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STATEMENT oF OOCUPATION.—Precite statement of
occupstion is very important, so that the relatlve
healthfulness of various pursunits can be known.
The.question applies to each and every person, ir-
respective of age. For many occupations a single
word or term con the firat line will be sufficlent, e. g.,
Farmer or Planter, Physivian, Compoeitor, Archi-
teet, Locomobtive engineer, Civil engineer, Stationary
fireman, ete. But in many cases, especially In in-
dustrial emiploymenta, it is necessary to know (a)
the kind of work and alsp (b) the nature of the
business or industry, and therefore -an additional
line is srovided for the latter statement; it should
be used only- when needed. As examples: a;
Spinner, (b) .Cotton mill; (a) Salesman, (b
Grocery; (a) Foreman, (b) Automobile factory.
material worked on may form part of the second
‘sthaltement.' I:'TB\;:; return “&ni.m,” '“Forems?,"
‘Manager,’ er,” ete., ut more precise
specification, as Day laborer, Farm-laborer, ngbmr
—Coal mine, etc. omen at home, who are aged
fn the duties of the houschold ‘only (not pald House-
ksopers who receive a deflnite. salary), may be
entered as Huwswwifs, Howsework, or At Aome, and
children, not gainfully employed, as At achool or At
home, Care should be taken to report specifically
the oceupations of persons engaged in domestie
service for wages, as Servant, Cook, H ’ )
If the oocupation has heen chan or given up on
account of the DISDASE CAUBING DEATH, state occupa-
tion at beginning of {liness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.). For persons who have no cccupation
whataver, write None. :

STATEMENT OF CAUSE 0¥ DBATH.—Name, the
DISDASE CAUSING DBATH (the primary aff
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerabroarfml fover (the only definite aynom is
“Epidemic ‘cerebrospinal meningitis”); D;phtyﬁu

(avold use of “Croup”); Ty;ﬂmg gwor (never re-
. Lobar .

ort “Typhoid pneumonia™); :
Brm (“Poeumonia,” unqualified; 1is
indefinite) ; Tuberoulosis of lungs, meninges, pori-
toneum,. ote,, Corcinoma, Sarcoma, etc., of........ P—
{name origin; “Cancer” isless definite; avold use

“Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart diseass;
Chronio interstivial nephritis, ete. The contriduiory
{sacond or intercurrent) affection need not be
stated unless important. Example: Measles (dis-
oade . causing death), 29 ds.; Bronchopnoumonis

(secondary), 10 ds. Never report mer¢ symptams or
terminal eo)nditionu. such as "Althanil,mAmh”
{merely symptomatie), “Atrophy,” ‘‘Collapse,”

< ' o .
, ASLARICEIRIENG.E, - gl et i Oobeolidl,

e 1]

failure,” “H orgha”go‘.” .asnition,” “Marasmus,”
“Old age,” “'Shock,” “ .min,” "“Weakness,” eote.,
when a definite' disease can be amscertained as the
cause. Alwayaﬁﬂ:allty all disesses resulting from
childbirth or miscarriage, as *“PUERPERAL sopti-
comia,”’ “PUERPERAL perilonitis,” etc. State cause
for which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, or HOMOOIDAL, or as prob-
arislons Acidentat Drowning; Shick by reiliay
amples: & my; | rauwa
mgn—aaoidant; Rovolver woatnd of hed'd—homl
cide; Poieonod by ecarbolic acid—probably suicids.
The natore of the injury, as fracture of skull, and
congequences (e. g., 86 , tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by’
Committee on Nomenclature of thd American Medi-
cal ‘Asnociation.)

Note.—Certificatss may be returned for additional In-

formation which give any of the following diseases, -
without explanation, as the sole cause of death: Abor-

tion, cellulitls, childbirth, convulsions, hemorr , gan-
frmo. gastritis, miscarriage, nooroois, peri-
onitis, phlebitis, sspticamta, tetanus,
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