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Statement of’ 0ccupation.-Premse statement of
rd
ououpatlonqu very «important, so ‘shat the relatwe
healt.hfulgesa of vﬂ.rlous pursuits egn-bé known! The
question’ spplnes to esoh and every person, irrespec-
tive of age For maﬁ:’y ocounpations a single word or
term on the first l.m.e will be sufficient, e. g., Farmer or
Planter, Phyucmﬂ Compoauor, Architect, Locomo-
tive Enginecr, Cwi!iE‘hmmer. Stationarp Fireman, eto.
But in many oases,xespeclally {n industrial employ-
monts, it is necesdaty to know (a) the kind of work
and also (b) the n’ature of the business or industry,
and therefore an:qdd: tonal line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Smnner. (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Auiomobils fac-
tory. The material worked on may form part of the
' peocond statement. Never return “Laborer,” “‘Fore—
man,” “Managor,” “De&ler,"\ élp .+ without:. more
- precise specifieation, as Day laborer, Farm Iaborer,
Labarar—— Coal mine, oto. Women at home, who a.re Y
enga.ged h;.the duties of the household only (not pmd~
Housukcapora who receive a definite salary), may bé
entered;as“Housewzja. Hougetbork or ~A! ffome. and,
uhlldren pot gainfully employed, as At school or At
home.”™ Cm shoild be taken to report aclﬂcallyg
. the oouupatlons of persons engaged in domestio’
'+ serviae for wages, as Servant, Cook, Housemaid, eth:
" It the ocoupation has been changed or given up on.
aocount of the DISRABE CAUBING DEATH, state ocou-
pation at beginning of illnessl.’ If retlred from busi-
ness, that fact may be indicated thuS' Farmer (re-
tired, 6 yrs.) For persons’ who have no 0'cocupation
whatever, write None. .
Statement of Cause of Death.—Name, firss,
the pisEAsE causiNa pEATH (the Bﬁmary affection
Wll‘.h respeot to time and causation), using always the
same aooept.ed term for the same disease. - Ezamples:;
Corabrospinel fever (the only definite aynonym l&
“Epldemle . cerebrospinal meningitis™); Diphtherio:
(avoid use of “Croup"); Typhoid fever (never report,

"f

* under the head 6f “"Contributory."”

- Medieal Association.)

“Typhold pneumonia”); Lobar pneumonia; Broncho~

pneumonia {("'Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto.,of . . . . .. (name ori-
gin; “Canecer"” is lesa deﬂmte. avoid use o "Tumor

for malignant neoplafm&) Measles; Wftoopzn cough-
Chrontc salvular Hoart disease; Chran(c;in!eratmal

g2 i

nephritis, eto. /T};ag ocontributory (sacondary or in-
tercurrent) aﬂ'aotlon need not be stated. unless im-

portant. Ex ple zMuaslu (disease oauulng,denth).
29 da.; Broncho Mumama (seuonda.r)g) 0 da.
Never report meré ﬂymptoms or t.ermma.l nditions,

sush as "Asthema.", "An’é’mia" (maﬂaly aymptom-
acm) "Atmphy." “Colla.gse.-' “Coma." “Convul-
gions,” *'Debulity?> "’(“Cnngemtal " ;;S‘emlf 7 eto.).
“Dropsy,” "Exhauétl 8" "Haqrt fmlure’" “Hem-
orrhage,” "Inapltlo y “Mara.amus 2 "Old age,"”
“Shoek,” *Uremia,!’ eakge f"',,et.o v _,,when a
deflnite disease ?{5 bﬁ a.scertmg;od as-,'the oanse,
Always qualify- /8 wdlseaaes resultmg from ohild-
birth or xmsoa.mage. “BUEBPERAL aaphcamsa "
“PUERFERAL perstom’u,"/ eta) /* Btate esuse, for
which surgieal operaglon undertuken ¥ For
VIQ'LENT DEATHS state 'MEANS OF INJURY and qualify
aa- ACCIDENTAL, BUI IDAL, OF;’HOMICIDAL, OF &3
proibably such, if impossible to determme definitely.
Examples: Accidentdl drowning; struck lby rail-
wey train—accident; Revolver wound of” head—

- homicide; Poisoned by carbolic amd—tprobablﬁ suicide
. The nature of the injury, as fracture of skull and

.. 88pais, telanus), may be’stated
(Recommenda-
tions on statement of oause of death approved by
Committee on Nomenolature of " the A;nenoan

consequences (e. g.

Nora.—Individunl offices may add to above list of undestr- "
able terms and refuse to accept certlficates containing them,
Thus the form in use in New York Olty states: - * Oért!ﬁmm

will be returned for additional information which give any of
the following dlseases, without explanation, as the cause ‘)

* of death: Abortion, cellulitis, childbirth, convulsi bemor. -,
rhage, gangrene, gastritis, erysipelas, menlngitis, rriage,

. necrosia, peritonitis, phlebltis, pyemia, sepiicem!s, fStanus.” ./ °

" But geners] adoption of the minjmum llst.,suggoswd.wﬂl work .

vast improvement, and it scope can be extended a: o later ¢
date. .
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