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Btatement of Ocqupaﬂon.—Prooxse statement of
occupation jis very 1mportant. go that sthe rela.tlve
healthtulnﬁss aof various pursuits.ean beknown. ‘The
question , apphes to each and overy person, irrespes-
tive of age. For many qpcup_aqlgns a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter;- Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Firemaon,
ote. But in many .oases, especially in industrial ema
ploymonts, it js necessary tp know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
‘tor tho latter statemeant; it should he used only when
.negdod. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salegman, (b) Grocery, (a) Foreman, (b) Auto-
-mygbile factory. The material worked on may form
part ‘of the second statement. Never return
v‘Laborer,” “Foreman,” *Manager,” ‘‘Dealor,” ato.,
wuhout more preoise specifieation, as Day laborer,
F'arm Iaborer Laborer—Coal ming, eto. - Wpmen at
hgpe, who aro engaged in the duties of the house-
hgld only (not paid Housckeepers who recsive a
deﬁmto salary), may be entered as Housewzfc,
Housework or At home, and ohildren, not gainfally
qmployed a3 At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the ooccupation
- has beon changed or given up on account of the
DISEASE CAUSING DEATH, state pooupation at be-
ginning of illness. If retired from buq;ness, that
fact may be, indicatad thus Farmaer (retired, G
yrs.). For pérsons who have no ccoupation what-
over, write None.

Statement of Cauge of Death.—Name, first, the

DIBEASE CAUSING DRATH {the primary affeotion with
respect to time and oausa.uon). using always the
‘3amMe a.ooapted term for the same dispase. Examples:

Cerebroslnnal fener (the only deﬁmte synonym is.

*'Bpidemic ,oerebrospmal memngltls"), Diphtheria

({avoid uge of “Cronp"}, 'I‘yphmd f;ver ‘(mever report.

“Typhoid pj;eumoma") dobar preumionia; Broncho-
preumonig (' Roeumonia,” unqualifietl, is-indefinite);

. Tubetcilosis ¢f lungs, maninges, périténdisin, eto.,

Gpmmoma.ﬁareoma. éto,;, of ———=—= (hbme tori-
gin; *Conoér’ :ib less definite; dviid-ise of *{Tunior”
torsmalggnmt;nerla-sm) tMuaslis, TWhodping cough,
Chronic valvular ‘hearl Hisense; Chionis initerstitial

" nephritis, ote. "TPhe contributdry (sécondary or in<

tarpirrent) affection need nHt his sthted umnless iims
portant. Example: Measles Tdisease joausing death),
29 ds.; Bronchopneumonia (seuonaary), 10 ds. Néver
report mere symptoms or terminal conditions, quoh
as ‘‘Asthenia,” *“Anefnia’ (mefely symptbmatio);
“Atrophy,” "Collapse,” “Coma,” *Conviisions,”
“Debility’’ (" Congenital,” **Senils,” dte.), ' Dropsy,”
“Exhaustion,” ‘“‘Heart failure,” 'rHemorrhage " 4Ins
anition,” *“Marasmus,” “0Old age,” *'Shock,”’ “‘Ure-
mia,’" ‘‘Weakness,” ete., when a tlefihite diskase can
be aascertained as the cause, Always quilify all
disoases resulting trom childbirth or midoartiage, ad
“PyUERPERAL septicemia,”’ “PUERPERAL perilonitia,’
ote. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS 8tate MEANS OPF
insurY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a3 probably suoh, if 1mp0531bla to do-
termine definitely. Examples: Amdéntal drowns
{ng; struck by roilwdy tFain—accident; Revolver wound
of head—homicide; Polsoned by cbrboiw acid—prob-
ably suicide. The nature of the mJury, as frivoture
of skull, and opnsequencds {é. g: sepsis, téiBnua);
may be stated under the head of “Contributory.”
(Recommendations on staterhent 6f caiuse of death
approved by Committee on Nomendlature of the
American Medjeal Association.)

Note.—Individuad offices may add to above liat of unde-
sirable terms and refuse to accopt certificityy ¢ontalning them.
Thus the form In use in New York City statce: "Cei'tiﬂcabed_
will be returned fo? additional Information whith g!ve any of
thoe.following diseases, without explanatton, ds the sole causg
of death: Abortion, cellulitis, childbirth, conv‘ulsiuns. hemors
rhage, gangreng, gastritis, grysipelas, meningitts, miscarriuge.
necrosts, perir.onitfs. philabitia, pyemln. mpnibnmla. mtanus '
But general adoption of the mirimum fist suggeswd will work
vast improvement, and Its scope can beo' extefidod at & lated
date.

ADDITIONAL' BPACS FOE FURTHRR sTdTeMENTS
BY PHYBICIAN.




