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Statement of Occupatmn —Pmmse stu.temant of
occupation m-very 1mp0rta,nt. 80 tlmt the relatlve
healthfulness of’vn,n,qus pursuits can be known? The
question a.pphes to each and every person, 1rreSpec-
tivo of age. For muny occupations a singie w0rd or
term on the first line will be sufficient, e. g., Farmcr or
Planter, Physzcmn._ Compositor, Architecl, 'Lowmo-
tive Engmcer. Civil Engmeer, Stationary Ftreman ate.
But in many cased, especially in mdustna[ employ-
ments, it is necessary to know {a) therkmggaf work
and alse (b) the nuture of the busmesa or mdustry,
and thersfore an ‘additional line is prov1ded for@o
latter statoment; it should bo used only when ncoglod
As examples: {a) Spinner, (b) Catton.mtll (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sceond statemont. , Never return ‘'Laborer,” “Fore-
man,” "Mn.nagcr,”, “Dealer,” ote:, without more
précise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
chgaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
chtered as Housewife, Heusework or At home, and
children, not gainfully employed, as Al school or At

Association.)

home. Care should be taken to report specifically
the oceupations of persons engaged in domestie,
_ sorviee for wages, as Servant, Cook, Housemaid, ete.

If the oceupation has been changed or glVeIl up on
account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who haxvb no occupation
whatover, write None. %

Statement of Cause of Death — Name; firat,
the DISEASE CAUBING DEATH (tho Jrimaty affoction
with respect to time and causation)ising always the
same accepted torm for tho shme gxsea.se Examples:
Cercbrospinal fever (the only dqﬁmte synonym is
“Epidemic eerebrospinal meningitis’’}; Diphtheria
(avoid use of *'Croup”); Typhoid fever (nover report

PN

3

F‘Shock i ”Urai;na.

“‘PUERPERAL poﬂtomtw. ele.

“Pyphoid pnoumonia”); Lobar preumonta; Broncho-
preumenia (‘‘Pneumonia,” ungqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of.......... (nama ori-
gin; “Canecer” is loss definite; avoid use of ‘‘Tumor’.
for malignant neoplasma); M easles, Whoéping cough;
Chronic valvular heert discase; Chronic Jitlerstitial
nephritis, ete. The co,nl;r:butory (secoxidtfry or in-
tereurrent) affection need not be stated unless im-
4
_porfant. qumplg "M éasles (disease eausing death),

~.29 ds.; Bronchopneumoma (secondary}y 10 da.

" Naver report’ 1?1019 symptomsd or torminal. condltxons.
sich as “Asthema" HAnemiall. (merely;ﬁrmptom-
atie), “Atrop]ff',” '"Oolla.pse," fComa,” **Convul-
sions,” “Debilxty" (iCongenital,” “Semle"' ota.),
“Dropsy,” "Exhaustmn” +#'Hoart Iaﬂure," "Hem-
orrhage,” “Ina.m;tlon' ? “Marasmus,’” }10 fa- ago,"

“Wea.kness, etes{ when a
deﬁmte dlse-msofcan be ascerta.med«a.s the cause.
~Always quahf;&.;‘l.lljdlseases resulbmg Arom chxld—
“birth or nusu&rna.ge‘, as "PUE:;PLRAL septaccmm

State cause for
which surgical operatlon wn.s1underta.ken For

* YIOLENT DEATHS 8thte MEANS or.iNyunY and qualify

a8 ACCIDENTAL, SUICIDAL, oOr EOMICIDAL, or as
probably sush, if impossible to dotermine definitely.
Examples:. Acctdental drowning; struck by’ ra{
way lrain—accident; ! Revolver wound  of ‘bcad

homicide; Paisoned by carbolic actd—probably s;u,cuic o}

The nature of the injury, as frasture of skull: an
congequences (e. g., sepsis, tctanus), may bezétotdd I's
under the head of ‘‘Contributory.” (Recommandn—-
tions on statement of cause of doath approved byy
Committee on Nomenclature of the Al’ﬁ%rlcﬂ.n
Medieal Association.)

: N

" Nore.-~-Individual oﬂlcsa may add to abova list of uudcslrf‘
able terms and refuse o accept certificates contalning them,
Thus the form In use in New York City states: * Ccruﬂcatca

will be roturned for additional information which give’any ofﬂ

the following discases, without explanation, as the solo caiso
of death: Abortion, cellulitis, childbirth, convulsions, 'hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, /
necrosis, poritonitls, phlebitis, pyemin, septicemia, totantus. " "
But goncral adoption of the minfmum list suggested will work

‘

vast improvement, aud its scope can-bo extended at‘n mt;i! .
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