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Statement of Occupahon.-m-Premse statement of
occupation {a very important, so‘ that the relative
healthfulness of various pursuits can be known. The
guestion appl;ea to eaoh and every person, irrespec-
tive of age.- Fror many ocoupations o smgle word or
term on the fifét line will be sufficient, e. g., Farmer or
Planter, Physician, Composeitor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But {n many oases, especially fn industrial employ-
ments, it s necessary to know {a) the kind of work
and also (b) the nature bf the business or industry,

-and therefore an additional line is provided for the

latter statements it should'be used ouly when needed. P ﬁ;

As examples: (a) Spinner, (b) Cotton mill; (a) Sales~

mdah, (b} Grocery; (s) Foreman, (b) Aulomobils fac-

tory. The material worked on may form part of the
seaond statement. Never return “Laborer,” *‘Fore-
man,” ‘‘Manager,” ‘‘Dealer,” eto., without more
precise speocification, aa Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recélve a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or A:
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic

serviee for wages, as Servani, Cook, Housemaid, eto. ;

If the occupation has been changed or given up on ¢

acoount of the pISRABE CAUBING DEATRE, state ocou-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupatlon
whatever, write None.

Statement of cause of Death. —Na.me, firat,
the piszaABE CAUSING DEATH (the primary affection

with respect ﬁ time and causation,) using always the
same accepted term for the same disease. Examples; .

Cerebrospinal fever (the only definite synonym fis
“Epidemio cerebrospinal meningitis’’); Diphtheria
{avold use of “Croup”); Typhoid fever (_never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete,, of...........(name ori-
gin; “Canger” is loss definite; avoid use of *“Tumor"”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heari diseass; Chronic snterslitial
nephritfs, ote. The contributory. (sccondary or in-
tereurrent) sffeotion need not be etated unless im-
portant. Example: Measles {disease causing death},
. 290 ds.; Bronchopneumonia {secondary), 10 ds.
" Neover report mere sfmptoms or terminal conditions,
-+ such ss ‘' Asthenia,” "Auemia" (merely symptom-
‘- atio), **Atrophy,” “Collapse ” “Coma," +*Convul-
sions,” ‘' Debility" (*Congenital,” “So’aif'e " ato.,)
}"Dropsy " “Exhaustion,” -“Heart failire,” “Hem-
* orrhage,” “Inanition,” *“Marasmus,” *“Old age,’’
,'S8hock,” “Uremis,; “W‘aknaas * ete., whem &
’ definite disease can be a.scertainedz:aa the cause."
Alwa.ys quahfy dmaa.ses ult.ing fr
"_ _birth or n.’ﬂsca.rn ik éﬂ%m wdh,
- ﬁ}PUERPEBAL pen rm?l? DA ' : Hee
al g O] ton wa.a unn.-b.
(e AEANE 011' INJOB a.nd?u i
‘_g.t_szccmmNTAL, &7 CIDAL,
s iprobably “such, if dmppssible to de;a?mlna%deﬁgitaiy
‘Examplea Amgental drowmﬁg, atruck by‘ ra:l'
way : trmn—-—acmdem, Revolver i uﬁound, of Uwad;—*
homicide; Poisoned by. carbahc amd———fprobably buicide.
The na.ture of the ln;ury. aa !rhcture of skull and
: consequencea *(e. 2.y %apsn, tsmnua)#max(m ,gtaqu-e.
e~ der-tré Hrond d’t*“ﬂ'ﬁ‘ﬁfri‘butory n (Reoommanda.—
'3 - tions on atatemeﬁt of aause of Idtm,t.h a.pprovad by
Committae on rNomenclature of the Am?rica.n _
‘Medieal Assooiatlon) e
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Norp.—Individual offices may add to' abova l!nt of undastr-
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able torms and refuse to accept certificates containing "them.
- Thus the form In use In New York City. Btates:
will be returned for additional information; which glvé any-of.
the following discanses, without axplanaﬁlon. a8 the eole cauSe
‘of death: Abortion, cellulitis, childbirth, convulsions, hemor-,
rhage, gangrene, gastritls, erysipelas, meningitls, mllcnrriago.
‘necrosls, ‘peritonitia, phlebltis pyemla, septlcemia. tetanus.”
But general adoption.of the mtnlmum Tiat suggested will work
vast improvement and {ts scope can be exbendod at a later
date. .
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