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StatenfBnt of Occupauon.—-Prefsye statament of .
]
occupatfn vory,. important, so Qbut the.,rehtwe
healtht of various pursuite can- g knowh The

question ‘apglies to each and every person irrespec-
tive orange For many ocoupations a smglo word or
‘torm on b
Planter Phystcwn, Composiior, Architect, *Locomo-

_tive engincer, Civil/engineer, Stat:.onarq, ftrcn{pn. eta.

But in many cases, especially in mdustrial zemploy-
monts, it is neoesslﬁ'y to know (a) th@J{md of work
and also (b} the n{ture of the busu:usss or industry,
- "and’ therefore an ddditional line is prdvxded for the
Iattor statement; it should be used only when needed.
As examples: (a) Spmner, (b) Cotion mill; (a) Sales-
man, (b) Gracery;.(a) Foreman, (d) Aulomobile fac-
tory. 'The material worked on may form part of the
sacond statemont?  Never return * Laborer,”, “Fore-
man," "Manugar," “Dealer,” eto., without more

. precise apoclﬁoatloil ea Day laborer, Farm laborer,

Laborer— Coal mms, ete. Womon at home, who are

ongaged tn the dutids of the household only (not paid .

Housekzepers who'receive a definite salary), may be
"entorod as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. * Caro‘should be taken to report specifieally
-the occupations of persons engaged in' domestio
-sorvice for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, atate ocou-
pation at beginning of illnesa. - If ratiged from busi-
ness, that fact may be indjc&tedﬁ . Farmer (re-
tired, 8 yrs.) For persons who.BA%e no occupation
whatever, write None.

Statement of cause of Death —Name, first,
the DIBEABE' causiNg pEATH (the pnmm'y affection
with respect to time and ca.una.t:ons using alwaya the
same accepted term for the same as0. Examples:
Cerebrospinal fever (the only d&finite aynonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid uge of “Croup”); Typhoid feber {never report

&-frst line will be sufficient, e.g., Farmer or

.

“TPyphoid pneumonin’); Lobar pneumonie; Broncho-
pneumonia (“Pneumonia,” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, pmtonsum, ota.,
Carcinoma, Sarcomg, ote., of .......... (namo ori-
gin; “Cancer’ is leas deﬁmte, avoid use of '"Tumor”
tor malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephritis, otc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. " Example: Measles (disoase causiug denth),
. 2.9 ds.; Bropchopneumonia (secondary), 10 ds.
" Never report mero symptoms or terminal eonditions,
¥ such as “Asthcmn,," “Anemia" (merely' symptom-
ratie), ‘“Atrophy,” “Collapso "Coma." “Convul-
tgions,” “Deobility” (“Congenital,” ‘Sesile,”” oto.),
““Dropsy,” “Exhoustion,” “Heart fallure,” “Hem-
“orrhage,” "Inanition,” “Marasmus,” “0ld age,”
¢ “Shock,” *“Uremia,” "“Weakness,” efo., when n
-definite disenso ean beo nscertained ns . the cause.
Always qualify all disensés rasulting from ohild-
birth or misearriage, a8 “PuErPEnar ‘tepticemia,’
“PurRrERAL, perilonilis,” ete. State. cause for
which surglcal operation was. undartaken For
VIOLENT DBATHS state MEANS or 1NJuRY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irein-—accident; Revolver wound of - head—
homicide; Potsoned by carbolic acid—probably suicide,
The nature of the injury, as fracturs of skull, and
conseguences {(o. g., sepsis, lelgnus) may be stated
under the head of “‘Contributory.” (Recommenda~
tions on statement of cause of death approved: by.
Committee on Nomenclature of - the Amerioan
Modical Association.) z
i -
Nore.—Individual oMcoes may add to above llsb of undesir-
ablo torms and refusoe to nccept cortificates containing them.
Thus tho form in use In New York Qity states: “Cortificated
will be returnsd for additional information which give any of
the following dissases, without explanation, ns the solo causg
of death: Abortion, collulitie, childbirth, eonvulsions, homor-
rhage, gangrono, gastritis, erysipelns, meningltis, mlscarriage,
necrosis, peritonitis, phlebitid, pyemia, septicemia, tetanus.”
But goneral adoption of the minlmum list euggosted will worl
vast improvement, and ita scope can be extondod at a later
date. .
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