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Statement of Occupahon ——-Prec1se btatemont (‘)i‘
occupation is very important, so that ‘the relative
healthfulness of various. pursuits can be known. Tho
questlon apphes to ea.ch and every person. u'respec-
“ tive of age. For many occlipatxons a single word or
term on the first line will be sufficient, e. g, Farmer or
Planter, Physician, .Composifor, Archztect Locomon
“tive engineer, Civil engineer, Stationary ftremari., ete.

. But. in many cases, especially in mdustpal employ-
ments, it is necessary to know:(a) the kind of work
and-also (b) the nature of the business or mdustry.
and therefore an additional-line is provided for the
-lﬂt_,ter statement; it should-be used only when neaded.
As oxamples: (a) Spinner, (b) Colion mill; (a) Sales- .,
.man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘*Fore-
man,”’ "Mana.ger,” “Dea.lor " ete., Wlthout moro
precise specification, as Day laborer, Farm laborer, -
Labcrer—- Coal mine, oto Women at home, who are
onga.ged in‘the duties of the household only’ (not pa.ld
Housekeepers who receive a deﬂmte salary), may | be -
.cntered as- Houscwife, Housework or At home, a.nd
«childron, not gainfully employed as Al school or At
shome. Care should be taken to report speelﬁcally
!;he oceupations of persons enga.ged in domestle
servico for wages, as Servanl, Cook, H ousemmd ebo
If the oecupsation has been changed or given up on

\ account of the-pIBRASE CAUSING DEATH, state oceii-
pation at begmmng of ll]ness. If retired from busx-

A ness, that fact may be mdlca.ted thus: -Farmer (ra— ]
tired, 8 yrs.)  For persons who have no occupation

whatever, write None. , . 1, , L e
Statement of cause of Death.——Name, first,
the pIsEAsE cavusing pEATH (the prlmary a.ﬁ'ectlon
with respect to time and causation,) using a,lwa.ya the
886 accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite ‘synonym is
‘“Epidemic cerebrospinal meningitig’);. Diphtheria-
(avoid use of “Créup’); Typheid fever (Dever report:

“Typhoid pneumoma ) Lobar pncumoma, Broncho-
pretmonia (“Pneumomﬂ., unquallﬁed is indefinite);
Tuberculosis of lungs, meninges, pcntoncum, ete.,
Carcmoma, Sarccma, ete., of, . ......... (na.me ori-
gm “Cancer” is lof sdeﬁnlto a.vmd use of “Tymor”

‘for ma.lignaﬂt neoplasﬂla) Measles; ,Whoopmg cough;
. Chronic. valvular {:eart d*.sease, Chramc zntershtml

nephrma. eto. Tl}e contnbutory (Bocondary or in-
tercurrent) eﬁectlon need not ba st.ated unless im-
portant. Example Measles (dlsea.se ca.ilsmg dea.th),
29 ds.; Bronchopneumoma (secondary), 10 ‘da.
cher report mere eymptoms or termma.l conditions,
such as: ‘'Asthania,” “Anerma. (merely gymptom-
atlc), ‘“Atrophy,” "Collapse " “Coma,” “Convul-
sions," “Deblllty': (“‘Congemtal " “Sem[e ” etc 2
‘“Dropsy,” “Exha.ustlon," “Heart l'mlure " “_Hem—
orrhage,” “Ina.m@lon," “Mp.raslmus" “0ld age,”
“Shock,” ‘“Uremia,” “Weskness,’! ete., when a
definite dlsease can be ascertained as the ¢ause.
Always qua.hfy all dlseases resulting from chlld-
birth or mlsca.rna,ge, "as “PUOERPERAL seplicemia,’

“PUERPERAL perifonilis,” eﬁ:c State cause for
which surgical operation was undertaken. TFor
VIOLENT beaTES state MEANS oF INJURY ond qualify
48 ACCIDENTAL, SUICIDAL, OT JHOMICIDAL, OF 88
probably such, if 1mposs:ble to determine- deﬁmtely
Examples Acmdental drowmng, siruck - by ‘rail-
way trmn—acc'edent Revolver wound of head—
homicide; Pouoned by J carbolic actd—probably suicide.
The nature of the mJury, ag fra.ct.ure of ‘skull, and )
consequences {e. £., sepgis, tetanua) may be stated :
under the head of "Contrlbutorjr.” (Reroommenda.-
tions on statement of cause of dea.th approved by
Commlttee on Nomencla.ture ‘of t.he American
Medmal Assocmt:on }

oo

» NoTe -—Individual oﬂices may Md to above llst of u.ndesir-
able terms and refuse’ to accept oort!ﬂcntcs containing them.
Thus the form in use in New York Olty.states: “Certlficates
will be returned for addit!onal Luformat.ton which give any of
tho.following diseases, wlthour. explanation, a3 the sole causo
of dea.t,h Abortign, collulitis, cjdbirth, convulslons. ‘hemor-

rha.go, gangrene, ga.smtis ery-al , moningltis, miscarriage,
necrosis, perlitonitis, phiebitis, Ia.. septioomla tetanus.”
But general adoptfon of the min! Alsg suggest-ed will worl:

vast improvomont., and its scope ca.n#)e extendod a.l; o later
date.
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