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Statement of Qccupation.— Precisg statement.of

oecupation ¢ds very; imporiput,,so that -the relative
healthlulness of vagious pursuits ¢an be known. +The
question,;applies to each apd every person, irceapec-
tive of age. Eor many ccoupations & pingle word or
term on the:first line will be sufficient, . ¢, Farmer or
Planter, | Physician, Composilor, ‘Architect, Locomo-
tive engineer, ‘Civil engineer, Stgtignary fireman, ote.
But in many ¢ases, especiplly in industrial employ-
.nents, it is, necessary to know (a) the kind of wprk
and also.(b) the nature of :the business or industry,
and therefere an additional line ie provided for the
]atter statement: it sheuld be used only-when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
cman, (b)- Grocery; {a), Foreman, (b) Automobile fac-
ory. The:materlal worked_on may form part of the
socond statement. Never return*‘Laborer,” V' Fore-
man,” ‘‘Manager,” “Pealer,”’; gto., withopt more
precise specifigation, as Day laborer, «Farm laberer,
; Loborer— Coal mine, ato. iWomen at home, who are
engaged in the dutipa ol the househgld only (not paid
.-Housekeepers who recsive o deflnite salary), may be
pntered as iHousewife, Hqugowork or ;At;homc, and
children,,not gainfully employed,.as A} school,or Al
home. Gare should be taken to-report specifically
the occupations of persons. gngaged. in domestio
service for wages, as Servapl, 'Cook, Hgusemaid, ete.
If the ocecupation has,heen ¢hanged ot given up, on
account, of tha DISEABE CADSBING DEATH,-state, occu-
pation at beginning of fllness. 1f retired from busi-
ness, that fact, may he ipdicated thus: Farmer (re-
tired, 8 yrs.) . For persons;who have no oceupation
whatever, write None.

Statement of ; cause ,pf : Death.—Name,, firat,
the DIBEABE CAUBING;DEARH {the primary affection
with respect, to,time snd causation),using:always the
game accepted term for the same disense. tExamples:
Cerebrospingl fever (the guly deflpite, synonym is
“Epidemje ,cerebrospinal jnenjngitis”); :Diphtheria
(avoid use of “Croup");. Typhoid fever {never report

L

*

“Typhold pneumonia’); Lobar pngumenia; Broncho-
puaeumonia (“Pngumenia,” unqyalified, is indgfinite);
Tuberculosis of lungs, .meninggs, pegitoneum, etc.,
. Carcinoma, Sarcema, oto.,.of vaov. ... .{name ori-
.gin: “Cancer” is less definite aveid use of “Tumor"’
for malignant neoplgams); Measles; Whooping cough;
Chronic valvular heart -disgase; Chronic inlerstitial
nephritis, pte. The. contributory (segondary or An-
terourrent) affection need not be stated,unless im-
portant. Example: Measles (disease gausing death),
29 ds.; Bronchopneumonia (segondary), 10 .ds.
Never.report. mere symptoms or terminal conglitions,
such as *Asthenia,” *Anemia” {merely . symptom-
atie), “Atrophy,” “Collapse,” “Comas,” “Convul-
gions,” “Debility” (*Gongenital,” “‘Senile," ete.),
“Dropsy,” *“Exhaustion,” '‘Heart failure,’” +*Hem-
orrhage,” *‘Inanition,” “Marpsmus,” *0ld age,”
“Shoek,” “Uremia,” "“Weakness,” ete., when o
definite disease can bo ascertained as the cause.
Always qualify .all diseases resulting from ehild-
birth or miscarriage, a8 ‘“‘PUERPERAL septicemia;'’
“PuERPERAL peritonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF 1MJUEY and qualily
a8 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, OF a8
probably snch, if,impossible to dotermine definitely.
Examples: Accidental drowning; . struck by rasl-
wey irain—accident; Revolver wound _of head—
. homicide; ‘Poisoned by carbolic. agid— probably auicide.
The nature of the ipjury, as fragture of skull,. and
consequences . (. g., 8sepsis, lelgnus) .may be stated
. under the head of “Contributory.” {Recommenda-~
. tions on atatoment of oause of death approved by
Committee on ;Nomenclature of :the American
- Medical Association.)

Nore—Indlvidual offjces may add, to, abqve st of undesir-

, ablo torms and refuse to accept certlficated coptaining thom.

-, Thus the form In use in New York Cjty states: “Qargificatos

. wiil be roturned for additlonal information which give,any of

the following dlgeases, without explapation, ad the solp cause

,of death: Ahbortion, cellutltia, childbirth, convulsions, hemor-

rhago. gangrens, gasitltls, erysipolns, ,moningitis, miscarrlage,

, negrogls, perltonitis,. phlpbitls. pyemia, sopticqmin, tetapus.”

But gengral adoption of phe minimum list suggosted wil] work

. vast Improvement, and jta &copo can. be gxtonded at o later
y dateo.

ADDITIONAL SFACH VOB FURTHEER ATATHMENTS
BY PHYBICIAN.




