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Statement of Oécup’aﬁoh.—tiiecise statemant of
ocoupation is very important, go that the relntwe
healthfulness of various pursuits één be kiown, The
question applies to each dnd évery parson lrraspau-
tive of age. For many ocoupatidfs a single word or
term on the first line will bé suﬁieient. a. g., Farmef or
Planter, Physician, Campogitor, Archifect, Loéomp-
tive Engineer, Civil Engmeer. Stahtmary Fa.reman,
ete. But in many cases, esmcmlly in industrial em-
ployments, it is necessary to know (a) the ldind bf
work and also (b) the hatuie of the businass or ih-
dustry, and therefore an add:bmnai ling is provided
for the latter statembnt; it ghoild ba used onty whén
néeded. As ‘examples: (a) Spinnitf, (b) Cotton milt,
(6} Salesman, (b) Grodery, (a) Foreman. (6) Aules
mobile faclory. The material worked on may forin
part of thé second statement. Nover rbiufn
“'Laborer,” “Foreman," “Manager." “Dealer,” ote.,
without more precise speelﬁcatlon. ‘a8 Day laborer,
Farin laborer, Laborer—Cdal mine; éto. Womeén at
héme, who are engaged in the dutiés of thé house-
hold only (hot paid Housekeepers who receive a
definite salary) may be entéréd as Houaewife.
Housework or At home, and chlldfen, not gaml'ully
- éihployed, as At school o Al homé. Care should
be taken to report specificdlly the ocoupations oi'
persons ehgaged in doméstio Bervioe for wages, s
Servand, Cook, Housemaid, wté, It thé blmupatlbn
has been changed or 'gi\Fen up on mcéount of the
DISEASE CAUBING DEATH, state oddupation at be-
ginning of illnéss. If fetiFed from biisifiess, tliat
fact may bé indicated this: Farmer (retired, 6
yre.). For persons who have to occupation whét-
ever, write None.

Statefnent of Cause-of beath ——Nu.me. firat, the
DISEABE CAUSING DEATH (thé pnma.ry affection 'with
respect t¢ time and eausatiéh), uding always the
same accepted term for thesdme disedse. Examples:
Cerebrospinal fever (the only deflnite synchym is
“Epidemié¢ derébrospinal meningitis"); Diphtheria
{avoid usé of *‘Croup’"); Tyiphoid féver (héVed report

' S

*Typhoid pnenmonia’); Lobar pneumohza Broncho-
pneumonia ¢*Pneuimonia,” unquuhfiecl is indefinite);
Tubierculosis of lungs, meninges, periloneum, eto.,
Casecinoma, SdreBma; btd., of ———=— {Rame ori-
gin: "Cauoar" is lods deﬁmtb avbid usd of “Tdimor’
for mahgnant neoplasm); Measlés, Whooping tough,
Chrotic tolvuler heakt disease; Chronic inlerstitfal
nephfitis, eto. Thé contribitéry {eecondary or in-
teréurrént) affection need not be stated unless im-
portant. Example: Medsiles (dizéass causing death),
20 ds., Bronchopreumonia {secondary), 10 ds, Nevar
report mere symptoms or terminal conditions; such
as “Asthenia,’” *‘Anemia’ (metfely symptoniatia),
“Atrophy,” *“Collapsb,” ‘'‘Coma,” “Convulsions,”
“Daeability"” (*Congenital,” ‘‘Senile,” ete.), “Dropsy,”’
‘“Exhsaustion,” *"Heart failure,” ‘‘Hemorrhage," “In-
anition,” ‘“Marasius,” “0Old agb,” “Shoek," **Ure-
mia,” *Weakness,” ete., when a definite diseaze can
be aseertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “"PushprBrAL perilonilis,”
ote. State cause for which surfical operation was
undertaken. For vIOLENT DBEATHS stato MEANS OF
iNJury and qualify a8 ACCIDENTAL, SUIGIDAL, oOF
HOMICIDAL; OT a8 probably such, if impossible to de-
termine definitely. Examples: Aczidenial drown-
ing; dtruck by railwey lratn—accident; Rebolver wound
of héad—homicide; Poisoned by tarbolic acid—prob-
ably suieide. ‘The nature of the injury, as frasture
of skull; and consequences (e. g., 3epsis, lefanus)},
may be stasted under the head of *‘Contributory.”
{Recommeiidations on statemént of cause of death
approved by Committee on Noinenolatire of the
American Medical Assobiation.)

Nora.—Individual offices may add to above lst of unde-

‘irable terms and refuss to accept certificates containing them,

Thus the form In use In New York City btates: **Cortificates
will be returned for additional information which give any of
tho following dlsenses, without explandtion, as the solo camuse
0f death: Abortlon, cellullt.!s. childbirth, convuldlons, hemor-
fhage, gangrens, gostritls, erysipelas, maningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, &epticotla, tetanus.'
But general adoption of the minimum [ist suggebtad will work
Yast improvement, and its scope Lan be extendetl at o later
date,

ADDITIONAL 8PACE FYOR FPURTHHR STATEMBNTS
BY PHYBICIAN.




