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Statement of Qecupation.—Precise statoment of-

occupation is vepvy.important, so that the reolative

healthfulness of various pursuits can be known. The

question applies to eash and every person, irrespec-
tive of age.
- ‘torm on the first lide will be sufficlent, o. g., Farmer or
" Planter, Physician, Compositor, Architect, Locomo-
, lve enmneer, Civil engineer, Slatwnary Jireman, etp.

- But in many eases, especially in industrial employ- °

) "ments, it is necessary to know. (a) the kind of work

For many ocoupations & gingle word or’

#
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and also {b) the nature of the business or industry,

* and-therefore an additional line is provided for the

" lagter statpment; it should be used only when needed..

Ap examples; (a) Spinner, (b) C’ottan mill; (a) Sales~

man, (b) Grocery; (a) ‘Foreman, (b) Aulomobils fae-

tory. 'Theo material worked on may form part of the
‘sécond statement. ' Never-roturn “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
procise specification, as Day lsborsr, Farm {ahorer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of tha household only (not paid
" Housekeepers who receive s definité galary), may be

" ‘entered as Housewifs, Houiework or A home, and
«children, not gainfully employed, aa Al.school ar At
,home. Care should be taken- to report specifica]ly

. the ocoupations of persops engaged in -dompstio
service for wages, as Servani, Cook, Housemaid, eto.
If the oecupation has been changed or given up ¢n
account of the piseasE cavsiNg DEATH, state goou-
pation at beginning of jllneas, - If retired from busi-
ness, that faot may be indicatéd thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupatlon
whatever, write Nones.

Statement of cause of Death —Nsme, first,
the stmasm cAUSING pEATH (the primary affection
with respeet to time and causation), using always the
samé ageepted term for the same disense.’ Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”);. Nphtheria
(avoid use of “‘Croup"); Typhoid fever (never report

o _ )

£9 ds.;

- atic),
‘sions,” “Debility"”" (“Congepital,”™ **Senile,” ‘ste.),
. “Dropsy,” *Exhaustion," "Hea.rt tailure,” “Hom-

“DUERPERAL perilonilis,”" etc.

*

“Typhoid pneumoma”) Lobar pneumonia; Broncho-
pnaumaonia (“Pneumonm," unqualified, is indefinite);
Tuberculosis of lungs, memnges, periloneum, eto.,
Carcmama, Sarcoma, ete,, of . . {name ori-

gin; “Cancer” i less definite; avonﬂ use of “Tumor”
" for malignant neoplasms) Measles; Whooping gotgh;

Ckronie valpular heart dtsaase, 1Chronie interstitial
nephritis, ete. The gontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
Bronchopneumonia (secondary), 40 da.
Never report mera symptoms or terminal conditions,
such as “‘Asthenia,”’ **Anemia"” (merecly gymptom-
"Atrophy " “Colln.pse " #Coma,” “Convul-

orrhage,” ‘Inanition,” "Marasmus ¥ *0ld age,”
“Bhoek,"” “Uremis,” *Weakness,” eto., whon o
definite disease can be ascertnined as the cause.
Always quahl'y all. dxseasos resulting from ohild-
birth or mzscarnage, as “PUERPEBAL septu:erma."
State cause for
which surgieal opefation was undertaken.’ For

- VIOLENT DEATHS state MEANS OF INJURY and qua.hl'y

88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OT a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; : struck by rail-
way lrain—accident; Revolver wound '¢f head—
homicide; Poisoned by earbolic acid—prabably suicide.
The nature of the injury, as fracture of akull, and
consequences {e. g., sapsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by .-

Committee on Nomenslature of -the, Amenoan
Medlcal Aszociatign.)

" Nore—Individual offices may add to above st of undesir-

ﬁble torms and refuse to accept certificates oontalning them.

Thus the form in use In New York Qity states: “Cartificates
will be returned for additional information which give any of
the following diseases, without explanation, na tho sola cause
of death: Abortion, esllulitls, childbirth, convulglons, hemor-
rhage, gangrene, gastritla, erysipelas, meningltls, miscarringe,
necrosls, peritonitis, phlobltis, pyemla, sepficom!ia, totanus,
But goneral adoption of the minimum lat suggested will worle
vast improvement, and its scope can be extended at a latar
date. .

ADDITIONAL BPACE FOR FURTHER STATEHMENTS
BY PHYBICIAN.




