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Statement of Occupatmn.m-Premse statoment of
occupation is very important, so that the relative
healthfulness of various pursults ¢an be known, Tha
question applies to each and- svery persom, mespec-
tlve of age. For many occups.tlons a single word or
* term on the first line will be sufficient, e. g., Farmer or

a Planter, Physician, Composztor,_drchztect Locomos
o tive engincer, Civil engincer, Stalidnary fireman, ste.

But in many eases, ospecially;in industrial employ-

. ments, it.is necessary to know (a) the kind of work
and also (b) the nature of the bum‘ness or industry,
" and therefore an additional line is provided for the *
. latter statement; it should be used only when needed’
, As examples:
.. man, (b) Grocery; (a)-Foreman, (b) Automobile fac-
. tery. The material worked on may form part of the
© second statement. Never return “Lgborer,” *“Fore-
- man,” “Manager,” “Dealer,” :ote., without “more’

(@) Spinner, (b) Colton mill; (e} Salés:

precise specification, as Day laborar, Farm - laborer,
‘Laborer— Coal mine, ote. Women. at home, whe are

,Housckeepcrs who receive a definite salary), may:be

d antared as Housewife, Housewark or At home, and
' chlldren not gainfully employod as Al. gchool 'or At
- home,

Care should be taken to report speclﬁcally

" @ngaged in the duties of the household only (not paid. ]

the occupations of persoms engaged in domestle .
service for' wages, as Servant,; Codk, Housemasid, etc .

If the occupation has boén changed or given up on
aceount of the DIREABE,.CAUSBING DEATH, sta,te ocgu-
pation at beginning of 1llpess

ness, that fact may be indieated thua:. “Farmer (re-

It rdtired from ‘busi-

fired, @ yrs) For persons who have no occupa.tlon .

whatever, write Ncne. \-
Statement of cause of+ death ——Name, first,

the DISEABE CAUSING DE ATE-(the primary affection =
“with respeet to time and causation), using always the .
same accopted term for the same disease. Examples: -

Cerebrospinal fever (the ‘only definits synonym is
“Epidemie eerebrospinal memngitls”), Diphtheria

[

tavoid use of “Croup’}; Typhoid fever (never report,

4

e

. “Typhmd pnetmonia’); Lobar pneumoma, Broncho-
¥ préumonia (“Pneumonia,” unqualified, jn indefinite);
© " Tuberculosis of lungs, memnges, pentaneum, eto.,
*.Carcingma, Sarcomas, ete., of .. ;
! origin; “Cancer' is loss daﬁmte a.vmd use of“'l‘umor
for.malignant neoplaams); Measles;, Whoopmg cough
Chromc valvular heart diseass; Chronic interstitial
" nephrilis, ete.:
toreurrent) affeetion. need not be statéd unless- 1m-
portant. Exampla Measles (dlsea.se causing daa,th).
29 ds.;
Never report mere symptoms or terminal conditxonﬂ,
such as ‘‘Asthenia,” ‘‘Anemia’ (mere]y aymptom-
"atie), ‘*Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility’” (“Congoaital,” ‘‘Senile,' ' ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart fa.llure," “Hem-
. orrhage,” “Inanition,” “Marasmus,': **Old .age,”
“Shock,"”
_definite disease can be ascertained as the ocause.
“Always qualify all diseases resulting. from !child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,”
which surgical operation was undertaken. '
VIOLENT DEATHS 8tate MEANB OF INJURY and qualify
88 ACCIDENTAL,
probably sich, if impossible to determlna definitély.
Exa.mples

hmmmdc, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture.of: skull, and
eonsequences (e g., sepsis, telanus) ma'y be stated
under tho head of ‘‘Contributory.” (Resommenda-
tions on statement of cause of death a.pprovod by
Committee, on Nomencla.t.ure of th7 .Amaerican
Medical Assoclatlon )3

" Nora.—Individual ofiices may add to above llat of undesir-
-able terme and -refuse to accept certificates cont.ninlns thom.
Thus the form In use in New York City states:
will be returned for additional information whlch give any of
the fnllowlng dissases, without explana.t!on. as the sole; cause
of death: Abortion, cellulitis, childbirth, oonvu.‘laiona hemor-
rhage gangrene, gastritis, erysipelas, men.lngitil mlscarrlasa
necrosis, peritonitis, phlebitls, pyemia neptlceqﬂa.. tetanua.’
But genoral adoption of the minimum Ust suggested will work . |
vast improvemant. and its scope can be extendad at a later

..(name

The contrlbutory (secondary or in-

Bronchopneumoma (secondary), 10 ds.

“Uremia,’' *‘Weakness,” qto, when o

ete. Btate ocause for

For

BUICIDAL, OR HOMICIDAL, ar.as

Acctdental drowning; atruTck by rail-

* trein—accident, Revolver wound  of hésd—
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