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Statement of. Occupahon.—Precnse statement-of -

occupation iz very 1mporta.nt 9o that 'the rdlative
healthfulness of various pursuits-can bo known. The
question applies to: eaah andevery person, irrespec-
tive of age. TFor many ocoupations a single word or

. term on the first line will be sufficient, e.g., Farmer or

Planter, :Physician, Composilor, Architect, Locome-
tive engineer, Civil gengineer, Slalionary, fireman, gto.

_But in many casesy especially iniindustrial employ-
ments, it i3 .necessary to know {(a})- the kind of work'

-

.and also :(b) the nature of the business or mdust.ry,

wnd therefore an additional line is provided for the
latéor statement; it should bie used only when noedod.

ot ‘As.example& {a) Spinner, (b) Cotton mill; (a) Sales-

.man, {b) G—roceru, {a) Foreman, (b) Automobile fac-
tony. Thematerial worked on may form part of the
socond statement. Never roturn **Laborer,” “Fare-
man,” “Mana.ger,"‘~.f_‘.‘DeaIar," - ete.,, without more

" procise specification,. as ‘Day laborer, Farm laborer,

iLaborer-— Coal -mine, ete. ‘Women at home, who are

_——-—

ongaged in the duties of the househald only (not paid .

«Housckeepers who receive s definite salary), may 'be
cntered as. Housewife, Housework or Al :home, and
cluld:;;m, mot gainfilly employed, a8 Al séhool.or Al
home. Oare should be taken to.report specifically
the ocaupuuons of persons .engaged "in domestic
service for wages, na Servant, Cook, Housemaid, ote.
1f the occupadiion linsibeen changed or given mp-on
aceount of 1the IDIREABE CAUBING DEATH, 8tate:oceu~
pation at beginning of illness. [Ifretired from busi-
nesg, that factmay bedndieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatevaer, writo Nones.

Statement of :cause of 'Death. —Nn.me, firat,
the DISEASE CAUBING DEATH :(the primary affection

with respectito-time and causation},using always the -

same accopted term for:thesame disease. Examples:

Cerebrospindgl fever (the -only Heflnite synonym is:

“Epidemie cerebrospinal -;neningitis"); Diphtheria
(avoid use of ‘{Croup’); Typhoid fever (never report

4w

- nephritis, ote.

-* portant.
29 ds;
.. Never report mére symptoms or terminal conditions,

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
_preumonia {*Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meningss, peritoneum, eoto.,
Carcinoma, Sarcoma, ote., of «vv.......{name ori-
gin; “Cancer’’ isiless definite; avoid use of *Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;

‘tercurrent) affection ‘need not be stated .unlesy im-

Bronchopneumoma ‘(secondary), 10 ds.
sueh as ‘*Asthenia,”. “Anemia’” (merely :symptom-
atie), “Atrophy,” “Collapse,” “Coms,” "“Convul-
gions,” ‘“Debility” (**Congenital,” *'Senile,” etd.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

- orrhage,” *‘Inampition,” “Marasmus,” *“Old age,”

“Shock,” *Uremia,” “Weakness,”! ete., when a

. definite dizease can- be ascertained as the cause.
+Alwnys gqualify all diseases resulting from ohild-
O - -
-

birth or miscarriage, as “PyUBRPERAL seplicemia,”
“PUEBRPERAL perilonilis,”’ oto. State cause for
which surgieal operation was undertaken. I'or
VIOLENT DEATHS atate MEANS oF INJURY and qualify
S ACCIDENTAL, BUICIDAL, OF . HOMICIDAL, OF 8
probably auch, if impossible to determine definitely.
Examples: Accidenial .drowning; :siruck by rail-
way, train—accident; Revdilver wound of ~head—
homicide; iPoisoned by carbolic.acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences :(e. .&., -3epsis, lelonus) may be stated
under the-head of “Contributory:;” (Recommenda-

Chronic inlerstitial
The toontnbutory (secondary or, in-:

Example Measles (disease causing death). .

tions on statement of cnuse of death approved by

Committec on Nomenelaturs of the American
Medical Association.) ‘ ‘

Nore.—Indlividual offices may:add to aboveillst of undesir-
,able terms and refuse to accept certificated contalning, them.
"Thus the form in use in New York Oity-states: *‘Certificatos

will be returned for additional Information which give any of

ithe:following diseases, without explanation, asjthe Solo cause
cof doath: Abortion, eslulltls, childbieth, eonvelsions, hemor-
.rhage, gangrene, -gastritis, erysipelas, meningitis, miscarrlage,
:mecrosis, ;perltonitis, .phlebitls, pyemla, -¢epticomia, tctanus.”
But goneral adoption of the minimum: st suggestad will work

vast Improvement, and 8 scopo canibe extendod ot o later
wdate.

ADDITIONAL BPACE FOR FPURTHER BTATHMENTS
BY PIYHICIAN.



