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Statement of Occupaﬁon.mPreolse statemant of

Asscclation.] f"’

oooupatmn .is very*important,” 8o that the relative - .-7

healthfuluess of f various pursuits can‘be known. The
question s.pphes to ‘each and every person, frrespec-
tive of age. For,tqany ocoupations & single word or
term on the first Ime will be sufficient, e. g., Farmer -or
Planter, Physician, Compositor, Architect, Locowio-
tive engineer, Civil enmneer, S!atsonary ﬁreman, ote.
But in many ca.ses. especially In industrial empioy-
ments, It {8 necessary to know (a) the kind of work
and also (b) the nature of the business or {ndustfy,
and therefore an additional line ia ‘provided forﬂ;he
latter statement; it should be used only when ueeded
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils j'ac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore- )
man,” “Manager,” “Dealer,” eto., without more ™
brecise specifieation, as Day Zaborer, Farm laborer, ;
Laborer— Cogl mine, oto, Women at homBiwho are 4
engaged in the duties of the household enly (not pazd’ '
Housekeepers who recetve a definite salary } ‘may be
entered as Housewife, Housework or Atr ome, and ¢
children, not gainfully employed, as At school or At &
home. Care should be taken to repert apeclﬁcally'&.
the ocoupations of persons engaged fn domestm}
service for wages, an Servent, Cook, Hou , eto.,

1t the ocoupation hes been changed or gi 0 up on
acocount of the DIBEASE® CAUSING DEATH, sts.te’ocou- 2
pation at beginning of illness. If retlreyrc?m‘ﬁusi-
ness, that fact may be indzcatedgth_us' F—&v"m;r (res™
tired, 8 yrs.) For persons who have no Qcoupatlon-,
whatever, write None, 2
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Statement of cause of Dea —Na.me, first,
the pissasE cavsING DEATH (ther mary aﬂaatiom)
with respeoct to time and causation? sing a.lwa,ya tha
fame nccopted term for the same disease. Examples: %

Cerebrospinal fever (the only definite synonym isc
“Epidemic ocerebrospinal meningit{s"); Dsphthené
(avold use of “Croup’); Typhoid g‘ﬂcf (nce;rer report™

T
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“*Typhold pneumonis’); Lobar pneumonia; Broncho-

preumontia (“Pneumonia,” unquslified, is indefinite);
Tubereulogis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoms, eto.,, of........... {name ori-
gin; “Cancer” i3 less definite; avoid use of.{Tumor”
for malignant neoplasms); Measles; Whob’b;ng cough;
Chronic valvular heart diteass; Chronic untersmml
nephrilis, ete. The contributory (aeoondqryﬁor in-

. terourrent) affection’need not be stated .;unless fm-

portant. Example: Measles (diseass causing death),
28 ds.; Bronchopneumonia (secondary),. 10 ds.
Never report mere symptoms. or-terminal oon(htlons,
such as “Asthenis,” “‘Anem!a’™ (merely s gy Mptom-
atio), ‘‘Atrophy,” "Colla.pse,".\“Coma r "Co_mrul-

_eions,” “Debility” (“Congenita.l * "Senile." eto.,)

“Dropsy,” “Exhaustlon" “Heart faflure,” “Hem-

-.orrhage,"” "Ina.nihon n* "Ma.ra.smus" *'Old: age,”

. “Shoak,”

“Uremia, . "Weakness " ato., ‘when &
definite disease can be ascertalned ‘as the cause.
Always qualify all diseares resulting from chlld-
birth or miscarriage; ‘as “PuEreEraL seplicemia,”
“PUERPERAL periloniiis,” eto., Btate cause for
which surgloal operation ws&s undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, OF BS .
probably sueh, 1f {mpossible to determine definitely.
Examples: Accidental drowning; struck by rail- -
way {rain—agccident; Revolver wound o,gy head—
homicide; Poisoned by carbolic amd—probably smc:dc. )
The nature of the Injury, as fracture of skull and
consequences (e. g., sepsis, telanus) may be’ ‘stated
under the head of “Contributory.” (Reoommendan
tions on statement of cause of death apprpved’by
Committaa on Nomenclature of the Anierican
Medical Association.) “

o T, '4?)

“Nore.—Individual offices may sdd to above list of Gndeslr-
able terms and refura to accept certificates eontalnlns them,
Thua the form {n use in New York Olty statos: ““Certliicatea
will be returned for additional faformation which glve'any of
the following. diseases, without explanation, a8 the sola cause
of death: Abortion, cellulitis, childbirth, convulsio » hemor-
rhage, gangreno, gastritis, erysipelas, moningitis, m]lcarrlnge .
necipais, peritonitis, phlebitis, pyomlia, septicemis, tetanus.”
But'gﬂneral adoption of the minimum list suggested will work

vast lmprovement, and 1ts scope can be extended at‘'a later
date. - L
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