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Statement of Océ'lfpatlon.—Precme statemqent of
oocupation ls very; ugportant 8o that the relatwe
healthfulness of variojs pursuits can ‘be knowa The
question applies tgjeﬁch and every person, irrespeo-
tive of age. For many cooupations a single word or
term on the first ling will be sufficient, e. g., Farmer or

, Planter, Phymctan, C.’omposuor. Architect, ’fmcomo- .

tive engineer, Civil- ‘enigineer, Stauonary ftremaﬂ, eto.
But in many oa.sea: espeoially in industrial” amploy-
ments, {t is naeessa.r ‘to know (a) the ldnd of work
and also (b) thé na. {re of the business or industry,
and therefore an addmonal ling is provided for, the
latter statement; it'shout@be used only when needed.
As examples: f(a) Spinner, (b) Cotton ‘mill; (a) Sales-
man, (b) G'roccry, (a) Foreman, (b)y-Automobils fae-
tory. The material worked on may form part of the
second statement. s T4 Never return *“Laborer,” “Fore-

. man,” “Mana.ger," Dealer,” ete., without more

premse apecxﬁcatlon, a8 Day Iaborer, Farm laborer,
Laborer— Coal’; squ, ete. Women at home, who are
engaged in ¢ utles of the household only (not paid

Housekeepers' ‘'who receive a definite salary), may be |

entered ne Housewsife, Housework or At home, and

" ehildren, not gainfully employed, as At school or At

home. Care should be taken to report specifically
. the ocoeupations of persons- engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the accupation has heen changed or glven up on
account of the pigspasr cavsING DEATH, state ocon-
pation at beginning of illnass,

tired, € yre.) For perzons who have no occupation
whatever, write None.

Iness. that fact may be indicated thus: Farmer (re-
|

?

Statement of cause of Death.—Name, first,

. the pIAYAB® CcAvSING DEATH {the primary affection
| with respeot to time and oausation,) uslng always the -
' same accepted term for the same disease. Examples:

“Cerebrospinal fwer (the only definite synonym is

“Bpidemic oerebrospinal meningitia’); Déphtheria -
(avo:d use of “Croup”}; Typhoid fever (never report _

'_.'

If retired from: busi-

- portant.

. such as “Asthenis,” *Anemia’

t
“Typhoid preumonia’); Lobar pncumoma, Broncho-
prneumenia (“'Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, eto.,
Carcmoma, Sarcoma, eto., of...... v+ .- (name ori-
gin; "Cancer” i less deﬁnite' avoid use of "Tumor”
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular heart disesse; Chronic inieralitial
nephrités, ete. The contributory (secondary or in-
terourrent) affection need not be stated nnless im-
Example: Measles (disoase causing death),
29 ds., Bronchopneumonia (secondary), 10 da.
Naver peport mere symptoms or terminal conditions,
(merely symptom-
‘atio), "‘Atrophy,” *Collapse,” **Coma,"” .*'Convul-

I <'sions,” “Debility"” ("Congenital,” ““Benile,” etoi,)
’ "‘Dropsy " *Exhaustion,” “Heart failure,” *Hem-

orrhage,” *Inanition,” *‘Marasmus,” “Old age,”
V'8hosk,” ‘“Uremfa,” ‘‘Weakness,” etc:, when s
‘definite disesnse oean be ascertained as the causo.
A!ways qualify all diseases “resulting from - ohild-
Dbirth or miscarriaga. as “menmmu. seplicemia,”
“PUERPEB.AL peritonilis,” oto. State cause for
which surgioa! operation was undertaken. - For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
‘way lrain—accident; Revolver wourid of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences {(e. g., aepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature. of the American

_‘Medica.l Asgoclation.)

Nore.—Individual oficos may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In uso In New York Oity states: FOertidcatos
:will be returned for additional Information which glve any of.
‘the following diseases, without explanation, as the sole cause
of death: Abortion, collulitts, childbirth, convulsions, hemor-

.rhage, gangrene, gastritls, eryeipelas, menlngitis, miscarriage,

;necrosis,  peritonitie, phlebitls, pyemlin, septicemts, tetanus."
But general adoptlon of the minimum list suggested will work
‘vast h:nprovement and {t8 scope can be axbended at s lal;ar
date, .

‘
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