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Statement of Occupation.——Premse siatement of
occupation s - very Important, &0 that the relatwe;
hea},thfulnesa of ' various pursuits oan be known. Thg ©
question apphas to each and every person, irrespeo-
tive ’of‘ng’a. For many ocoupations a single word or
term on the first line will be sufficient7e. g., Fafmeror .
Planter, Phystcum, Compositor, Avchilect, Locomo-
tive engineer, Ctml engineer, Stattonary fireman, 170
But in many enses, especially in 1ndustna.l employ-
ments, it is necessary to know {(g) the kind of work
and also (b) the,nature of the busmess or mdustry,
and therefore an additional line is prowded for the
latter statement it should be used p1ily when needad.
As examplea: (a) Sptnner, (b) Colton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemeht™ Never return "Laborer * “Fore-
man,” “Man%ger,” “Dealer,” ete., Without mom
precisa specifieation, as Day laborer; Farm laborar.
Laborer— Coal mine, oto. Women at home, who a.re
anguged in the duties of the household only (not pald
H ouaekeepera who receive a definite salary), may be
entered 83 Housewife, " Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ato,
It the ocoupation has been charged or glven up on,-;
aocount of the p1aEAsE causiNg DEATEHstate oceu-
pation at beginning of illness. If retired ffom busi-
ness, that fact may be indicated thus:: ’g?a'?mer {re-
tired, & yrs.) For persons who have\uo occupation
whatever, write Ndne. ] “%

Statement of cause of ' death. —Name, ﬁrst

_the D1SEABE cAusING DEATH (the primary affection
with respect to time and causation), using al¥%ays the
same accopted term for the same disease. Examples:
Cerebrospingl fever (the only deﬂnita synonym ia
“Epidemic cerebrospinal memngma”) Diphtheria
(avoid use of “'Croup”); Typhoid feuej: (never report

s ’

s

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,' unqualified, is indefinite)};
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sercoma, ete., of ......ccevverererernerene {(namae
origin; “Cancer"’ is loss definite;avoid ugen! ““Tumor”
for malignant neoplasms); Measles; Whoopmg,cough
‘Chronic valvular heart disease; C’hror{tc ,lﬁtersmfal
nephritis, oto. The contributory (seoor;da.ry or in-
terourrent) affection need, not be statgd unlesa im-
portant, Example: Meaales (dxsease.causmg death),
. 889 ds.; Bronchopneumoma (se da.ry), 10 ds.

o Never report: ‘mjere Symptoms or tef’ na.l condltlons,

such as “AstHenia,” *Adomia” (Taerely &Fmptom-

. atie), “Atrophy" “Collapse'" "Coma.." “Convul-

sions,” “Debility" (“Congemta.l A "Baplle etc.),

I, (13

* “Dropsy,” “Exhaustion,” / ,Heart -fallure'" "Hem-
s orrhage,” “Ina.mt.mn " "Mara.smus." "'01{1' ‘age,”

“Shook,” “Wromia,” "Weakness, 'eto..qwhen a

"~ definite diseafe can be .ascertnindd as tHe gause.

Always qualify all dlsaasastresqltmg frbm” Bhild-
birth or m.tsoarrla.go, as "PUERPERAL sepucm{ua,"
“PUERPERAL peritonilis,’ eto. Stata cauao or
whiech surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or"as
probably such, if impossible to determine geﬁmtfnly.
Examples:  Aceidental drowning; struck'. by fail
way {tratn—accident; Revolver wound of. kead—
homicide; Poisoned by carbolic amd—prabably suicide.
The nature of the injury, as fracture of skull, and
* consequences (o. g., sepsis, telanus) may be state

under the head of “Contributory.” (Recommenda.—
-tions on statement of cause of death approved by
‘Committee on Nomenclature of the fAmencan
Madieal Assomatmn ) , ;.7

L

" Norm —-Individual omces may add to above UKt 6r undestr-

“‘able terme and refuse to accept certificates contalning them.
.Thusa the form in use in New York City states: * ertlﬂcat.es
will be returned for additional information whlch slve any of
~the following diseases, without explanation, as tha.uol calge
of death; Abortion, cellulitis, childbirth, convulsions,fheinor-
rhage, gangrens, gastritis, erysipelas, meningitis, misca.rrﬁke.
nocrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.:’ S
But general adoption of the minimum Ust nusgestg;!’ will wurk
vagt lmprovement and its scope can be extended-at & lapar
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