), ' Dropsy, "

* “‘Exhsustion,” “Heart failure,” ‘‘Hethorrhage,” *In-
- &nition,’ *Marasmus,” “0ld age,” “‘Shosk,”. “Ure-

“mia,"” "Wea,knass," oto., whon a definite dnseasa can
‘be asgertained as the cause.. Always qualifty ah
diseases resulting from oh.ildbirt.h or misoarriage, as
“PUERPERAL seplicemia,”” “PUERPERAL petilonilis,”
etc. State cause for which surgieal operation was
undertaken. For vIOLENT DEATH3 state MBEANS oF
iNJurY and qualify as AGCIDENTAL, SUICIDAL, OF
HONICIDAL, or a8 probably such, if imposgible_to de-
termine definitely. Examples: Accidental drown-
ma. siruck by railway train—accident; Revolver wound
of "head—homigide; Poizoned .by carbolic acid—prob-
ably suicide. Tha nature of the injury, as fracture’
of skull, and consequences {(e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.’”
(Recommendations on statement of cause of death;
approved by Committee on Nomenclature of the
American Medical Agsogiation.) . O

1

Nore.—Individual offices may add to above ilst of unde.
sirable terms and refuse to aceept certificates oonuun!ng them,
Thus the form In use In Now York Clty states: *Cortificntes
will ba returned for additional {nformation which give sny of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, callulit.ls. childbirth, convuldons, hemor-
rhage, gangrene, gastritis, erysipelas, mepingitis, muscarriage,’
necrogls, peritonitls, phleblt.ls premia, neptlcamia, tetanus.”
But general adoption of the minimum list suggested wilk work
vast lmprovemenb and itﬂ scope can ba extended ot & later
date. '

.

ADDITIONAL BPACE FOR FURTHEE STATHMENTS
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