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Statement of’Occupahon.—Precme statement of
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océuputl i is v ry important, so that t.he relative {*
The |

healt.hfltlngsa of Yarious pursuits can be kl‘]PWD.
A

questm‘n ‘applies: ?a.ch and every persony irrespeo-
tive of q.ge Eop-n}nny ocoupations a single word or
term on the first line will be sufficient:e. g.."“Farmar or

b

Planter, Phys‘zcmn, , Compasilor, A'rch'ltect, Locomo~
tys Engineer, (ivil Enginesr, Stauonﬁh, Fn’uman, ate.
But in many oases, especially in industrial employ-

ments, it is necessary to know (a) the kiad of work |

and zlso (b) the pature of the busi:i;:ss or industry,
and therefore an additional line i_a_provided for the
latter statemebt; it should be used’only when needed.

As examples: {(a)- Spmnef, (b) Cotlon mill; (a),Sales- !

man, (b) Grocery; (a) Foreman, (b) Automob;la fac-
tory. The material ‘worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,"” "Ma.nager " ¢Pegler,” ete., -without more
precise apacxﬁczftlon as Day loborer, Farm laborer,
- Laborer— Coual- rr'une, ote,
pngaged it the duties of the housohold only (not paid
Housekaspm'a who receive a definite salary), mayche
Qntared ousewife, Houscwork or ‘Al home, and
childreén, ot gainfully employed, as At school 0!‘4:41
homs. Care should be taken to report speenﬂeally
the ocoupations of persons engaged in domesiio
service for wages, as Servant, Cook, Hogussmaid oto.
It the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no occupaﬁ&n
whatever, write None. I’
tatement of Cause of ; Death ——Namg. i!:Jt
thé DIBEABE}CAUBING DEATH (the pnma.ry ﬁ’ﬁectlon-
with respoct to time and oausn.tlon), using always the
game acoepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemlo oerebrospma.l meningitis'}; D;phthena
(avoid use of.“Croup’); Typho;d jcver (never report

‘!

Women at home, who ATe .

//’

29 i
) ever report meregsympt

” such as “Asthenify” “A

I

wunder the head of “Cortiibutory.”

A
-

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (Pneumonia,"” unqualified, is indefinito);
Tuberculosts of lungs, meninges, pentoneum. ate.,
Carcinoma, Sarcoma, eto., of (name ori-
_ gin; “Cancer' is less definite; avoid use of “Tumor’’

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritie, ote. The contributory (segondary or in-
tercurrent) aﬂ'ectxon need not be stated unless im-
.portant. Examp : Measles (disease: caﬁsmg death),

ds.; Bronch neumania (secondary); <10 ds.

'i " (marely symptom-
atie), “Atrophy " “Col]ap§e," “Coma " “Convul-
. gions,” “Deblllt "‘ (“Congemtal ¥ “ganile,” eto.),

* “*Dropsy, " “Ex‘hcﬁstmn " “Heurt: failure,” ‘‘Hem-
orrhage,” “Ina.mtmn,” “Mara.smus " *0ld age,”
“Shock,” “Uremia,” **Weakness;" cto,, when a
definite disease osan bo n.scertumed as the oause.
Alwayn qunhfy all- dmea,ses 'resulting from Ohlld-
birth or miscarriage, as “PURRPERAL septicemia,”
“PUERPERAL, pcntomt:a. ete. State oause for
which surgloal operat.lon was undortaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
03 ACCIDENTAL, BUICIDAL, OT HOMICIPAL, Or as
probably such, if impossible to determine definitely.
Ezamples: Accidenlal drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, a.s fracture of skull, and
consequences (e. g., sapmg,/zatanus), may be stated
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‘1' Nore.—~Indl¥ldual offices foay add to above list of undestr-
v nblo terms and mh.'l’su to accopt.cortificates contalning them.
“Thus the form fii useln Now York k City states: " Certificates
returned for additional 1nformnt.ion which give any of

death: Abortion, celhfl.ltll. childbirth, convulslons, hemaor-

age, gangrens, gastritlu* eryslpnlns meningitis, miscarrinage,
cnocrosis. perltonitis, phlebltis. pyemln.. septicemia, totnnus.”
J‘But goneral adoption of the mjnlmum 11at suggested wilt work
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