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Statement of Occupahon.——Preelse statement of
occupatmn is very important, 50 that the relative
healthfulness of various pursmt.s aan be known, The
question appl:es to;, each and every per3on, m'aspeo-
tive of age. - For many oceupatlons a mngle word or
term on the first line will be sufficient, e. g., Farmer or
. Planter, Physzctcm. Compositor,’ Architeet, Locomo-
lve Engzneer. Civil Engmeer, Stationary Fireman,

. ate,
“ ployments, it is necessary to. know {a} the klnd of

But in many enses, especially in industrial em-;

" work and also (b) the nature of. the business or in-..

. dustry, and therefore an, addmonal line is provided, °

- for the latter statement; lt, should be used on]y when

“r Farm laborer, Laborer—Caal ming, oto.
i home, who are engaged intthe duties of t.he house- b
- hoId only (not paid- Housekeepers who recelve a8
may be enterad as” Housewzfe,'

e

needed. ~As examples: (a) S'pmner, (b) Cofton mill,

(a)Y Salesman, (b) Grocery, (a),Foreman, (b} Auto—_
Thé material worked on may form .
Never. return_

mobtle factory.
pary of the second statement.
B *Laborer,” **Foreman,” “Ma.na.ger." “Dealer’," ato.,

RE

w1thout mote precise ‘specifieation, ‘as Day. laborer, .

: idefinite  salary), »
Housework or At home, and chlldren not gmnfuily

o . ‘employed, as At school or At home ’Cure should :

i be taken to report spemﬁually the occupa.tmns* of :

- . persons engaged in domestw serv:ee for waves,- as,

. Servant, Cook,. Housema:.d ete If the. occupntlon
has been changed or: glven up 6d a.ccount of ; the
DISEABE_ CAUSING DEATH, state oooupatlon at be—
gmmng ol’ ;illness, - If‘rfmred :from busmess, that
faot may ‘be mdmated thus
yrs.}

For persons who' have {10‘ oeeupa.t.lon what--
“ever,

‘write Nome.. - ¢ '] 10

Farmer (retzred‘ 6 5.
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Women at] -:
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Statement of Cause ofDeath ——Na.me, ﬁrst the .' :

DISEASE CAUBING DEATH (the -primary affeot:on with:
respect to time and ca.usatlon), usmg always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the. only definite synonym is-
*‘Epidemic¢ cerebrospinal - memngltls"), Diphtheria
(avoid use of “Croup") Typho:d Jever (never report
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. Carmnoma, Sarcoma. eto., of

“- 20 ds.; Bronchopneumonia (Secbgd&ry), 10 ds.

‘nephritie, éte.

«
-

“Typhoid pneumonia’); Lobar pneumonia; Bronchos
preumonia (‘"Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, -periloneum, eto., '
‘(namse ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart. disease; Chronic inlerstitial
Thé contributory (sedondary’ or in-
terourrent) affection need not. be ‘stated unless ime-
portant. Example: Measles (disoase causing death),
Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” !Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” *‘Convvisions,”

Y Delity™ (*Congenital,” “%mle,” etc ), “Dropsy,

“‘Exhaustion,” **“Heart failure,” “Hemorrhage " “In-
anition,” “Marasmus,” “Old age,” “Shock " *Ure- .

- mia,'"" “Weakness," eto., when a definite disease can

be ascertained as the oause.” Always quality all
diseases resulting from childbirth or miscarriage, as

*PUERPERAL seplicemia,”” “‘PUERPERAL perilonilis,’

ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS st.a.te MEANS, OF

JINJURY . and qualify as. ACCIDENTAL, SUICIDAL, OF .

: HOMICIDAL, or as probably sueh, if impossible to de-

termme definitely. Examples: Accidental’ drown- '

" ing; struck by railway {rein—accident; Renolver wound

v}

“of head-—-hom:.m.de, ‘Poisoned by carbolic actd—prob-‘.
.ably suicide.
~of ‘skull, and consequences (e, g sc'psza, iemnus),

" -may be stated under the head of -“*Contributory.”

. {Recommendations on statemeént’of eause of death
)approved by~ Committee on Nomenslature of the -
: Ameriean Medxcal Assoclatlon)

The nature of the mJury, as fragture *
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Norn.—Individual offices may add té_ z;.'bo'vp list of unde-

’, sirabla terms and refuse to accept certificates containing them, |

o

" Thus the form in use In New York Oity states:

" Cortificates
will be returned for additlonal. Information which give any of
the following diseases, without explanation. as: the EOlﬂ canse

'ofdeath Abortion, cellulitis, childbirth, convulsions, hemor-

- rhage, Sangrene gastritis, arysipelns, meningitls, miscarriage,

necrosis. peritonitis, phlebitis, pyemis, sept:icemja. tetanus.”’

. But general adoption of the minimum list suggested will work ’

‘vast improvement; and lts scope’ can be ext.ended at: o’ later
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