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Statement of. Occupauon —Prodxs tnti’ment of
occupaf.lou is very,, 1mporta.nt 50 .thv;h. the? rélat.we
healt.hfulness of vprious pursuits oan boknowna The
question, apphes tp“eaqh and everyaﬁa;s}fm in"éspee-

tivo of age. For hny ‘ocoupations a single word or. .
term on the first ling will be sufficient, e. g., F mer.ar,’

Planter, Physician, i:Gomposilor, Architect, Loco'r'g'?o-
tive Engineer, Civil ngineer, Stauonary Ftremcm,
ete. But in many caﬁes, especially mymdustnal offl-
ployments, it is’ naee;sa.ry to know (u )3 the kmd'of
work and alsof( (b)/the ‘nature of the usmess r in-
dustry, and therefﬁ?’e  an additional 1if3 is pfk vukd
for the lattar statonis nt it should be us ad only whon
neaded., As exﬁmples” (a) Spinner, ({i); Coltdn m;u
(a) Salesman, (b) Grocery. (a) Forc,m'n’ﬂt (b) Auto-
molile factory!, The material worked on may form
part of tho-second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ete.,
without more - precise specification, as Day laborer,
Farm laborer, _I{a‘b:orer—Coal mine, ote. Women at

home, who are engaged in the dutios of the house- -

hold only (no['t paid Housekeepers who receive a
definite salary), may be entered as Housewife,

Housgework or ‘A!' kome, and children, not gainfully

employed, as At achool or At home. Caro should
be taken to report specifically tho occupations of
persons engaged in domestio servies for wages, ns
Servant, Cook, Hougemaid, eto. If the occupation

has been changed or given up on account of the

DISEABE CAUSING DEATH, state occupation at be-
ginning of illpess. 1If retired from business, that
fact may be indieated thus: Farmer (retired, 8
yrs.). For persons who have no occupatlon what-
over, write None. -

Statement of Cause of Death —Name, firsy, the
DIBEABE CAUBING DEATE (the pnmaﬁ-y a.ffeetmﬁ,w;th
respect to time and causation), usmg always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fia

“Epidemic cerebrospinal meningitis''}; Diphtheria ~

{avoid use of “Croup’); Typhoid Jeyer (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Poncumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinome, Sarcoma, ete., of (nsme ori-
gin; “Cancer' is less definite; avoid use of “*“Tumor"
for malignant nooplasm); Measles, Wheoping cough,
Chronic valvular heart disease; Chronig, . inlerstitial
nephritis, etec. The contributory (secondary or in-
tercurrent) affectior*néed not be stated unless im-
portant. Dxn.mplu __Meas[ea (disease causing death),
29 ds,; Brancho—zfﬂ nig: (muondary) 10ds., Naver
‘feport mere symptoms or termmal conditions, such
as ‘‘Asthenia,” “Anemm" merely symptomatis),
“Atrophy,” ** 1npsa “Coma,” *Convulsions,”

“Dobility” (“Congon}'tul " “Semle, ate. )}, “Dropsy,”

“Exhaustion,” "Heart; failure,” *Hemorrhage,” ““In-
anition,” “‘Marasmug,’ “Old age,” "Shook,” “Ure-

+ mia,” **Woakness,” ete whon & dofinite disoase can

be ascertained ns the cause. ‘Always qualify all
:c_lisen.ses resulting from childbirth or miscarriage, as
-“PUERPERAL geplicemia,” 'PUERPERAL perilonilis,”
~ete. State enuse for which surgiea! operation was

undertaken. For vIOLENT DEATHS state MEANE oF

INJGRY and qualify as accIpENTAL, BUICIDAL, Or

HOMICIDAL, or a3 probably sueh, 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 suicide. The nature of the injury, as fracture

of skull, and consequences (e. g., sepsis, lelanus),
- may be stated under the head of “Contributory.”-
(Recommendations on statement of cause of doath

approved by Committee on Nomeneclature of the

American Medical Association.)

F

[
Norsa, —Indivldutu offices may add to nbnvo Uist of undo—
sirable termns and refuse to accept certificates containing “them.
Thus the form in use in, Neaw York Oity states: "Oertlﬂcates
will bo returned for additional information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abertion, cellulitis childbirth, convulsinns, homor-
rhage, gangrone, gast.rltis erysipelns, meningitls, miscarriage,
necrosts, perltonitis; phleblils, pyemia, septicemia, tetanus,”
But general zdoption of the minimun: Hst suggested will work ~
vast improvemeont, anu its scope can be oxt,endod at a lnter.
date. P i , W ..
ADDITIONAL SFACE FOR PURT]IEH BTATBMBN l'B
BY PHYBICIAN.




