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Statement of Occupahon.—-l’remse statement of

oocupation is very 1mportant. 0 ‘that the' relative ¢

healthfuluess of various pursuits dan ‘be known. "The
question ‘applies to ench and every person *grreapoo—
tive of age. For many occupations a single word or
term on the first line will be.sufficient, e. g., Farmeror
‘Planter, Physician, Composilor, Archttec&,“'Lacoma—
tive engineer, Civil engineer, Statwnary’f:rcman,
@ut in many ca.ses.,aspeem.lly in ‘indudtrialiempla
“-ments, it is necessary to knowi{a) theakmd of work -
.and also (b) the nature of the business or( ndustry.
.and ‘therefore an additional line ia prowd for,tha
1atter statement; it should be used enly “when needed.”

/

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- N

* man, (b) Grocery; (a) Poreman, (b) Aulomobileifac-
tory. The material workad on may form part of the
second statement. Never return “Laborer,’ *‘Fore-
-man,” '‘Manager, ”‘ "Dealar," ete., without more
precise specification,. as Day laborer, Farm laborer,
‘Laberer— Coal mine, eto. Women st home, who are
engaged in the duties of the household only (notpaid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, .and
.children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically

_the occupations of persons engaged in domestie
gerviee for wages, as Seroani, Cook, Housemaid, eto.
If the occupation has been uha.nged or given up on
account of the DIBEABE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who ha.ve no occupa.t.lon
whatever, write None.

Statement of cause of Death —Name, first,
the DISEASE CAUBING DEATH {the primary -affection
‘with ras;&ot to time and causation,) using always the
game accepted term for the same disease. Examples:
Cerébrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(agoid use of “Croup’); Typhoid fever (naver.report
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pnewmonia ("' Pneumonia,’ unquali
‘Tuberculosis- of {ungs, meninges, periloneum, etc.,

monia; Broncho-
,is indefinite);

“Typhoid pneumonia’);

{(arcinoma, Barcema, ate., of. . .{name '0ri~
gin; *Cancet” is less dafinite; u.void uae_ of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular henrl disecase; Chronic inlerstitial
mnephrilig, oto. The contributory (secondary or in-
tercurrent) affection needt not be stated unless im-
ortant. BExample: Measles (disense cansing death),
ds.; Bronchopneumonia (secondary), [0 da.
ever report‘mere symptoms.or terminal conditions,
such as “Asthema.,’.'_‘"Anemm" {merely symptom-
gtic), “'Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *Debility” (“Congenital,” “Benile,” _eto.,)
dDropsy,” “Exhnuition,” *“Heart failure,” “Hem-
.orchage,” “Inanition,” ‘Marasmus,” “Old age,”
“Shock,” *Uremin,” *'Weakness,” ;étc.,’ when o
definite -disease "ean be ascertained as the cause.
Always qua.hfy,,—all seasos resulting from: clnld-
birth or misearria a8 “PUERPERAL geplicemia,’”
“PURRPERAL pe omm, ete. State cause for
which surgical operation was “undertaken. . For
VIOLENT DEATHS state MEANS OF INJURY and qua.llfy
a8 "ACCIDENTAL, SUICIDAL, OF. HOMICIDAL, OF B8
probably such, if impossible to determine deflnitely.
Examples: Acctdenta! drowning; . struck by  rodl- °
way Arain-—accident; - Revolver wound .of head—
homicide; Poisoned by tarbolic aeid—probably suicide.
The nature .of ithe injury, as fracture of skull, and
consequences (0. g., 2EpsiF;y { tetauua) may be ‘stated
under the head of “‘Contributory.” (Reoommenda—
tions on 'statement of causeiof death approved by
Committee on Nomendlature of the Amenean
Medica)l :Association.) _f')‘ . e

e

¢ Nors. ——:Indﬁ%ual ffces! p{ay »dd ta sbove list of undeste-
able terms and’ retune o wcapt certificaten eonta.inlng them,
Thus-the form in use in New York Olty statos: "Qertificates
will be returned for udﬂltlonal lnformat.ton which give.any of
the following diseases, -without- erplannr.iun. as tho solo couse
of death: Aborﬂbn. callulitls, chllclbirt.h. convultlons, hamor-
rhage, gnngrtme. gostritia, eryst , meningltis, miscarriage,
necrosis, peritonitls, phleblbla pyemia. 'sgpticemla, tetanus.”

,-But geneml adoption of the minimum list suggested will work
vDsh lmprovement and ita soope fcan .be axtendad at a latar

date. ¢
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