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Statement of Occupation—:Precise statewient 6¢
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to eatch &nd every perkon, irrespés-
tive of age. For many ocetipations a single word or
term on the first liné will be suffibient, o. g., Farmer oF
Planter, ‘Physitian, Compositor, Architect, Loctrho-
tive Engincer, Civil Engincer, Stationary Fu"emdn,
oto. Butin many éasbs, ospeétally in ihdustrial ein-
ployments, it is necessary to kuow (a) the kind of
work and also (b) the nature of the business ‘or in-
dustry, and therefore an additmnal line is provided
for the latter statement; it should be usged only when
neoded. As examples: (a) Spinner, (b) Cotton miil,
(&) Salesinah, (b) Grocery, (a) Foreman (b) Aulomo-
bils factory. The material workéd on may foim
pnit of thh second statement: Never return
“Ldboret,"” “*Foreman,"” “Mann,ger " “Pealer,” ete.,
\fﬂ«hout modre preclse specification, a3 Day laborer,

Farm laborér, Laborer—Codl mine, eta. Women at.

hoine, who are engaged in the duties of the house-
hold only (not paid Housekeepirs who récdive a
definite salary), may be entered as Housewife,
Housework 6r At howe, and childron, not gainfally

bmployed, as At sechaol 8r At héme. Care should”

be taken to report spaclﬁca.lly the occupatlons of

persons engaged in domestic service for wages, as’

Servant, Cook, Housemaid, ote. If the oceupation
has been changed or given up oh account of the
DISEASE CAUBING DEATH, Btate oOceupation at be-
ginhihg of illness. If retired from business, that
fact may bo indicated thus: Farmér, (relired, 6
yrs.) For perions who havé no ocoupation whit-
ever, write None. . )
Staténient of Causé of Death—Nama, first, the

DIREABE CAUSING DEATH (the primary affeotion with’

respect to time and chubstion), using always the

same acceptdéd term for the kamé disease. Emn‘lple&s:r
Cerebroapinal fever (the ofily definite synonym is.’

“Epidemic cerebropinal ineningitis’); Diphtkeria
(avoid uss of “Croup')i Typhoid fever (never report

__T*Iﬁ

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumoma," unqualified, is mdeﬁmto) H
Tubvrculos:a _of lungs, men‘mgca, pentaﬂeum, eto.,
Carcmoma, Sarcoma, eto., of (na.nhe ori-
gin; *Cahder” is less 'dehnité avoid ugo of “Tumor”
for malignant neoplasm); Measles, Whoopmg cough,
Chromc valvulat hedrt dt‘seasc, Chréhic intdratitiol
hephruu, ete. The contributory (seaondnry or in-
tercarrent) affootion need not be stated unldss im-
pottant. Exa.mple Mecasles (disease chusing aenth),
29ds.; Brohchopnzumoma (secondsry), 10 ds, Nover
feport merk symptoms dr térininal cohditiond, such
43 “‘Asthenia;” ‘‘Anemia” (mérely symptotnatic),
"Atrophy " “Coila.pﬁe i “Comn. " “Convulkions,”
“Debxhty" (“Congemta! " “Semlo,“ otb.), “Dropsy."”
“Exhaustion,” “Hoart tailure,” “Hemérrha.ge * #In-
Apition,” *“Marasmus,” *0ld age,” “‘Shook,” “Ure-
mia,” ““Weakhess,"” ete., when a definite disedse can
ba ascertained as the éause. Alwa.ys qun.llfy all
diseases resulting froin ohxldbirt.h or miscarridge, a8
“PUERPERAL seplicerhis,” “PUERPERAL péritonitis,”
éte. State cause for which surgical déperation was
undertakesi. Fof vIOLENT bEa¥rs sthto Mmins of
1INJURY and gualify as AcCIDENTAL, SUICIDAL, oOF
HOMICIDAL, OF BS probablg sich, it impossible to de-
térniine dofinitely. Exa.mples Accidental drown-
ing; struck by railway train—accident; Revoluer wound
of htad—Fhomicide; Potioned by carbolic acid—1yrob-
ably suicide. The mature of thé injufy, ns fracture
of skull, And cofisequeiiced (o. g., sephis, lelahus),
may be stated whder the head of "Contnbutory."
{Recomméndatiofs ¢n &tatément of éause of death
approved by Committée on Noinéneldture of tho
Anierioan MedicAl Associatioh:)

Nore.—Individual offices Tnay add to aBm"e 13t of undestr-
able terms and refuSe to accept certificatés cohtalning them.
Thus the form in use In New York City btatsa: “Certificates
will be returned for additional lnrormatlon Wi give any of
the following discases, without explnuntion. #s tho solo cause
of death; Abortion, cellulltis, childbifth, convulaions. hemor-
rhage, gangreno, gastritis, orysipelas, mEnlnsit.Is miscarringe,
necrosis, peritonitis, phiebitls, pyemid, #éPticeinia, totanus,"
But general adoption of the min{mum Aiat auggéated will work
vast Improvement, and its scope can bd bxtendsd at B later
date,

ADDJTIONAL 8PACE FOR FURTHER STATEKENTS
BY PHYSICIAN,




