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Statement of Occupation.—:—Preclse statement. oE
oooupatlon 18" Jvery 1mportant, g0 that the relatwe-

healthfulness’of various pursuits enan be known.' The

queatlon applies to. each and every person, itrespec--

tive of a,ge.‘ For many oceupa.tlons o smgla word or

term on the ﬁ.rst lme will be suﬁieient 8. - Farmer or’
. Planter, Phynman,s Composttor, Archttect Locamo-"

tive enginder, Civil engineer, Statwnary,ftrcman. ote.

‘But in many cases, aspeola.lly in industria.l employ- ’ S
T l"Shcok "
~"and also (b) the nabure, obthmbusmesa or industry, :

2 ments, {t {8.necessary to know (a) the kind of work

* ahd. therefore an “additional' line' is: prowdad for: the

latter statement; it should be used only when heeded;
‘AB exampler {a) Spinner, (b) Cotton mill; (a) Sales- P

vmaii, (b) Grocery; (a) . Foreman, -(b) Automobile fac-
tory. The mateérial ‘worked on may form part.of the
: aecond statement. Never return “La.borer * “Fore-
man," “Manager,” “Dealer." -eto.! without: more
" precise spamﬁcatmn, a8 Day laborer, Farm !abarsr.
" Laborer— Coal mine, ete, .
-engaged in the duties of the houssheld only- (not pa.xd
Housekeepers who receive & definite salary), may. be
entersd as Houaewtfe, Housework or At;home, and
children, not gainfully employed, as At achool or At
home.
the oceupsations of persons . cengaged inz domestlc
service for wages, a8 "Servani, Cook, Housemmd eto.
If the cocupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, gtate ogou-
pation at beginning of illnesa. -

ness, that faoct may be indlcatad thus: . Farmer (re-

tired, 8 yra) For persons who have no occupa.tmn !

whatever, write None. L ‘.
Statement -of cause of Death ——Name,-ﬁrst,
the pISEABE CAUSING DEATH (the primary affection

with respect to time and causation), using always the.® . -
same aocepted term for the same disease, Examplar -
Cerebrospinal fever (the oniy definite synspym Is !

“Epidemlo cerebrospinal meningitis”); Diphtheria

{avoid use of *Croup”); Typhmd fcoor (never report

Tt

Woinen at home, who are )

Care should- bé- taken to report apeclﬁca.lly -

" If retired from busi- .

PR - - . . e -
.

. : . »
- :

“Tyrhmd pneumonia"). Lobar pneumama. Broncho-

o pneumama {*“Pneumonia,’’ unqunlxﬁpd js indefinitw);

) Tuberculous ‘of lungs, memnyea, pentoneum. eto.,

"- Carcinoma, Sarcoma, ete., of. .. .+ {name orl-

. gin; “Cancer” is less definite; a.vmd use of.r“Tumor

" for ma.hgna.nt noeplasms) Meaalea, Whaopma cough;

. Chronie valvular heart disease; Chronic interstitial

- nephritis, ete. The ‘Gontributory (secondary or in-

- .. terourpent) a.ﬁeotlon ‘need not be stated unless im-

ﬂ portant. Example: Measles (disease; causing death),

J29 da; Bronchopneumoma (secondary), 10 ds.

. Never report mere symptoms or terminal conditions.
' such s *‘Asthenia,”’ “ Anemia” ' (merely’ symptom- :

a.t.w). “Atrophy v "Col.la.pse" “Coma,” “Convul-

‘gions,” *‘Debility™ ("Congemtal n “ganils,” " ato.),
© «“Dropsy,” ‘“Exhaustion,” “Heart faflure,” “Hem-
- orrhage,” "Inanitmn i "Ma.ra,emus" “0ld age,”
“Uremia " “Weakness, -ate., when &
T daﬂmta dxsea.se can- be a.scertained a8 the oause.
i g “Always qualify’all d:saa.ses resulting from ohild-
=birth- or misearriage, as ‘PUERPERAL cepttcemsa,
"‘PUERPEBAL peritonilis,” etn State’ oanse ‘for
whieh ' surgieal operatlon was undertaken..
"VIOLEKT DEATHS" state MEANS OF- mmnr and. qua.hfy
88 ACCIDENTAL, BUICIDAL, OF. Bomcmu., or’ a8
probably such, it imposaible to determme deﬁnitely.
Examples: Accidental drowning;, atruck by rail~
way - train—accident;- Revolver - wound , of - head—
homicide; Pomoned by carbolic actd—probubly suicide.

“5" <" The nature of the Injury, as fracture-of skull and’

consequenees (e. ., 8epsis, tctamu) may: be stated .

. . = under the head of “Contnbutory." (Recommenda-

- tions on stntement of oausc of death ‘approved by .“

- Committee on Nomanclatu:a of the Amerloan ‘
Med:ea.l Assomation) i N

NoTh -——Indivldunl offices my add to abova 118t of undesir-
able terms and refuse to accept certlﬂcates containing them.
Thus the form in usa in New York Olty statea:: ' Certificates .
will be returned for additional information which give any of

. the fouowins diseases, without explanation; a8 the sole causo

* of death:’ Abortlon, cellutltis, childbirth, convulsions, hemor-

- .rhage, gaugrens, gastritis, erysipolas, menlngitls mincarrlaze.
necrosis, ‘peritonitis, phlebitis, pyemia, gopticamia, tetanus.’

. But general adoption ‘of the minimum’ st guggosted will work

vast improvement, and m scope can be, axtanded at. & Inter

N date. . i :" Lt
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