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Statemgt of’ Occupnuon.-—Premse statement of
oecupatlon‘ﬁs Veﬁr-lmportant so” that the relative
healthfulness bf {anoua pursuita can, b6 known. The
gquestion a.pphes to’eszch and every person, irrespec-
tive of a.é'e.
term on the ﬁrst line will be sufficient, e )g., Farmer or
Planier,” Physwzan, Campositor, Arch.ucct
tive engineer, Civil engineer, Stationdry ftreman, etn
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the npfure of tho business or Industry, ’

and therefore an pdditional line is prmnded for the
latter statement; it Should be used orly, when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales.
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The maten,al worked on may form part of the
seeond ata.tement-l, Never return “Laborer,” **Fore-
man,” “Manager,”. “Dealer,” ete., withoul more

. precize speclﬁcatmn, as Day laborer, Farm laborer,
_ Laborer—Coal mma, ‘ete.

Women at home, who are
engaged in the dutxes of the household only (not pmd
Housekeepers who roceive s definite salary), may be

-ghtered as- Housemfa, Housework or Al home, and

children, not gmnfully employad. as Al school or Al -
Caro should be taken té report specifieally

service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been ohanged or given up on

account of the DIBEASE CAUBING DEATH, stai;e oocau- -,
. It retired from.,bum-'

pation at beginning of illness.

ness, that fact may be mdma.ted thua: Fa¥mer (rs—

tired, 6 yrs.})  For persons who have no occupa.tion :

whatever, write None. - N
Statement of cause of Death.—Name, firat, .
the DISEASE.cAUSING pEATH (the primar§ a.ffeotnon
with respect to time and causation), using always the
game nocepted term for the same diséase! Exa.mples
Cerebrospinal fever (the only definite synon¥im is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{(avoid use of “Croup”); Typhoid fever (nover report

L

For many ocoupations & smgle word or -

Locamo- N

-

“Pyphoid pneumonia®); Lobar preumonia; Broncho-

_ pneumonia (“Pneumonia.,’_’ unqua.liﬁed iz indefinite);
Tuberculosis of lungs, meninges, -peritoncum,

ele.,

Carcinama, Sareoma, ote., of ..........(name ori-
_gin; “Cancer' is less deﬁmta svoid use of **Tumor”

for malignant neoplasms) Measles; Whooping cough;
Chronic valvular' heart disease; Chromé' intersiitial
nephritis, etc. The contributory (seeondary or in-
terourrent) affection need not be stated un]ess im-
partant. Examplé: Measles (disease eausmg dénth),
£29- ds.; Bronchopnéumonia {secondary), -10 da.

“Never report mére symptoms or terminal condxtlons,

such as *“Asthenia,” “Anemia’” (merely aympt.om-
atie), ‘‘Atrophy.”, “Colla.psa "y “Coma, - Convul-
sions," “Deblhty"x (“Congemtaj "-);."Semle," ete.),
“Dropsy,” "Exhn.ustlon," "Heartffmiure " “Hem-~
orrhage,” ‘‘Inanition,” “Ma.msmus v "'Old age,”
“Shoek,”’ "Uremm “Weakness,"” etc, when o

* definite disonse roaln” “he ascertained as’ the’ eauee

“PyUERPERAL ° peritonitis,”

Always qualify 'all *diseases resultmg from’ oluLd-
birth or mlsea.rria.ge, a3 “PUERPEZRAL seplicemia,’

eto. State csuse for
which surglcnl opera.twn wag undertaken. For
VIGLENT DEATHS sta,te MEANB qﬁ inJoRY and qualify
83 ACCIDENTAL, BUICIDAL, or HOMICIDAL,

Examples:

way - train—accident; Revolver. wound af, head—~

or as .,
probably sueh, if impossible to det.ermme deﬁmtely.
Acécidental drowning; struck ‘ﬂ:y,f ratle’ f

homicide; Poisoned by carbolic acid—probably suwide. '

The nature of the m]ury. as fracture of skull and

‘eonsequences (o. g., gepsais, !etanus) may_ g ) stated

‘under the head of “Contributory.” (Reco;gman a~
tions on statement of cause of death a.pproved by
Committee on Nomenclature of” the ,Amenoan
Modieal Association.) ._ ‘
. )

Nore.—Individual offices may u.dd to above list of undealr-
ablo torms and refuse to accept cortificates cont.ainlng them.
Thus the form in use in New York Oity states:
will*be returned for additional information which glve oy ol
thé following dlseases, without explanation, fi8 the sola,dause

“Ogrtificates

of death: Abaortion, cellulitis, childbirth, convulsions, hemor- '

rhage, gangrono, gastritls, orysipélas, meningitia, mlscnrrlasa.
necrosis, peritonitis, phlebltis, pyemia, septicemis, totanua.’
But genoral adopticn of the minifum st suggested will work

vast improvement, and its scope can be exmnded a# a luter

date. .
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