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Statement of Occupahon.——Preelse statemenb of -~
ocoupation is very important, so that the relative .
healthfulness of;various’ ‘pursuits can‘be known. The
question apphes to,each asid every person, irrespec- ,j",'

tive of age. For many oceupations a single word or .
term on the first line will be sufﬂexent e. g., FParmer or
. ~Planter, Physician, Composuor. Architect, Locomo-
live enmnecr, Civil engineer, Stattonary ftremaﬂ, ete.

ents, it is necéssary to know (a) the-kind of work

. and therefore a.n—a.ddmonn.l line is provided for the

. As examples:
‘man, (b) Grecery; (a) Foreman, (b) Automobile fac-

. second statemsent.-

i

* Laborer— Coal mme, ote..

latter statement; it should be used only when neaded.-
(a) Spinner, (b) Cotton' mill; (a) Sales- -

The material worked on may form part of the .
Neaver return "*Laborer,” “Fore-
man, ” "Manager ? “Dealer,” ete., without more .
precise apeelﬁea.txon, as Day laborer, Far!n laborcr;’ 4
Women at home;, whe are R
“‘engaged in the dutiés of the houschold only (not pmdr
Housckeepers who receive & definite: salary), may be {
entered as Housewife, Housework or Al howme, and
" children, pot gainfully employed, as ‘At .school or At ¢
home. Care shTouId bot taken - “to_report, specifically
.~ the oceupations of persens enga.ged in domestio
service for wages, ab Sérvant, Cook, Houacmazd eto..’\
It the oceupation has baen changed or ngen up on
account of the niseAsw cavsiNg DEATH, stat}e ogou- 4
pation at beginning of iliness. 1If retired from busi- i/
ness, that faot may be indieated thus: Farmer (re-
tired, 68 yrs.) For persons who heve no oceupation
whatever, write Nonef L c,
Statement of cause of Death.—Name.. first,
the DISEASH CcAUBING DEATH (the pnman;n affeet.lon
with respeot to time and eausatnon), using alwa.ys’t.he
same sccepted term for- the same dmea.qe Examples:
Cerebroapinal fever (the only-gleﬂmt& jsynfllym is
““Epidemio eerebrospma.l meningitis’’); Diphtheria
(avoid use of “Croup™); Typkotd Sever (never ‘report
S

lory.

._5--' .
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and also (b) tl:les nature of the buemesa or mtgustry,_ )

*Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ........ . (hame ori-
gin; “Cancer” is less definite; avoid use et “'Tumor™
-for malignant neoplasms) Maasles; Whaoping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary “or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaasles (dizsense cansing death),
20 ds.; Bronchopnéumenia (sscondary), 10 ds.

Never report mere symptoms or terminal eond1twna.
such as “Asthenia,” “Anemia” (merely éymptom-
atic) “*Atrophy,” “Collapge,” “Coma,” “Convul-
mioms,™ *“*Debility” (\'Congenital,”” “Senils,” ete )8
“Dropsy,” “Bxhaustion,” *Heart fallure » “Ham-
orrhage,” “Inanltlon “Ma.ra.smus oY 0Old age,”
“Shoek,” “Uremis,"” “Weakuesa,"" eto., when a
definite disease can be ascertmned as the cause.

Always qua.llfy all -diseases. reauitmg from child-
birth or misearriags, as “PUERPEBAL septicemia,"”
“PUERPERAL pentamhs,"’- ete..'t Btate cause for
which surgical operation was undertaken For
VIOLENT DBATHS statc' MEANS OF INJURY and qualify
88 (ACCIDENTAL, BUICIDAL, OF HOMICIDAL; 'O &8
probably such, if impossible to determine deﬂmtely

Examples: Accidental drowning; struck by’ 'rail-
way irain-—accident; Revolver wound of head-—-'
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis; {elanus) may be atated
undér_the head of "Contributery " (Recommanda~
tmns on statement of cause of death approved by

Commlttee on" Nomenclature of the American
Maédical Assocla.tlon) - e . -
s A‘i f . .! Fal

Nore, —-—Indlvidual oﬂims niay add’to above list of- undeilr-
ablo terms and refune to* t cortificates eent.a.tnlng ‘thom.
Thus the form in"use in Nawﬁork Oity states: *'Certificates

fll be returned for additional mforma.tlon which givo any of
u:e followlng dlssases, withot‘i'r explanation, a8 the sole causp
of death: Abortlon. cellulitig childbirth, convulslons, hemor-
rhage, gangren trltis, erysipelas, meningitls, misearriage,
necmsla peritonltis phlabitis, pyemia. sgpticemia, tef.anun .
But goneral adep'tion of the minimum.list suggested wlll work
vast lmprovemen(t and ita scope can, ‘be extonded at a. later
da.f-e ' - o
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