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Statement of Occupatmn —Precxf;a statement of
ocoupa.tlon is” very 1mportant so t.hu.t ‘the’ relatwe
healthi‘ulness of” various pursuits canbe’ known. The
quastlon apphes to each and every person’ irrespoc-
tive of age. 'For‘many oceupations a single word or
term on the fifst line will be sufficient, e. g.; Farmsr or

Pianter, Phys;man, Com positor, Arch'a.tect Lacomo- )
" tive Enginect,” “Eivil Engineer, Statwvgaru F;rrman eto o
But in many cases, especially in mdustrml employ—

ments, it is necgssary to know (a) the kmd’of work .

-and also (b) the nature of the busmess or mdustry,

and therefore an additional line is prov1ded‘for fhe.

latter statement; it should be used, only when needed.
,Aa examples: {(a) Spinner, (b} Cotton* mill; (a) Sales-

man, (b) Grocery; {(a) Foreman, (b)j»Automabzle,fac-" .

‘tory. The material worked on may form part-3f the
seoond statement. -

,preonse spemﬁaatlon, as Day laborer,- Farm laborer,
,Laborar—- Coal mine, ete.

-Housekeepers )vhq(racewe a definite sa.lary), may be
entered as Housew:fe, Housework or Al home, and
children, not‘ga.mfully employed, as At school.or. At
* home. Care shounld be taken to report specifically

the occupations of persons engaged in doméstio:
- service for wages, as Servant, Cook, Housemaid, eto..

If the oceupation has been echanged or given up on
aocount of the DIBEASE CAUBING DEATH, Btaté occu-
paiion at beginning of illness. IFf retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupu.tlon_

whatever, write None.

Statement of Cause of Death. ———Name, firat, . i'

*

- “Nevor roturn “‘Laborer,”;“ Fore- -
* - man,” “Manager, ¥ #Dealer,” oto.,” without more

Women at home, who-are
engaged in the duties of the household only (not pald .

the DIBRABE CAURING .DEATH (the primary affection -

with respeat to time and cansation), using always the
same accepted term for the same disease. Exa.mp199°
Cerebrospinal fever (the omly definite synonym is

“Epidemio cerebrospiual meningitis™);’ szhthena_

{avoid use of “Croup"); Typhoid fever (never report

s
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.~portant.

“'yphoid pneumonia’); Lobar pneumania; Broncho-
preumpnia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, msninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of , (name ori-
gin; “Cancer”” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissazse; Chronic interstilial
nephritis, eto. -The contributory (secondary or in-
tercurrent) aﬂeetlon need oot he atated unless im-
Example: Measles (disease cnusing death),
Branchopneumania (secondary), 10 ds.

------

»29 da.;

” Never report mere-symptoms or Lermnml conditions,

sBuch as “Asthema," “Anemia’ (merely symptoms«
a.tlc), “Atrophy,” “Collapse,” “Coma,” *Convul-
“gions,” *'Debulityll (“Congenital,” “Senile, ete.).
. “Dropsy,” “Exhaustmn.” “Heart failure,” **Hem-
orrhage," “Inamtlon " “Marasmus,” *“Old age,”
K "*Shoak,” “Uref:ula.." ‘“Weakness, " ete., when a
]deﬁmta disease, can be’ a.acertamed a8 the oause,
#Always quallfy* all diseases resulting from ohild-

.¢birth or misearriage, as “PUERPERAL seplicemia,”
.« “PUERPERAL perilontlie,”

_ éto. State cause for
‘svhich surgical” operation was undertaken, For

" ; VIOLENT DEATHS state MEANS OF INJURY and qualify

£8 ACCIDENTAL, BUICIDAL, - OF HOMICIDAL, Or ad

probably sueh, il impossible to determine definitely.

Examples: Aecidental drowning;
way tram—accidant Revolver wound of head—
. homicide; Peisoned by carbolic acid—tprobably auzc:de
" The nature of the injury, as fraeture of skull, and '
consequences (a. g., sepsis, telanua), may be stated
uunder the head of “Contributory.”. (Recommenda-

struck by ratl-’

i

tions on statement of cause of dea.th approved by '

Committée on Nomenolature of the American
: Medlcal Asgooiation:) .

Nore—Individual offices may add to above Hst of undasir-
sble terms and refuse to accept certificates contalning thom.
Thus the form In use In Now York City states:
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-

rhago, gangrene, gastritis, erysipelas, meningitls, mliscarriage, -

' necrosis, peritonitls, phlebitis, pyemla, septicemis, tetanua.'
But general adoption of the minimum list suggested will work

" yast improvement, and its scope can be extended at a labor
date. , .
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