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Statél/n/j of Occupahon.—-Pr;eclse statemant of

occupntlon.a ery important, so that the relative f
hea.lthfuln {off~varjous pursuits can'.be kiown. The ¥
questlou & to"'each and every pérson, u-respee-
tive of

ﬁ%{many ococupations a single word:o

‘term on 'the ind will be sufficient, o. g., armer or

Planter, ),—Phyncwu, Composttor, Architect, 'Locomo- »~

tive engineer, Civil engineer, Slahonary fireman,- ato. . "

But in many caaaa,respecmlly in mdusl;na.l employ- .
ments, it is necessa.ry to know (a) the kind of work
and also (b). "the nature of the busmess or mdus;y,
and therefore an additional line is prov:ded for the
latter statement; it:§hould be used only when neqdad.
"As examples: (a) Spinner, (b) Cotlon mill; (a) lees-
’ man, (b) Groceru, {a) Foreman, (b) Aulomobilefac-
- tory. The material;worked on may form part of.the
_~ sgoond statement. #Never return “Labarer,” “Fore- .
. man,” “Manager, ,ﬁ “Dealer,” ete., without more -
precise apeclﬂcntmn, a3 Day laborer, Farm Iaborer.r
Laborer— Coal mmu, ete. Women at home, who are
enga.ged,n Ahe duties of the. household only (not paid..

. Housckegpers Who receive a definite galary),.may be7
' ant.ored Eouaemfs, Housework or At home, and
children, ga.mfuily employed, as Al school or AT

home. are- should! be taken to report specifically
the oesupations< c! persons engaged in- domestic
serviee for wages, as Servani, Cook, Housematd etu.
If the oceupation haa been changed or glven up on»
account of the msmsn CAUBING DEATH, state ocou-
pation at begmmng of illness..
ness, that faet n;afy be indieated bhus: Farm.ér (re-"
tired, 6 yrs.) For fﬁaraons who ha.ve no oocupa.t.lon
whatever, write None. A ST
Statement of cause of Death —Na.me, ﬁrst'
the p18EAsE cavsiNg pBatH (the pnmary affeptlon

with respecfzo time and causation), using always the'; ’{
saIme a.coepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is .
“Epidemic cerebrospinal meningitis"); Diphtheria
{aveid use of “Croup”); Tﬂ'photd fener {never report

If retired from bua:- -

;3
e “PUERPERAL,' pentomtu,

“Typhoid preumonia’); Lobar pneumom‘a, Broncho-
prevminic {“Pneumecnia,” ungualified, is indefinite);

o Tuberculdsis of 'lungs, meninges, psmaneum, ete.,
" Carcinoma, Sarcoma, eto., of .......... (name ori-

gin; “Cancer” is iess definite; avoid use of **Tamor’
for malignant neoplasms) Maaalea, waopmg cotgh;

" Chronic valvular heart disease; Chronic mtershtwl

nephritis, ste. The eontnbntory (sdeondary ur in-
tereurrent) aﬂectngp.need not be stated .unless im-
portant. Exampla. Measles (disedso ciusing death),
£29 ds.; olrw}:opueumama (aeeonda.ry), 10" ds.
# Never report mote symptoms ot terminal conditigng,

fauch as “Asttﬁanm. """Anemml'* (merely symptom-
A /Atie), *“Atrophy; "Co[]a.pse' " «Coma,” “Cénvul-

sions,” “Daebility (“Congem@l," “Senile,” - ote.),

i s Il FLLE 1) A L] -
4" Dropsy Exha.ngyon H(;n.r,s faiture,” “Hem

,orrhmge *“Thanition,”% “M'v.}aa'miis " Y0 . age,”
1“Shock,” *“Uremia,? “’Wenlmess " 'eto., when a
Alefinite diseage oan, be., a.a‘me},taané 08 the cause.
’!ﬁlways qun.hfy all ;djseasea reaultmg from ochild-
irth or mlaca.rna.ga, ad “PUE‘BP &L septicemin,”
T otct . ‘Btate oause for
which surgical operation wﬁ’f ndertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
83. ACCIDENTAL, SULCIDAL, O’ nomcmu.‘or 88
probably such, if impossible to determine aeﬁmtely.
Examples: Accidental drowning; struck- by ratl- .
way train—accident; Revolver wound. of “Kead—
homicide; Poisoned by carbolic actd—probably s”t;mtde
Tho nature of the injury, as fracture of skull,.und
consequences (e. g., sepsis, tetanua) may ‘bo stated
under the head of “Contributory."” (Reeomtpendm—
tions on statement of ea'ﬁse of death- approved by

Committee on Nomencla.ture of the Arqencan
Medmal Assooiation,) . . ‘:f'.‘.
- . ' Py 2

., Nore.~Individual offices may udd to above list of undaalr-
able terma and refuse to accept certifcatos coataining “them,
"Thus the form in use in New York City states: “Oertificates
will be returned for additional ln.formn.t.lon which glvo nny of
the following discascs, without axplamnlon. ns tho’sold’ causo
of death: Abortion, cellulltis, childbirth, convulslons, hemar-
rhage, gangreno, gasiritis; eryeipolas, menlnslt.ls rrl;tse. '
necrosia, perltonltis, phlobitis, pyomla, septicomin, tofame:” ?}
But general adoption of the mlnimum list Buggestadawm work ©
vast improvement, and its soope m be extonded” st. a later +/
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