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Statement of Occupahon.—Premsa statement of
ocoupatmn is ve portant, so that the relahva
healthfulmass o! pursuits can be known. Tha
quashon upphes eaph and 8Very. person, irrespea-
tive of age. For ma. occupations I3 single word or
term on,the first line will bo,sufficient, e. ., Farmer.or
Planter, Phyatctan, Compomtor, Archl_tect Locomo-
tive Enmneer, Civil - Enginger, Stationary Fireman,

ete. - But ip many. eaaes.sespemallym industrial em- -
ployments, it is necessary to know (a) the kind jOfGex. .

work and also :(d) the nature of ‘the-business or in-
dustry, and ,therefore an additional line is provided
for the latter statement; it should:he used only when
-pepded. As examples: (a) Spinner, (b) Colton mill,

(a) -Salesman, :(b) Grocery, (a) Foreman, (§) Auto-
mobile factory. The matemal warked on may forrg,\ N

 part  of the second atatbment, Never return
+ “Laborer,’” “Foreman;” ‘“Manager,” ‘‘Dealer,” .etc.,
without more preoise ; qu'mﬁeablon a8 Day laborer,
Parm laborer, Laborer—Coal mine, otc. - Women at
home, who are engnged insthe duties of the houge-
hold only {not psaid -Housekeepers who reogive &
deofinite salary), may be entered as Housemfé%

employed,-as Ai. schgol ‘or- AL ihome. Ca.ra should
be taken to r{port ectfically . the oceupatlons of
. persons engaged in domestic sarmce for wages, a8
Servant, Cook, Housemaw.d g}c At the occupation

iHousework or Al ho’E. and |ohildren, mot gainfully.”" .

has been ehanged .or glven .up on acgount of the-

DISEASE CAUSING DEATH, state oooupation at 'be-
ginning -of fllness. If -retired from business, that
fact may ‘be rindieated ;thus: Farmer :(relired, 6
yre.). Por ipersons who ihave no ocoupation wha.t-
over, write None. -

Statement of Cause of Dea.th.. N‘ame. first, the
DISEABE CAUSING DEATH (the primary affection with
respect fo time and eausatlon). using- always the

same accepted terﬁx forthe aame disease. . Examples:-

Cerebrospinal f ver ‘(the only definite. syronym is
“Epidemio .cerebrospinal memnmtis"), Diphtheria
(avoid use of *!Croup”); Typhoid Sfever (never report

~ Vo
T

*

“Typhoid pneumonia’’); Lahar pneumonia; Broncho=

. @newmpnic (*Pneumonta,” ungqualified, is indefinite);
Tybergulosis of lusgs, meninges, peritongum, eto.,
Cardnpma. Sgr¢ame, ete., of Ansme ori-

gin;“Cancer” is less;daﬂmt.e,,nvo:d nqe of “Tumor"

‘ Ior ma.hgnant nepplagm}; Measles, Whooping' cough,
LChronic wolvslar heart disease; Chronic m!qrshual .
-nephrilis, ato. The poptributory {spaond.ary or‘in-
torourzent) affection nepd not be ;stated unless im.
partant. Example: -Moeaasles (discase oausmg “death),
29 ds.; Bronchopneumonia (seopndary}, 10 da, Never
report mere symptoms or terminal condltxons, such
as “Asthepm," *Apemia’ {merely aymptomaho),

1S
* =4 Atrophy,” *Collapse,” “Coma a "‘Convulpwnu.

"“Deblhty" (“Congenita.l,” “Samle, otp.),)'Dropsy,"
. “Exhapstion," “Heart failure,” “Hemorrh.n.go " “In-
! amition,” *Marasmus,” “Old age,” "Shook ” “Ure-
-'. mia,” “Waakness,” gto., when'a definite Hisense can
! be ascertained as the oause. Always quahfy all
H diseases rosulting from ohildbirth or misoarriage, s
+“PUERPERAL se_phcemta,” “PUBRFERAL, perilonilis,”
“ete. State cause for which surgical pperation was
undertaken. For vipLENT pBATHS stAte MEANS oF
iNJurY and qualify as AGCIDENTAL, BUICIDAL, .OT
:HOMIOIDAL, -OT -a8 -probably -such, # impossible to .de-
tem:mue definitely. Examples: Ageidental drown-
; tngy struck by railway irgin—accident; Revolver wound
‘of head—homicide; Poisoned by carbalic. ac:d—-—grob—
ably suicide. 'The npture of the injury,.as fragture
of skull, and conseguences {o. g., sepsiy, tctpﬂua),
"may, be statefl under the head ef *Contributory.”
(Recommendahons on statement.of cauee of death
a.pj)rovéd Jby_ Commiftee on Nonwnﬂlp.tura ol' the
Amerioan -Medieal Association.) -
[
-.  Nore. —Indlv-ldnal ;offices'may add-to above list of unde-
sirable terms and refuse t.o accept oertiﬂmma con;ainlns them.
Thus the form in use in New York Oity,states: -"Certificates
will be roturned for addifional information whieh give any of
the following diseases, w!thout‘. expl&nation, a3 the sole cause
of death: Abortion, cellulitis, childbirth, .convidslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningms. mlscarrlage.
necrosis, peritonitis, phlebitis, pyemip, ;septicomia, tetanus.’
But general adoption of the minlmum list.muggeerad will work

vaat improvemtent, and Its scope can bha extegded at ,a .later
da.r.e

' ADDITIGNAL SPACE FOR FURTHBR STATEMENTS
BY PHYSICIAN. . °



