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Statement of Occupatxom—-—Premse statoment ‘of -
oceupationiis ivery Important, so that the relative .
healthfulness of various puramta-ea.n be known. Thé«
question appliau to each! a.nd"every‘person, frrespec-
tive of age.: For:many cooupations a single word or
term on the first line will}be auffiéient; e. g., Farmer or
Planter, Physician, Compasilor, Architeet, Locomos:
tive engineer, Cigil engineer, Stilionary fireman, ote!
But in many oases, especially in industrial employs -
menta, 1t i3 necessary; to know :(a) the kind of work™
and also (b) the nature of the business or industry;
and ‘therefgreran: additional line iszprovided for:the -
- latten gtatement; it should be used'only when needed!
Ad:pxamples: .:(a) Spinner, (b) Cotion mill; (a) Salés-
mansi(b) Grocery; () Foreman, (V) Aulomobile fac+
tory.t- The-material worked on.may.form-part of the
seeond statement. Never return{‘Laborer,"” “'Fore-
man} “Mamager,” “Daaler,” ete., ;without: more
precide specifibation, as:Day!labdrer,! Farm: labirer,
Labdrer— Coal mine, eto. Women at-home,: who.are
engaged in the:duties of .the-householdionly {not paid
Housekeepers who receive a:definite salary), may bs
ontbred as :Housewifé, Housework or! Ai*home, and
ohildren, not gainfully employed, ns- At schdolior: Al
home. Care should be taken to treport:specifically
the occupations:of personsyengaged in domesti¢
service for wages; as Servani,.Cook, Housemaid, oto:
It the occupation has: bgen:changedior given up on
account ofrths DIBEASE CAUSING DEATH, atate jocous
pation at bégitning of illiessy If |retired:from: busi<
pess, that faot may bo indidated thus: Farmer (rés
tired, 8 yra.} - For persons who-have no ocoupation
whatever, write None. )

Statement of cause?of{] Dkath.—Name, ; first,
the pDisEABR CcAUBING pEATH H{thetprimary afféction
with respect t¢ time and causation}, using-al ways the
same acocoptediterm for the eame disease. Examples:
Cerebrospinal fever (thetonly definité’ synonym is
“Epidemio icerebrosplnal® meningitis't); Diphtheria
(avold use-of “Cfoup'l); iTyphoid feven (neveér-roport

“Typhoid pneumonia'’); Lebar pneumonia; Broncho-
preumonie (“Pneumonia,’” ungqualified, is indefinite);

“Tuberculosis * of lungs,. meninges,, peritoneum; .eto.,

Carcinoma, Sarcoma; eto.,, of ..........(name ori=

" gin; *‘Cancer” is less definite; avoid use of “Tumor*’

for malignant neoplasms); Measles; W hooping cough;
Chronic .valvular heart' disease; Chronic imcrstitial‘
nephritis, ete. The eontributory (sécondary or in-
tercurrent) affestion need not be stated unloss im-
portant. Example: Measles (disease'causing dehth);
29" ds.; Bronchopneumonia (secondary), - 10, ds:

-Never report mere symptoms or terminal conditions;

guch as ‘*Asthenia,” ‘“Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” **‘Convuls
gions,” “Debility”’ (“Congenital,” *‘Senile,” eteo.),
“Dropsy,” “Exhauatmn,” “Heoart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” “Marasmues,” “0ld age,”
“Shoek,” *“Uremia,” ‘‘“Weakness,” eto.,, whén a
definite disease- can be ascertained as the cause:

Always qualify all diseases rebultmg from chitd=
birth or miscarriage, as “PULEPERAL seplicemia,”

“PgERPERAL peritontiis,’ eto. State oausa for
which surgical operation was undertaken. For
VIOLENT DIATHS state MEANS OF INJURY and. qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI' 88
probably #uch, if impossible to determine.definitely.
Examples: Accidental drowning; “siruck by rail-
way. train—accident; Revolver wound® of head—
homicide; Poisoned by carbolic acid=—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, telanus) may,be stated
under the head of “*Contributory.” (Recommenda-

" tionsron statoment of ecause of death®approved- by

Committee on Nomenclature of ' the « American
Medical Association.)

Nors—Individusl offices: may add to above list'of undesir-
able torms and refuse to accept certiflcates containlng thom.
Thus the form in use in New York QOity statcs:~ *'Certificates
will ba returned for additional Information which glve any of
the following diseases, without explanation; as tho eolo causa
of death: Abortlon, collulitis, childbirth: convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, mllcarrlage....
necrosis, peritonitis, phlebitis, pyemia, septicomia;tetanua.
Biit general adoption of the minimum list luggeated‘wlll work
vast improvement, and ita scops can be extended' At a later
date.

ADDITIONAL BPACE FOR FURTHER'ETATEMEN'TS
BY PHYSICIAN.




