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Statement of Occupaﬁon.-—uPremse sta.tement of
%
occupation s very important, so that th?jrela.t.we
healthfulness of various pursuits can bé known The
question applios to- each and every perzonm, lrrespec-
tive of age. For many oeoupa.tlons a gingle v'éord or-
torm on the first linie will be sufficiént, e. g., Fam;er or
Planter, Physician, Compositor, “Archilect, Locomo-
tive cngmcer, Civil cngmeer, Stationary fzreman, éto.
But in many eaaea,,especmlly in industrial amploy- )
ments, it is neoasaary to know (g) the kind of work"
and also () the nature of the business or industry,
and therefore an additional line is provided for ‘the
latter statement; it'should be used only when needed.
As examples: (a);Spmner, (6) Cotion mili; (a) Sates-
man, (b) Grocery; (a) Foreman, (b) Automobilé fac-
tory. The material worked on may form part of the
second atatement. “ Never return ‘Laborer,” “Fore- -
man,” “Manager,” “Dealer,” etc., withont more.
precise specxﬂcntmn, as Day laborer, Farm laborer, !
Laborer— Coal mine, ete. Women at home, whe afes,
engaged in the duties of the household only {not pmd
Housekeepers-who receive a definite salary), may ba)
enterad a8 'Housewife, Housework or At home, a.nd‘
ohildren, not gainfuily employed, as At scheol or At”
home. Care should be taken to report specifieally ™
the ococupations of persons engaged .in domestxc
.gervice for wages, aa Serzant, Cook, H ouaemmd etc
If the ocoupation has been changed or given up on
acccunt of the DISEABE CAUBING DRATH, state occu-
pation st beginning of illness. If retired from bum-
ness, that fact may be indicated thus: Farm/ar;(re-'
tired, 8 yrs.) For persons who Imve no occupatlon
whatever, write None. } . ~ P
Statement of cause of Death, —-Name, " ﬁrat,
the pIBEASE caUsiNG DEATE (the primary affgetxon t
with respect to time and sausationy, using a!wa.ys the”
same accepted term for the same diseass. Emmp]es
Cerebroapinal fever (the only definite’ synonym is
“Epidemie cerebrospinal meningitis™); Diphiheria
{(avold use of “Croup"); Typhoid fever (never report
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*“Typhoid preumonia”); Lobar pneumonia; Broncho-
preumonia (“*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etoc.,
Carcinoma, Sarcome, oto., of +.........{Rame ori-
gin: “Canocer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); M easles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
,nephritis, eto. "The ocontributory (secondary or in-
* tercurrent) affeotmn need not be atated-unleas im-
Example Measles (disease ca.usmg daath),
‘29 da.; Brunchopneumoma (secondary), 10 - ds.
Nevor report méere. symptoms or tarmlnal oondlt-lons,
sueh as “Asthenia,’***Anemia’” (meraly symptom—
a.tm) “Atrophy," “Collapse;™ *Comsa,” “Convul-
sions,"” “Deblilty"} (“Congamtnl " “‘Senlle " etor),
“Dropsy v “Exhnuatlon,” T Heéart fa.llnre vt Hem-
+‘orrhage,” “Inabition,” *Marpsmus,” Old age,”
2 ‘Shoek,” “Uremla, “'Weakness," eto., when o
deﬁmte disease oa.n be ascertained as ‘the ocaise.

. Always qualify - all " dizeases ‘résulting from Ghlld-

«birtk or miscartiage, a8 "“"PUERPERAL scpttcemw
“PyERPERAL perilontlis,” ete. State cause for
- - > ~
which surgieal operation wis undertaken. For
VIOLENT DEATHS state MEANS OF INJURY s.nd qualﬂ'y
8% ACCIDENTAL, SUICIDAL,- ’or HOMICIDAL; Or a8

probably such, if impossible 1o determine definitely.

Examples: Accidental drowmng,
way train—accident; Revolvér  wound
homicide; Poisoned by carbolic acid—prebably suicide:
The nature of the m;ury, a8 fracture of akul.l and
consequences (e. g., sepsdis, felanus) may be atat.ed
under the head of *Contributory.”
tions on statement of cause of death approved b_y
Committee on Nomeneclature of the American

Medical Assooiation.) . . .
. L ‘

Nore—Individua! offices may add to above list of undesir-
able terms and refuse to accapt cortificates containing' thern.
Thus the form ln use {n New York Oity states: “'Certificates

. will be returned for addittonal lnformutlon which give any of
*_the tollowing diseases, without explapation, as the sole. cause
“of death: Abortion, cellulitls, chilldblrth, convulsions, hemor-
rhage, gangrense, gastritis, eryslpelas, meningitls, mlscarriage
pecrosis, peritonitis, phtabitis, pyemisa, eopticem!a, tetanus.’

struck by, rail- -
of head——'
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But genoral adoption of the minlmum 154 suggested wm work.*
vast improvement, and its scope can be extended at, a laaar

date, .
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