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Statement of Occupation.——PreuIse statoment of
oneupatiqg is very"lmport.a.nt 80 that tho relative
healthfulness o} various pursuita can be known. The
question a.ppliea to,ea.oh and every pergomn, irrespeo-
tive of a.ge. Fgr many occupations a single word or
term on the first line. will ba sufficient, e. g., Farmer ‘or
Planter, Physzman,_ Compositor, Archilect, Locomo-
tive angmeer, Civil engineer, Stattonar’b fireman, eto.
But in ma.ny eases, especially -in industrial employ-
ments, it‘is necessary to know (a) the‘kind of work
and also (b)Jth’éfnatum of the business or industry,
and thereforedn additional line is provided for “the
lattor statoment; it should be used only-when’ needed
As examples: (a) Spinner, (b) Cotton mill; (a)'Sales-
man, (&) Grocery: (a) Foreman, (b) Automobile fac-
tory. The matena.l 'worked on may form part of the
second statement. ,/Naver return *‘'Laborer,” “Foi'e-
man,” “Manager,’” "' Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine; ote. Women at home, who are
engaged in the’ duti‘ga of the household only (not paid _.
Houaekespers”who “Teceive o definite salary), may be
entered as Housew'lfc, Housework or Al home, and
children, not gainfully employed, aa A! school or At
home. Care should be taken to report specifically
the occupatio’n_g"'gf\ persons engaged in domestio -
service for wages,’ahlsl Servant, Cook, Hougemaid, ete. ,
1t the oceupation has been changed or given up on -
account of the Dlslgksa CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-x

~ b

tired, & yra.) For persons who ha.ve no occupa.tion»‘ .

whatever, write None.

Statement of cause of Death —Name, ‘ﬂrsl;.':‘:

>

the pispasm cavsiNG DBATH (the primaryffection .’
with respect to time and causation); Using always the

aame accepted term for the same disease. Examplea: «
Cerebrospinal fever (the only definite synonym fs-
“Epidemlo ocerebrospinal meningitis’); Dt'phthcria,-’_
(avold use of “Croup™); Typhoid feser (never report”

“Typheid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of p..........(name ori-
gin; “Cancet” Is less defin{te; avoid use of ‘‘Tumor"
for malignant neoplasms) Maeqgsles; Whooping cough;
Chronic valvular heart disease; Chronic. énierstitial
nephritis, ete. The contributory (sacondary or in-
tercurrent) affection need not be stated unless {m-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia . (secondary), ‘10 ds.

Never report mére symptoms or terminal conditions,
-sieh as “*Asthedia,” "Anemm.":(merely symptom-
.a.tm), “Atrophy,”’ "Collnpsa ' "Coma." “Convul-

gions,” *‘Debility”’ (“Congenital, "'f Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart ailure,” -**Hem-
orrhage,” *Inanition,” "Maru.smua, “0ld age,’”
“Shoek,” *Uremia,” "Weulg'n'eaé." ~ato.,. whon o
definite di3eaze oan be asccrta‘.ined as thes eause.
Always qualify all .diseases resulting from ohild-
birth or miscarriage, as “PUEBPERAL scphg’emm

“PYUERPERAL pcntomtu. eto., Stato. oandse for
whish surgical operation was undertaken.
VIOLENT DEATHS state MEaNa8 oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL,
probably such, if imipoasible to determine definitely.
Examples: Accidentdl drowning; struck .by, rail-
way train—accident; Revolver. wound
homicide; Poisoned by carbolic acz’d—'-*prubably_sﬁ"icide."
The nature of the injury, as frasture of skull, and.

congequences (e. g., sepsis, lelgnus) may be stated :-
(Recomrenda~

under the head of “Contributory.”

TFor

or asa.

of head— "

tions on statement of cause of death approved by~

Committee on Nomenclature of the Amerioan

Modical Assoolation.} .

Norr.—Indlvidual offlces may.add to ahove list of nndaah-- ’
able termd and refuse to aoceph certificates cantaining them, «7

Thus the form In use in New York Olty states: ‘‘Cert!ficates
will be returned for additional Information which give any of

the followlng dissases, without explanation, as the sole caum .’

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, mlscarrlago.
necrosis, peritonitis, phlebitis, pyemja sopticomia, tetanus.'
But general adoption of the mimmum Ust; suggosted will work
vast mprovement, and 1t8 scopo can bo ext.onded n.t a lator '
date, 3 /
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