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STATEMENT 0F OOCUPATION.—Precise statement of
occupation ia very important,.so that the relative
healthfulness of various pursuits can be known.
The question applies to each and every person, ir-
respective of age. For many occupations a single
word or term on the first line will be sufficient, e. g.,
Farmer or Planter, Physician, Compositor, Archi-
tect, Locomotive engineer, Civil engineer, Stabi
fireman, etc. But in many cases, especially in in-
dustrial employments, it is necessary to know (a)
the kind of work and also (b) the nature of the
business or industry, and therefore -an additional
line is cE;rcwide::l for the latter statement; it should
be used only- when needed. As examples: (a)
Spinner, (b) Cotton wmill; (a) Salssman, g‘)
Grocery; (a) Foreman, (b) Automobile factory. e
material worked on may form part of the second
statement. Never return “Laberer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer
—Coal ming, etc. Women at home, who are engaged
in the duties of the household only (not paid Houco-
kospers who receive a definite. salary), may be
entered as Housewife, Housework, or At homa, and
children, not ga‘infullieemployed, ao At school or At
home. Care should be taken to report specifically
the occupations of personms engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, ete.
If the occupation has been changeci or given up on
account of the DISEASE CAUSING DEATH, state occupa-
tion at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yro.). For persons who have no occupation
whatever, write None. :

STATEMENT OF CAUSE oF DBATH.—Nams, , the
DISDASED CAUSING DIATH (the primary aff with
respect to time and causation), using always the
same nccepted term for the same disease. Fxamples:
Carabroofmd fever (the only definite synonym ls
“Epidemic ‘cerebroapinal meningitis”); Diphiharia
(avold use of “Croup"); Typhoid fever (never re-

ort “Typhold pneumonin”); Lobar pnoumonia;
%mw (“Pneumeonia,” unqualified; is
indefinita) ; Tubersulocia of lungs, meningos, p3r-
toneum, ete,, Corcinoma, Sarcoma, etc, of ....... P—
(name origin; “Cancer” is less definita; avoid use of
“Tumor” for molighant neoplasms); Moaolos;
Whooping cough; Chronic volvular heart disecss;
Chronio tatorotitial nephritio, ete. Tha i

{second or intercurrent) affection need not be
stoted unless important. Example: Moasles (die-
encs cousing death), 20 do.; Bronchopnousmonta
{socondary), 10 da. Nevor report mere symptomo or
terminnl conditions, guch as “Aathenin,” *“Anemin”
(meraly oymptomatie), “Atrophy,” “Collapce,”

“Coma,” ‘“‘Convulglons,” “Deb: (“Congenital,”
“‘Senile,” ete.), “Dropsy,” “Exhaustion,” ‘“Heart
failure,” “Hemorrhage,” “Inanition,” “Marnsmus,"
“0ld age,” “Shock,” “Uremin,” *“Waakness,” ete.,
when s definite disease ean be ascertained as the
cause. Alwgysl.!ﬂ:nlify all diseases resulting from
childbirth or carriage, oo “PUERPORAL gepii-
cemia,” “PUERPERAL peritonifis,” ete, State cause
for which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and quelify
a8 ACCIDENTAL, SUICIDAL, or HOMOCIDAL, OT 88 prob-
ably such, if impossible to determine definitely. Ex-
amples: Accidental drownimg; Struck by reilway
train—aceident; Revolver wound of hedd—homi-
agide; Potsonad by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American Medi-
¢a]l ‘Asaociation.)

Note.—Certificates may be returned for additicnal In-
formation which give any of the following diseases,-
without explanation, as the sole causs of death: Abor-
tion, cellulitis, ohllidbirth, eonvulsions, hemorrhage, fgan-
grene, pgastritio, miscarringe, necrosio, perl-
tonitin, philebitin, p cepticamia, totanug.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



