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Statement of Occupation.—Preoisq statoment of
ocenpation is very important, s0 t.hat tho relatwc
healthfulness of various pursuits ean be known Tha
question applme to each and_qu.ry person, irrespee-
tive of age. For many oscupations a gingle word or
term on the first line will be suffigient, e. g., Farmer or
Planter, Physician, Campo.nf.or, Architect, Locomo-
tive Engineer, Civil Engmeer, Stat:onary Ptreman,
oto. Bui in many cages, agpgma[lym industrial em-

ploymente, it is necessary to know {a) the kind of T

work and also (b) the nature of the business or in-

dustry, and thereforo sn additionsl line is provided .

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, () Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *Manager,” ‘‘Dasler,” oto.,
without more precise spedification, as Day laborer,
I‘arm Iaborer. Laborer—Cogl mine, etc. Women at
home, who are engaged in the dutjea of the house—
]:old only {not paid Housekeepera who receive a
definite salary), may be entered 83 Houaew:fe.
Housework or Al home, and ohlldren not. gainfully
omployed, as At school or At home Care should
be taken to report speu;ﬁ__cally thg ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, It the occupation
has been ohanged or given up on agoount of the
DISEASE CAUSING DEATH, stat? oooupatlon at be-
ginning of illness. If retired from busmess, that
fact may bo indicatod thus Farmer (rettred 6
yrs.). For persons who have no occupatlon what-
ever, write None,

Statement of Cause of Dpath. Name. first, the
DIBEABE CAUSING DEATH (the primary aﬁ'ecnou with
respect to time and ca.usation). using slways the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite . synonym is
“Epidemio eerebrospinal memngltls") Diphtheria
(avoid use of ‘‘Croup"}; Typfund fever (neverZreport

“Typhoid pneumonia’); Lobar pneumegnia; Broncho-
preumeonia (*‘Preumonia,” unquslified, is indefirite);
Tubarculoau of lungs, meninges, peritongum, ete.,
Carcmoma, Sarcoma, ote., of —————— {name ori-
gin; “Cancer" is less deﬂmte avoid uge of “Tumor”

for ma-hgnant neoplaam) Maaslas, Whooping cough,
Chronic valvular heart disease; Chronic tnlerstitial
ncphnm. eto. The oontnbutory (secondary or in-
terourrent.) aﬁ'ectxon need not be stated unless im-
portant. Example. Mcaales (disease causing death).
29 ds.; Bronchopncumoma (gecondary), 10 da. Never

. raport mere symptoms or terminal conditions, such

Y] "Aathema," “Anemis” (meraly symptomatlo).
"Atrophy,!' "Collapse "? “(Coma,” *“‘Convulsions,’”
*Debility™ ("Congenlta.] " “Senile,” ste.), *Dropsy,”
#Exhaustion,” * Heart fallure,” “Hemon-hage." “In-
anition,” “Marasmus,” “0Old nge.” *Bhock,"! “Ure-
mia,” “Woakneas." ote., when & deﬁmt.e disenso can
he ascertained as the oause. Always quallfy all
dlseasea resulting from ohildbirth or mnscnrrmge, aa
"PUERPERAL seplicemia,” “Puznpmnan peritonitis,”
eto. St.al;e onuse for which surgion! operation was
undertnken. For VIOLENT DEATHS state MBANS oOF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HQMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Acctdcntal drown-
ing, siruck by railway train—accidgnt; Kevolver wound
of head—homwzde, Poisoned by carbahc acid—prob-
albly suicide. The nature of the injury, as fracture
of gkull, and consequences (e. g., sspsis, felanua),

. mny be stated under the head of *Contributory.”

(Recommondsations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medioal Association.)

Nore.—Individual offices may add to above Hst of unde-
sirable torms and reruse to accept cortificates oontaln!.ns them,
Thus the form In use in New York Oity ntates *Cartificntes
will be retureed for additional information which give any of
the following disenses, without explanation, as the gole cause
of death: Abortton. cellulitis, childbirth convulsions hemor-
rhage, gangrene, gagt.rlt.la erysipelns, menl.nglt.ia. mlsenrrlnga.
nocrosls, peritonitis, phblebitis, pyemia, sapticem!ia, totanus.'
But general adoption of the minlmum list suggesmd will work
vast impmvementa and lta soope can bo oxtended at 8 Inter
date.

ADDITIONAL S6PACKE FOR FURTHER STATEMENTS
BY PHTBIOIAN.




