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Statément of Occupatmn.—Pmmse statomont of
occupatwn 18 very»import,gnt so that tha gelatlvu
healthfulzesgof various pursmts can be known. The.
question applles to cach and every persog, irfespec- -
tive of ugo. ,I‘or many occupauons a smo-la’ﬁ'ord or
term on the ﬁrstH,’nawxl] be sufficient, e. g., Farmer or
Planter, Physician,, Composilor, Arch;{cct Locomb-
tive Engineer, Civil Engmcer. Statwnqr‘if;}"ﬁreman ote.
But in many cases, ospecmlly in indusgrial employ-
ments, it is necessary to know (g) the kmd of work
and alzo (b) the- naynra of the busmesa Jor “industry;
and therefore an“additional line is pr sided for the
latter statement; it-should bo used only*when needédd.
As oxamples: (a) Spinner, (b) Cotton mill; {(a) Salcs-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac--
tory. ‘The materjql worked on may form part of the’
second statement: , Never raturn *“Laborer,” **Fore-
man,"” “Managur,&a “Dealer,” ete., without more ~
preciso specification, ns Day laborer, Farm laborer,=-
Lahorer—Coal mire, ete. Women st home, who are -
engagedin the dut.ms of the houselold only (not pmda,
Housekespérs ‘who £ recmye a definite salary), may be -
entered ag*Housewife, Housswork or At home, ands,
children’ not gamhllly employed, as ‘At school or Al-
home. Card should be taken to report specifically
the oococupatidns of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
1f the oceupation has been changed or given up on .
pocount of tho PIBEASE CAUBING DEATH, stale ocou-/
pation at beginning of illpess. If retired trom busn- .
ness, that faot may be indicated thua: Farmcr (rs—
tired, 8 yrs.) Tor pereons who hn.vo no occupatmn .
whatover, write None.

Statement of Cause of Dea.th.—Name. ﬁrst.
the pisEasE CAUSING DEATH (the priniary affection
with respecjto time and causation)b‘qsing alwayt the.
samae aceepted term for tho same digease. Exgiaples:’.
Cerebrospinal fever (the only definite synon‘ym T
“Epidemio cerebrospinal " meningitis”);. szh!hcna
(avoid use of **Croup”); Typhoid fever (never report. -
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“Typhoid pneumonia’); Lobar pneumonia; Bropcho-
preumonia (*Pneumonia,” uaqualified, ip indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Careinoma, Sarcoma, ete.,, of.......... (name. ori-
gin; **Cancer” is less definite; avold use of “Tumo;

for malignant neoplasma); Measlcs, Whooping cough
Chronic valvular heart diseage; Chronie- tnurshhal
nephritis, ote. The contributory (seqondary qr in-
tercurrent) affection need not bo qtat.e;i unlesg lm—
portant. Example: Measles (disonse causmﬁ'“ daath),
29 da.; Bronchopndumonie (secondary),” 1Q_ ds,
Never report‘ima‘ra gymptoms or terminal concﬁtlonn.{
ddoh as “Ast}:(?ma " “Anemia’ (mprely‘symptom-
&tie), ‘‘Atrophy, l’ “Collapse'-!"“Cnma " “Convul-
sions,” "Debihty" {“Congenxt&] " "Semle,",et.c)

y“Dropsy " “Exha.usgon " ‘*Heors l'a.llure " “Hem-

orrhage,” "Inamtloh " “Mara ' YOld a.ge."
“Shock ” “Ureh?ia *” ‘_,:Weaknegs.;/ eto.,‘.w.hen a
definite disease fan’ Jpq:,yacermm'ad as tha qauss.
Always qua.hry all glmses resuliing from child-
birth &r mlscqrr‘age. as;"Punm’mﬁA!. cepltcofﬁm "
“"PUERPERAL™ pentomtt etm State cause for
which surgical opération was. undertzken. For
VIOLENT DEATHS state pu&EANS T or INJUBY and qua.hfy
A8 ACCIDENTAL, BUICIDAL, Of Jnomcu:uu.., or as
probably such, if impossible to‘ﬁemrmine dofinitely.
Examples: Accidental drowning; struck by rdil-
way train—oceident; Revolver wound of heod—
homicide; Poisoned by carbolic acid—probqbly swicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lettmua). may be stated
under the head of “Contributory.” (Repomménda-
tions on statement of cause of death approved by _
Committee on Nomenclature of the Amar‘lgan i
Medical Association,)
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Norn.—Indlvidual offices may add to abova ljst of u deslr- !
able terms and refuse to accept certificateg (:ont.u.lnln them. .
Thus tha form in nao in New York Qity gtates: O i tos -
wili bo returned for additfonal Information which glve-any of
the following diseases, without explanation, ns the sole cause
of doath: Abortlon, cellulitis, childbirth, qonvu}si_onn. hpmor-
rhago, gangreno, gastritls, erysipelas, meningltis, mlmr_rlage,
necrosis, peritonitis, phlebitls, pyomia, septicemia, tetanus.”
But general adoption ef the minimum List sgggefted will work
vast lmprovement, and {ts scope can be axt.ent;ad at a. lnten v
date,
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ADDITIONAL BPACE FOR FURTHRR BTA TEMANTO .
BY PHYBICIAN.




