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Statement of Occupation—Preaise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (u) Spinner, (b} Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman (b) Auiomo-
bile factory. The material worked on may form
part of the second statement. Naver return
“Laborer,” ““Foreman,” “Manager,” ‘‘Dealer,” oto.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepcrs who receive a
definite salary), may be ontered as Housewife,

Housework or At home, and children, not gainfully .

employed, as At scheol or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no occupation what-
ever, write ANone.

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemie cerebrospinal meningitis); Diphtheria
(avoid use of “Croéup’’); Typheid fever (never report

e | LN
\(,

“‘Typhoid pneumonia’}; Lobar pneumama Broncho-

A -\ - preumonte (*Pneumonis,” unqu ﬂed;}undaﬁmte).
- n "?3 “Pigberculosis of lungs, meninged; ai‘ifq»?egmﬂf"ete 5
0 \Carmnomp,, Sarcoma, ete., of— ! {ngme bri-
. ~ gin; “Camoer” is loss definite; .avoid usept “TPyzaor!” x
Yo for ma.llgmmt naophsm) Mdasles,” Whopping c&d.q?l" A

- C'hramc velvular Feadl disease; Chronic uilershtwf ‘f‘

Lo nephnhs, ete. The (uohtrlbutory {secondary:or in- -

_' “tercurrent) aﬂ'gptsi’oh..nrt‘d. not bo_statad: unless-dme *

' - - portant. ‘Exampla; ! 1k LS, (disqusa catisifig- deathy, -

o 20 ds.; ancfﬁpmum,gn; ChodhiddT) 10 dr. Néver
rgport mero Symplois. oa.temma},conﬂiﬁians. sugh

as "A.shhérﬁi‘;," “ Agiefipin’

J

{ wpymptomahu},
.1 “Aﬂ'ﬁ‘d? ¥4 Collapse,™ “Cﬁm 'Convulgiong,” .
ity Cong emtﬂ.f‘”‘Senilé-‘ ete,),‘ﬂ)ropsy "

I. \? ulj
B ,mlstlon," ) art»l’n.ilpi-v“"‘“ﬁem(irrha,ge.”“In R
,,@mt;o:;i"’ “maﬁuﬁ & Qld n@e" “sh gak,” “\re-
- mig ™ ‘&Weu.lmess;. af,c gw"‘l\uﬁu efinite dmease un -
g ) b A&sgertained- as the eduge. wb s qualify “all o
: ﬂjseaﬁqa resulting from ¢hildbe c‘ﬁrnage, a.B T

}\ h‘“"”PUEH.P'En}\L aeplicemid,”, * Y a‘npmnu P H s
pte.s State cause for which” sth'g'mal operafion m
}%:W" )nnde;'tafmn For vioLeNT, DBATEY state MEANS oF b
. '*'--;,‘JNJURY‘ and qualify 28 ACUIDENTAL, BUICIDAL, OF
| H‘oﬁlcmn or as probably such, if impossible to de-
b termine definitely. Examples: _Accidental, drown-
k ing; struck by reilway train—apeident; Revolver wound
M 7 of head—homicide; Poisoned Wcarbohc acid—prob-
1 ably suicide. The nature of the injury, as fracture
I of skull, and consequences {e. g., fepsis, letanus),
f may be stated under the head of **Contributory.”

R {Recommendations, on, sfatement of cause of death
v approved by Comumittee on Nomenclature of the
I ‘American‘ Medicx}l Association.)
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NoTE. mInd!ﬂQua’l of&cea may adg to abovo Hst of undesir-
able torms and refusefto accept certlficates containing them.
Thus the form in use in New York City states: ‘*‘Certificates
will be returned foe additlons] Information which give any of

5 the following diseases, without oxplanation, as the solo cause
of death: Abortion, cellutitls, childbirth, convulsions, hemor-
r}:‘l:é: gangrene, gastritis, erysipelag, meningitis, miscarriage,

sis, ‘peritonitls, phlebitis, pyémla, sopticemin, tetanus.”
But general adoption of the minimum‘]ist. suggested will work
-, vast improvemiont, ohd, L 1t3 r.’cope can bo extended at a later

. data. 7 '

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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