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Statement of'pcéupation.——-l’m'{:i'se statoment of
oocoupation is very important, so that the.relative
healthfulness of va‘r_ious pursuits can be known. The
question applies to eash and every person,iirrespec-
tive of age. Fer many occupations a singleZword or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archilect, “Locomo-
tive Engineer, Cunl Engineer, Stauonary Ftreman.
eto. But in many caaesJ, especially in industrial am-
ployments, it is necessary to know-(a} the klnd_,ol'
work and also”(b) the nature of the business or*in-
dustry, and thereforeian additional line is provided
for the latter statement, it should be used only when
peeded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, {b)<Grocery, (a) Foreman, (b) Aufo-
mobile factory, The material worked on may form
part of the second statoment. Never return
“Laborer,” ‘‘Foreman,” “Manager,” ‘'Dealer,” éto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women. at
home, who are engaged in the duties of the house-
hold only (not paid Hougekeepers 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 ooccupations of

porsons engaged in domestio service for wages, as
Servant, Cock, Housemaid, ote. II the occupation

has boen changed or given up on account of the

ey

DISEABE CAUBING DEATH, state ocoupation at be- -

ginning of illness. If retired from business,,that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oucupatlon ‘what-
ever, write None.

Statement of Cause of Death. —Name, first, the
DIBEASE CAUSING DEATH (the primary aﬁ’ectloa with
_ respect to time and causation), using always the
" same accepted term for the same disease. Examples:
Cerebrospindl fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis’’); Diphtheria

(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneunionia’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indofinite)’
Tuberculosia of lungs, meninges, perifoneum, oto,;
Carcinoma, Sarcoma, eto., of {nams ori-
gin; *'Cancer" is less definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cougk,
Chronie valvular heart diseaze; Chronie " inlerstitial
nephritis, eto. Tho contributory (secondary or in-
tereurrent) affeotiod need not be stated unloss im-
portant. Example: : Measles (disoase eausing death),
+20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or términal condlt.lons, suoh
“ag "Asthema. " '“Anemm" '(meroly aymptoﬁmtm),
“Atmphy " "Collapsa” “Coma,” *“Conviisions,”
“Debxllty" {**Congenital,” ‘‘Scnile,” et«e-)' “Dropsy,"
"“Exhaustion,” **Heart tailure,” "Hemorrhago * “In-
anition,” “Ma.ra.umus " “0ld age,’” “Shock,’’;*“Ure-
mia,” “Weaknasa, 4to., when a definite disease can
be ascertained as the cnuse. *Always qua.hl'y nll
diseases resulting from childbirth or mlscarria.ge, a8
“PuznrPERAL seplicemia,” “PUBRPERAL perilofitis,”
eto. State cause for which surgical operntion wns
undertaken. For vIOLENT DEATHS siate MEANS OF
ivury and qualify as ACC[DENTAL, 8UICIDAL, ©OF
HOMICIDAL, or &8 probably such; ‘it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sufcide, The nature of the injury, as fracture
of skull, and consequences (e. g., &epsis, lelanus),
may bo stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomeneclature of the
Ameriean Medical Associastion.)

Nota.—Individual ocffices may add to above tat of unde-
girable torms and refuse to accopt certificates containing them.
Thus the form in usze In Now York Oity states: “Certificates
will be returned for sdditional lnformatlion which glve any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hoemor-
rhage, gangrense, gaatritis, erysipelas, meningitis, mizcarriage,
nocrosls, peritonitls, phlebltls, pyemia, septicomla, totanue.”
But general adoption of the minimum Hst suggost.ed'will work
wast Improvement, and Its scope can be extonded af. a later
date.

ADDITIONAL SPACH FORI FURTHRR BTATBMRENTS
BY PHYBICIAN.




