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Statement of Occupation.—Precnse statement of
oceupatlon fs very important, so thn.t; the relative
healthtulress of various pursuits ean, be*known. The
question §pphes to each and every rson, irrespec-
tive of age. «For many ocoupations & snngla word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physzcmn',‘gCampasttor. Architeet, Locomo-
tive Engineer, th Engineer, Stahanary F;ramau,
ote. Butin ma.ny,aases, especially in mdustrm! ‘e
ployments, it is Depessary to know (a) the kmd oft.
work and also (19 the nature of the business or in-
dustry, snd therefore an additional hn? is prm‘:?_d
for the latter statemant; it should be nsed only
needed, As examples (a) Spinner, (b) Cotton mill,

(@) Salesman, (b)Y Grocery, (a) Foremarn, (b) Auto--

F”

mobile factory. The.material worked on may fo:;m ’

part of the genond statement, Never return
“Laborer,” *Forémgn,” “Manager,” ““Dealer,” dtc.,
without more preéj,se specification, as Day laborer,
Farm laborer, Laborer—C'oal mine, otc. Women at
home, who are engagad in the duties of the house-
hold only (not’p’ﬁ.ld Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servan!, Cook, Houeemaid, ete. If the occupation
has been changed or given up on account of the

DISEASE CAUSING DEATH, state occupation at be- -

ginning of iliness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no oceupation what-
ever, write None. -
Statement of Cause of Death. —Name, ﬁrst the
DISEASE CAUSING DEATH (the primary affection- _w1th
respeet to time and ocausation), using always the
same acoepted torm for the same diseass. Examiplea:
Cerebroapinal jever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “*Croup”); Typheid fever (never report

*“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia {*Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

Carecinoma, Sarcoma, oto., of (name ori-
gin; “Cancer”’ is less definite; avoid use of “Tumor”

for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic” inferstitial
nephritis, ete. The oontnbut.ory (secondury or in-
temurrant) affection need not be stated unlasq im-
portant. Example — Measles {disease cauqmg death),
29'ds., Bronchopneumoma (secondary),,lO ds. Never

.~ Téport mere sym?tom.a'or.te‘cmmal cond|t|ons. such

8 ‘‘Asthenia,” ‘tAnamm {merely- sympbomntlo)
“Atrophy,” *Collapgs,” “Comﬁ " "Co’nvulaions."
“Debnhty" (**Coitp en;j.a.l " “Semie"’ eto.}, "Dropsy."
~‘Exhaustion,” *'Heart rmluf " ‘iHemqrrhage m«In-
a:mt:on i “Marasmug," “Old age,” "Shoc}; ' “Ure-
mm o “WeaknessJ ato., when a“definite dikease oan
-%he aseertained- a8 the ecause: ,Alwaya qunllfy all
)
dlseases resultmg,’fmm cthdblrt.h or mvsearriage, 88
“ PUERPERAL septicentia,”™ “PUE PERAL pérztbn’ftu.
+oto. State cause for‘: which surgical operation was
undertaken. For viQLENT Dmtms state MEANS OF
iNJory and quahfyﬁs Accmmn'un BUICIDAL, O
HOMICIDAL, or a8 profebly such if impossible to de-
termine definitely. xamples: Ac:idental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of "the
American Medical Association.)
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Nors.—Individual offices may add to above list of unde-
girable torms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional information which give any of
the following disensesa, without explanation, as the sole cause
of death:  Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
nocrosis, peritonids, phlebitis, pyemis, sopticemia, {etanus.™
But general adoption of the minimum Iist suggested will work
vast improvement, and it8 scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUETHER BTATEMENTS
BY PHYHICIAN.




