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Statement of Occupation. --Praclsa statement of
oooupat] on 1s ‘\"ery lmporta.nt. #o that the relative
hea.lthf hess of various pursuits can be known The
questiofizgpplies to each and every person, irrespee-

tive of For many oocupstiona & single word or
" term on the first line will be sufficient, e. g., Farmer ot
. Planter, h;mcwn, Compositer, Archilect, Locomos

tive cnginm, Cvil engineer, Statfonary fireman, ot.
But. in,:ma.ny osges, especially in industrial employ-
ments, it {8 ‘necessary to know (a) the-kind of work
and also (b) ehe nature of the bualaess or mdustry,
vtmd therefore an add:tlonal line 't provided for the
la.t.tm- stanem:nnt it should be used only when needed
Ag exampias. (a) Spmaer, {b) Cotton miil; (a) Saleu—
mam, (b) Grucery, {a) Foreman, (b) ‘Automobils fac-
tery. 'The material worked on may form part of the
ﬁacond statement. Never return **Laborer,” “'Foro-
mam,"” “Manager,” “Dealer." eto., without more
proaise specifioation, as Duay laborar. Farm iabam-,
Eabgrer—Cogl mine, ete. Womaen at home, who are

engagod in the duties of the household only (not. pmd,’s

Housckeepcr: who raceive a deﬁnlt.o salary), may be
entered as Housewifs, Housework or Al hame, and
cohildren, not gainfully emplpyad' a8 At gchool or At
kome. Care should be taksn to report: specifically
the oeoupatimm of persons engaged In domestic’

- serviee for wages, as’ Servant, Cook,, H oasematd eba,

If the cacupation has baen ohnnged or given up on
account of the DISEABE: CAUSING DEATH,, state oceu-
pation at beginmng of Lllneu
ness, that faot may be indicahad' thua: Farmer (re-
tired, 6 yra.) For persons who have noi oooupat.mn
whatever, write None.

Statement of cause of Death.—Name, firat,
the DIsSBASR CAUBING DEATH (t.ha primary affedtion
with respeot tb time and causation), using u.lwa.ys the
BAmMS a.ooepted term ﬂor theisnme disense. Exnmples:

Cerebroapinall fever (t.ha only deﬁmte aygonym is. ,

“Epidemic cershrospinal manlngitis"). Diphtheria
(avold use:of “Croup”); T:.rphouﬂ Jever (uever:report

It ‘retired from busi- .

A\N

“Typhold pneumcmia”) Lobar pheumotia; Br::}?o-

pneumonia (*“Pneumonia,” unqualified, ln indefinite) ;

Tuberculosia of lungs, meninges, pertloneum. eti.,

C‘arcmoma, Sarcoma, sto., of ., ﬁ v+ o4« (hame ori-
gin; “Canecer’ is less deﬂmte avold use of “Tumor’’

for malignant neoplasms); Measlés; Whoopma bough;

Chronie valvular heart disedss; Chronic tnterstitial

nephritis, ote. The contributory (seecndary or in-

tercurrent) affeotion need not'be statéd unloks im-

portant. Example: Measles (diseage causing dea.th).

‘29 ds.; Bronchopneumonia (8 adary). 10 ds.

Never report mere symptoms or terminal eonditions,

such as *Asthenia,” *“Anemia’ (merely symptom-

atio), “Atrophy,” “Collapse,” “Comas,” *“Cénvul-

gions,” “Debility’”’ (*Congenital,” *Senile,” eto.),

“Dropsy,” “Exhsustion,” *Heart failure,” *“Hem-

ofrhage,” *“‘Inanition,” _“Mnrasmus O*0ld age;”

“Shoek,” “Uremia,” *“Weakness,” ete., when a

definite disease can be’nscertnined as the oause.

Always qua.ll.fy all diseases resulting from child-

birth or miscarriage, as “PUERPERAL acptzcamw "

“PUERPERAL peritonitis,” eto. State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNJURY and qualily

88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF as

probably such, if impossible to determiné definitely.

Exariples: Aecidental drowning; struck by rail-

way iratn—accident; Revolver wound of head—s
komicide; Poisoned by carbolie acid—=probably suicide. .
The nature of the injury, as fracture of skull, and -
consequencss (e. g., sepsis, letanus) may be sfated
under the head of “Contributory." (Retommenda-
tions on statement of cause of death approved by
Committes: on Nomenelature of the' American
Medical Association.)

Norp.—Individual officés may add t6 abive: list’ of undealr-
able termf and refuse to nccopt cort!ficates cont.a.lnlng ﬁhem
Thus the form in wse in New York Qity states: “Gertlﬂcat.es
will be returned for additional Information whlch'slvo any of
the tollowing diseases, without explanatioh; an thd sole causa
of death: Abortion, cellulitis, childbirth, -eébvulblons, hémor-
fhage, gangrene, gastritis, arysipolas, menln.xltll miscarriage,
tiecrosls, peritonitis, phlebitis, pyemia, -aept.lcemla tetanus,”
But general adoption of nha minimam lln lnggeate;l will work
wast Improvement, and I8 scope can be extended' at a laber
d.ata

ADDITIONAL 8PACE FOR FURTHER STATOMY¥NTS
BY:PHYRICIAN.




