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Statement of Occupation.— Preeiso statement of
occupation is very important, so that the rolative
healthfulness of varions pursuits can be known. .Tha
question applies to each and every person, n'respac-
tive of age. For many ocoupations a single word or
term on the first line will be suflieient, €. g., Farmer of
Planter, Physician, Composilor, Architect, Locomo~
tive Engineer. Civil Enginecer, Stat:‘onary‘ Fireman, eto,
But. in many cages, especially in industrial employ-
ments, it is necessary to know (a) the kind ot work
and also (b) the nature of the business or industry,
n.nd therefore an additionat line is provided_for the
latter statement; it should be used onty when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-

tory. The material worked on may form part of the .

second statement. Never roturn ‘‘Laborer,” *Fore-
man,” “Manager,” *“Dealer," eto., without more
prqmse specifieation, as Day laborer, Farm Zabarer.
Laborer—Cogl mine, oto. Women at home, who are
engaged in the,d‘ut.ios of the houseohold only (not paid
Housekeepers wltio reocive a definite salary), may be
entered as Housewife, Housework or At home, and
cluldren. not gainfully employed, as At gchoal or Al
home. Care should be taken to report speelﬁnal}y
the ocoupations of persons engaged in domestio
service for wages, as Seryan!, Cook, Houumatd ato.

If the cooupation has been changod or gwan up on )

acoount of the DIBRABE CAUBING DEATH, state ooun-
pation at beginning of illness. It retired from bllBl-
ness, that faet may be indicated thus:
tired, 6 yra.) For persons who have no occupatxon
whatever, write None.

Statement of Cause of Death. ——Nnme. first,
the DISEASE CAUBING nm-m (the prlma.ry aﬁeotlon
with respeot to time and oauaatlon), using always the
same socepted term for the same disease. Examplea.
Cerebroapinal fever (the only definite synonym is
“Epldemlo ecerebrospinal meningitis"); D;phlhena
(avoid use of ““Croup”); Typhoid fever (noyer report

Farmer' (rc- .

a
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“Typhoid pneumonin'); Lobar pneumonia; Bror,cho-

* preumonic ("Pneumomti " unqunllﬂed ig indeftnite);

Tubcrculoau of luagl. mcmnyes. pmloncnm, eto..
Carcmoma, Sarcoma,’ et,o.. of..........(name ori-
gin; “Cancer” is less deﬁmto. nvoid usa of ““Tumor”

for malignant neoplasma). M eaalel, Whoopmg cough
Chromc “valeular hegrt diteass; Chromc interstitial
nophritis, eto. The qontnbut,ory (secondary or in-
terourrent) affection need not be statod unless im-
portant.” Example: Measler (disease causing death),
20 ds; Bronchopneumonia (se('wndary). “10  ds/
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘*Anemia” (merely symptom-
atie), “Atrophy,” ‘'Collapse,” “Coma,” “Convul-
sions,” “Deblhty" (**Cohgenital,” "Semle " eto.}),
“Dropsy,” “Exhaustion,”’ ‘‘Heart fmlure ** “Hem-
orthage,” *“Inanition, " “Marasmus,” "Old ?ge."
“Shock " "Uremm " "Weaknels " etc ‘when a
definite disense oan be asoertained ag tha onuse.
Always qua]ll'y all dlseaaoa resultmg from ohlld-

1
‘birth or mlsca.rrmgo. a8 “PUERPBRAL espticemia,””

“PugRPERAL peritonilis,” eto. Btate causq for
whioch surgu_ml operation waas undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of BA
probgbly sueh, if impossible to determine definitely.
Examplea Accidental drowmng, struck " by rail-
way irain—accident; Revolver wound of head—
hommde Poisoned by carbolic actd—probably squa
The nature of the injury, as fragture of akull, and
consequences (o. g., sepais, tctanua}. may be stated
under the head of “*Cantributory,"” (Recommenda-
tions on statement of causo of qeath approved by
Commlt.taa on Nomenglature of the Amencan
Medloal Asaooumon )

Noran.—Iandividual offices may add to ahove list of undesir-
able terms and refusa“to accopt certifi¢cates contalning them,
Thus the ;orm In use In New York City states: ** Certifjeate,
#ill bs returned for additional information which glve any of
the rollowins diseases, withous uplauauon. a8 r.he sole cause
of daath " Abortian, ¢cpllulitis, childbir , convulstons, hemor-
rha.ge gangrene, gastritis, eryelpelas, menlngms mlscnri'imu.
necmsla. perlbonit.ls, phleblt.lu. pyemia.' uﬂpucerqin tetanus.’
But geuaral adoption of the minimum Ilst- ‘stiggested will work
vast lmprovamant. and Its scope can l‘m extended ot a latar
date

Anmnozux. SPACE YOH FURTHER n-rnuqm
AR 4 PHTBICIAN.



