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Statement o,f"()ccupatxon ~—Precise statement of
occupat;on is very _important, so that the relative
heulbpmlness ‘of various pursuits can be known. The
questioh apphas to each and every person, irrespec-
tive of age. For 1 any oceupstions a single word or
term on'the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
livs Engineer. ivil Engineer, Stationary Fireman; ete.

But in many cases, especially in industrinl employ- '

ments, it is necessary to know (a).the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; lt. should be used only when needed.
As examplos: (g) Eptnnsr, (») Cotlon mill; (a) Salas-
man, (b) (‘racary, {a) Foremun, (b) Automobile Jae-
tory. The matem}l worked on may form part of the
second statements Never retuen *‘Laborer,” “Fore-
man," “Manngér," “Daedler,"- ete., without more
. precise specifieation, as Day laborer, Farm lgharer,
Laborer— Coal mine, ete. Women at iome, who are
~ engaged in the duties of the household only {not paid
Housekeepers who roceive a definite salary), may bo
" entered na Housewife, Housswork or At home, and

children, not gainfully employed, as At school or- Ai-

homs. Care should be taken to report specifically

the ocoupations of persons engaged in domestio.

_ seorvice for wages, a8 Servani, Cook, Housemaid, éto.
If the occupation has been changed or given upion
acoount of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness.

ness, that fact may be indicated thus: Farmer (re-

téired, 6 yrs.) For persons who have no ocoupation.

whatever, write None.

Statement of Cause of Death.—Name, first,

the DISEASE CATSING DEATH. (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is.

“Epidemio cerebrospinal meningitis'}; Diphtheria
{(avoid use of “Croup’); Typhoid fever (nover report

If retired from busi-*

’f

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Poneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarchma, ete., of . . . . ... . (name ori-
gin; “Cancer” ia less definite; avoid use of “Tamor’’

for malignant neoplasma); Measlss; Whoopmg cough;
Chronic valvular heart disease; Chronic ‘interstitial
nephritis, etc. The contributory (secﬁ:da.ry or in-
tercurrent) affection need not be stated .unless im-
_portant. Example: Measles (dlsensocausmg death),
29 da.; Branchopneummna (secondm'y). ‘10 ds.
" Naever report mere symptoms or terminal condlt.lons,
guch as ‘‘Asthenia,” *“Anemia’ (merely symptom-
.atic), “Atrophy,” *Collapse,” “Coma," *'Convul-
sions,” *‘Debility" (*Congenital,” “Semla ' ete.),

" “Dropsy,” “Exhaustion,” “Heart fa.llure." “Hom-

".*“Shook,”

. Medionl Association:) ?- .

. oble torms and refuse to a

. orrhage,” *“Ipanition,” "Mamsmus " “0ld age,”
“Uromisa," “Woakness "'et.c., when 8
definite disease san be- a.suertu.med g5, the oause.
Always qualify all diseages. resultmg from ohlld-
birth or miscarriage, as "PBhBPEBAL saplicemia,"”

“PUBRPERAL perilonilis,” atc’ State cause for
which surgieal operation vga.s undertaken. For
VIOLENT DEATES siate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible t6 dawrmlne dofinitely.
- KExamples: Accidental drowmng, #Gruck by rail-
way train—accident; Revolv wound of & head—~
‘ homicide; Poisoned by carbal’fﬁnd—-pra‘bab!y gmc;de.
The nature of the injury, as fracture of svlfuil and

consequences {o. g., sepais, tetanus), Moy ba stu.ted.‘
(Reeommendn.-'

under the head of "Comlbutory.”
tions on statement of cause™6f death g.pprovéd by
Committee on Nomenclature of I_th‘e Anmerican

."-‘.', 4 . K
Nors.—Indlvidual omces nxy add,t.o abrmifint. of undeslr-
ipt cel;uﬂmbaa nmlnlng them.
Thus the form in use in Neir Yqrl Cft “Certificatoa
will be returnod.for additjonal indegma wlﬁéh give any of
the following diseases, without nnaﬂon a5'#he sole cause
- of death: Abortion, cclmlms ol tr conv-ul's[ons hemor-
rhago gangrene, gast.rttis erysi
negrosis, peritonitis, phlobit.is }xyumlu,soptioemln mtanua

- But goneral adoption of tbe m.lnfmum list suggestcd ‘wil“work
* vast !mprovement, and; :Ita }eopa a:t be eanded at a latdr

date. 4 - - rl
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