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Statement oi ﬁccupaﬂon.——Preolae statement of
ocoupation is very,important, so thdl the relative
healthfulness of va_;}ous pursuits oan be known. The
guestion applies to‘each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmar.or

tive sngineer, Ctml"cngmeer, S!auonary fireman, eto.
But in many oases, eapecially in Industrial employ-
ments, it is necessebfto know (a) the kind of work
and aleo (b) the nE?ure of the busifess or industry,
and therefore an dfditional line s pravided for the’
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabils'fac-
tory. The material worked on may form part of the_
second statement. .Never return “‘Laborer," “Fore- |
man,” “Manager,” ‘Dealer,” eta., wlthout more-
precme spemﬁcamon, a3 Day laborer. Farm' laborer, 2 Y
Laborer= Coal minc. etc. Women at home, who are”;
engagéd’ uﬁh’e duues of the household only (not paid
Houaekaapcra who gece:ve & definite salary), may be -
enterdd na Houuunfe. Housework or At home, and”
ohildren, not gmpfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupntions of persons engaged in domestio
servioe tor wages, ns Servant, Cook, Housemaid, eta, !
It the ocoupation has been shanged or given up on
socount of the PIBEABR CAUBING DEATH, atate ocou-
pation at beginning of illness, If retired from busi- .
ness, that fact may be indicated thus: Farmer (re- '
tired, 8 yrs.) For persons who have no oocupation
whatever, write None. 4 X
Statement of cause of Death.—Name, first,/’
the p1sEAsE cavsiNg pBATH (the primary affection '’
with respect to time and causation), using always the -
game accepted term for the samse diseass. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemie cerebrospinal meningitis’’); Diphtheria .
(avold use of “Croup™); Typhoid fever (nover repors

Planter, Physician, Compositor, Architect, Locmpo- ,_,‘-'

. under the head of “Contributory.”

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-

- pneumonia (*“Pnoumonia,’ unqualified, is indeflnite);

Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’’ is less definite; aveid.use of “Tumor”
for malignant neoplasms) M pj?lcs; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The conmbutory {sacondary or in-
tereurrent) aﬁecnon need’ not be stated ,unless ‘Im-
portant. Example. Measlcs (dizoase aa.u,ning death),
29 ds.; Bronchopneumoma (secondary),* 10 ds.
Never report mere symptoms or tesminal conditions,
such as *“Asthenia,” “*Andmia’’s (mg’rely gy mptom-
.atio), “Atrophy,y’ “Collapie,” ¥ Coma," +*‘Convul-

“sions," "Debxllt.ﬁ' (“Congeme‘/" "Semle,” eto.),

*Dropsy,” ‘' Exhsustion,” “gaa.rt -tailure,” “Hem-
orrhage,’’ "Inanmon” "Marasmus " 0ld age,”
‘“Shock," “Uremm W "Weaknésu"’/ﬂeto"when B
definite diseasa,enn be ascertdined .as the ocause.
Always qua.llfy all” diseases rasultmg from ohild-
birth or miscarriage, as a8 “PUBRPERAL geplicemia,”
“PUERPBRAL pertlonilis,” ote. ~ State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHB state MraNs or INJURY and quality
83 ACCIDENTAL, BUICIDAL, Or, EOMICIDAL, OF &8

probably such, if impossible to determine definitely..

struck by rail-

Accidental drowning; |
of head—

Revolver wound

Examples:
way (Irain—accident;

homicide; Poizoned by carbolic acid—probably suicide. -

The nature of the injury, as fracture of skull, and
consequences {a. g., sepsis, lelanus) may be stated
(Reoommenda-

tions on statement of cause of death approved by

Committee on Nomenclature of the Amermun

Maeadioal Aasoemtlon) . . IR

»
r

Nora.—Individual omces may add to above lst of “undeatr-
ablo terms and refuse to accept certificates containtng them.
Thus the form in use In New York Qity states: ‘“Qartificates
will be returned for additional information which glve any of
the following disanses, without explanation, a3 the Sole couse
of death: ~Abortion, ceflulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningltls, miscarringe.
necrosis, poritonitls, phlebitis, pyemlia, septicemis, totanua.’”
But general adoption of the minimum list suggested will work
vast Improvement, and its acope can be extended at ‘B later
date.
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