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Statement of Occupanon.-—Praclse statement of
oceocupation is’ very lmportant so that the relative
healthfulnesa of various pursuits can be knows. The
question applies to each and every person, lrrenpeu-
tive of age. For many ocoupsations & single, word or
term on the firdt line will be sufficient, e. g., Farmer or
Planter, Physman, C'ompasttor, Arehitect,” Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cages, especially In industrial employ-
ments, {t {3 necessary to know (a) the kind of work
and also (b) the.nature of the business or induatry,
and therefore an sdditional line o provided-for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a.) Sales- ’
man, (b) Grocery; (a) Foreman, (b) Aulomaobile Jface-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” "Dealer,” eto., without more
precise speelﬁoatmn, 88 Day laborer, Farm laborers””
Laborer— Coal mine; eto. Womnen at home,-who are;
engaged in the duties of the household only (not pald R
Houaekecpers who receive a definite salary), may ba..
entered as Housewife, Houszework or At<liome, andZ
children, not gainfully employed, ss At school or At-"
home. Care should be taken to report apeoxﬂeally‘?

"the oecupations of persons engaged in domestio &
service for wages, as Servant, Cook, Honacmazd efo.
If the ocoupation has been changed or gwgn up on’,
account of the DISEASE cAUBING DEATH, state coous ‘,
pation at beginning of fllness. If retired from busl-
ness, that faot may be indieated thus: . F'a.rmer (re-s;
tired, 6 yrs.) For persons who have no ooc‘t?pa.tlon
whatever, write None,

Statement of cause of Death —hfy ﬂrst, .
the DISEASE CAUSING DEATH (the p’nmanru ettion,
with respeoct to time and ea.usatmn).-uslngoa.lways the ¥
same accepted term for the same d.mease. Exnmples.
Cerebrospinal fever (the only deﬁnit.e sydé‘nym fs
“Epidemlo cerebrospinal meningitis"), Diphtheria
(avold use of “Croup”); Typhoid j‘easr (never report

~

. 29 da.;

“Tyrhoid pneumonia”}; Lobar pneumonia; Broncho- .
preumonia (‘“‘Pneumonia,” unqualxﬁed 18 Indefinite);
Tuberculosie of lungs, meninges, peritoneum, ete.,
Carmnoma, Sarcoma, eto., of ........... (name orl-
gin; **Caneer” is less definite; avoid use of *Tumor”
for malignant noeplssms) Measles; Whooping cough;
Chronic valvular heart disccse; Chronic interstitial
nephritis, eto. The contributory (secondary or In-
terourrent) affeotion need not be stated unless im-
portant. Example: Meadles (dlsease causing death),
Bronchoprieumonia - (secondary),; ‘10 da.

_.Never report mere symptoms or terminal eond:tlons,
fsuch a8 “Asthenia,” ‘‘Anemfs” (merely symptom-

s.tze), “Atrophy,” “Cellapse,’ “Coma,” ‘‘Convul-

sions,” “Debility” (“Congenital,” “Senile,” “ete.),
U Dropsy,” “Exhaustion,” “Heart faflure,” !'Hem-

- "worthage,” -““Inanition,” “Marasmus,” *“OI& age,”

*Shoak,” "Uremm." "Weaknesa" ete., Then a
definite diseasé can be agoertained as the: cause, -
g Always quality all diseases resulting from ohild-
-birth or misearriage, as ‘“PUERPERAL septicemia,”
‘3’ MPUERPBRAL perilonilis,” eto. Btate cause for
.wluch surgical operation was undertaken. For
+VIOLENT DEATHS Btate MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, #f impossible to .determine definitely.
Examples: Accidenial drownma, struck by rail-
way train—accident; Revoluer wound of “head—
homicide; Poisoned by carbolic amd—prabably suicide.
The nature of the injury, as fracture of akull and
consequences (e. g., asps-.s. tetdnus) may be stated
under the head of "Conmbutory." (Recommenda-
tions on statement of eause ‘of death approved by
Committee on Nomenclature of the Amerfoan
Mﬁdlc,ﬂ.l Assoofation.) '

I cob g
N oTB.—Individual omce: ‘may add to abave list of undestr-
able terms and refuse to accepb certificates oontaining them.
Thue the form In uss in New York Oity states: “Qertificates -
will be returned for additional lnformntion which glve any of
the- followlng diseases, withont explnnnf.ion a8 the sole cause
of death: Abortion, oellulitls chlldbi;t.h convulslons, hemor-
rhage, gangrens, gastritls, eryslpeln.u ‘meningitis, mllcarrlaze
nekrosis, peritonitls, phlebitis, pyemin sopticemia, tetanus.’
But general adoption of the mlnlmumﬁat suggestod will work
vast improvement, and its scopo can ‘be extended at-a later
data, . t_h
P—m—
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