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Statement of Occupation.—Precise statemant of
osoupation is very important, so that the relp.t.we
healthfulness. of varipus pursunits ean be known. Phe
question applies to each and every person, irregpee-
tive of age. For many ocoupsations a single word or
term on the first line wﬂl be enfiicient, e. g., Farmer or
Planter, Physician, Campog;tor,! Architect, Logomo-
tive engineer, Civil engineer, Staifonary ﬁreman, aip.
Byt In many cases, especially. in industrial employ-

ments, it {s necgssary to know () the kind of work:-

and also (b) the nature of the business or indqstry.
and" therefore an additionsl line:is provided for the
latter statement; it should be used only when needed.
As examplea: (g) Spinner, (b) Cotion mill; (a) Sales-
mon, (b) Grocery; (g) Foreman, (b) Aulomobila fac-
tery. 'The material worked on may form part of the
second statement. Never return ‘*Laborer,” *‘Fore-
man," "Mans.ger * “Desler,” eto., without more
premse epeelﬁoatien, a8 Day laborsr. Farm laborar,
Laberer— Coal mine; ote. Women at home, who are
eneaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered ag Housewife, Hougework or At home, and
ohildren, not gainfully emplpyed, as At school or At
home. Care should be taken to report specifically
the oceupations of: persons engaged in domestic
sorvice for wages, ag Servand, Cook, H omamatd ete.

It the oocupation has been ohanged or. given n_;p on -

acocount ¢f the p1agasm cAUBING DEATH, state ooou-
pation at.beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oceppation
whatever, write None.

Statement of cause of Death.—Name, first,
the msmam CAUBING DBATH (the prlma.ry affention
with respect to time and _ca.q_sa.tiqn.) using qlwaye the
same accepted term for the spame disense. Examples:
Cerebroapingl fever (the only definite synonym Is
*Epidemip cerabrospinnl mening‘itl,s") Diphiheria
{avold use of “'Croup™); Typhoid Jever (never report

“Typhoid ppreumonia™); Lobar preumonia; Branchoe-
pneumonia (‘‘Pneumonia,” uqquqliﬁed is indefinite);
Tuberculosia of Iunga, meninges, peﬂloneum, eto.,
Carcinoma, Sarcama, ete., of...........(name ori-
gin; “Canper" is legg . definite; avoid usq of “Tumor”

for malignant neaplaspme); Measles; Whooping cough;
Chronic valpular heart dizeass; Chranic intersiilial
nephriifs, eto. The oontribytory (secondary or in-
terourrent) uﬂeoupn peed not be ptated unless im-
portant, Example: Measles (dmoa.ae cansing death),
£9 ds.; Bronchopneymonia. (eeeonda;y). 10 de.
Never report mere symptoms or terminal condltiona.
such as **Asthenis,” *'Anemia” (merely eympt.om-
nme) “Atrophy,” "Qollepse " “Comsy,” *Cqnvul-
sions,” “Debility” (‘fCangepita},” *‘Benile,” eto.,}
“Dropsy,” *“Exhaustipn," “Heart fallpre,’ n “Hem-
orrha.ge," “*Inanition,” "Mpmemus " *0ld age, ”
“Bhoek,” "Urem!a " ‘“Weakness,” eto., when a
definite disesse can be aseerta@ned as the cause.
Always qualify all diseases regulting: from ohild-
birth or miscarriage, as “‘PUBRPERAL s2eplicemia,”
“PUERPERAL perilonitis,” ete.  State causge for
which aurgwel operation was: undertaken.. For
VIOLENT DEATHS 5tat0 MDANS OF INJURY and qua.hfy
48 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Of 88
prabably such, it impossible to determine definitely.
., Examples:. Aecidenial drommng,. atruck by ratl-
way irgin—accident; Revolper wound of head—
homicids; Poisgned by corbolic actp'l——probpbly auicide.
The nature, of- the ln;ury. a8 fracture of ekull, and
consequences {e. B 3eDE]S, tetanua). may be emted
under the head of *“Contributory.” (Reeommenda.-
tions on st.e.tement of cause of death approved by
Commitiee on Nomenglature of the American
Medical. Anaoe;ati_pn )

Nore.—~Individual offices may §dd to ahnve st of undesir-
able terms and refuse to pocept certificates eqntntnlns them.
'I‘I:ml t.he faﬂn fn use In New York Oity states: "Gmmeatea
wlll be returned for additional information which.give any of
the following disepses, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirih, convuisions, hemor-
rhage, gangrens, gastritis, eryplpelas, menlngltln. mlncarrlage.
nocrotis, periton.lt.lu phicbitis, pyemia; aepticerniy, totanys.”
But geneml adoption of t.he m.'lnimum llst suggegted wﬂ.l work
vost improvement. and ita scope can pe ext-ended at & m’er
date.

ADDITIONAL BPACE FOR FULRTHER 6TATEYENTS
BY PHYSICIAN.




