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Statement of Occupatlon.hPreclse eta.tement of
occupation is very 1mportant 50 that ‘the rela.tlve
healthfulness of various pursults can be known. The
question applies to’ oach and every person, irrespee-
tive of age. For many oGecupitions a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physzman, Cam’posuor, Archztect Locoma-
tive engmeer. szl engineer, Statwnary ﬁ.reman, ateé.
But in many eases, especlally in mdustnal employ-
Thents, it 1s-necessa.ry to know {a} tho kind of wotk

and also. (b) the nature of the busmese or mdustry, ) .l

a.nd therefore an additional iine’j .18 provided for the :
la.tter stateinent; it should be used only whon neoded,

As examples. (a) Spinner, (b) Colton mill; (a) Sales-= o
‘ man, {(b) Grocery; (a) Foreman, (b) Automebile fac- '
tory. The material worked on may form ‘part of the . -

sacond statément. . Never return'“La.borer,” s Fore-
¥ “Manager,”’ “Dealer,” ete., mthout.‘ more
preclse specification, as Day labgrer, Farm: laborcr.,
*Litborer— Coal ming, etc. Women:at home ‘who., are -
enguged in the duties of the household on]y (not pmd
Housekeeper.s who recewe a deﬁmte salary), may’ be~
‘entered as Housewife, Housework or ‘A¢ home, gnd
children, not gainfully emp]oyed a8 At school oraAf
home. Care should be t.a.ken to,report speclﬁea.lly:

. the occupations of persons- eng'aged~m domestle
" service for wagos, as Servant,:.Cook, Housemmd ote.’

It the oceupation hasg been eha.nged or~gwen up' on
account. of "the DISEABE. causme DEATH, state oecu—
pation at begmmng of illness: Ifretired from busi-
ness, that faet may be lndicated thus?: -Farmer (re-’
lired, 6 yrd.) For persons who have no occupation
whatever, write None; .- u . R
Statement of cause of death. ——Na.me, first, !

the PISEASE CAUBING DEATH: (the prlmary eﬁ’ectlon
with respect to time and causa.tlon), using always the .
same accepted term for the same disease. Examples- i
C’erebrospmal fever. (the only definite synonym is!
*'Epidemioe : c@rebrespinal meningitis"};- D:phtherm
(avoid use of “Croup”); Typhotd fever (never report
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. ;‘Typhmd pneumonm”) “Lebar; pneumoma, Broncho-
;. Preumonia (“Pneumom&, unqua,llﬂed g mdeﬂmto),

- wTubsrculosw of - Iungs, !menmges,.pemoncum. eto.,
C'arm.noma. Sarcoma, ote., of ..., . :.....(name

- .origin; “Cancer’%is less deﬁmte a,vmd use of “Tumor"
" for malignant; neoplasms) Measlea, Whooping cough
"Chronic ‘valyular; heart ‘discase; Chromc mte;-stmal
nephnus, etol The em.l_trlbutoryc(secrondaryfor in-
) tereurrent) affection need nofxbe; stated unless im-
! portant. Example; Measles (dlsease causmg dea.t.h),
© 29 ds.; Branchopneumbonia (seeondary). 10 ds.
Never report mere aymptoms or termlnal condlt;mus,

such as “Asthenia,” “Anomia’ (merely symptom-
a,tlc), “Atrophy," “Collapse,” “Com‘a," “Convul-
sions,”. “Debility” (*Congenital,” *Senile,”] etc.),
“Dropsy " “Exhaustlon," “Heart fajlure,” "Hem-
grrha.ge “Ina.mtlop " Mrasmus mov0ld| age,”
“Shoek,” ‘Uremia,” “Weakness,” etc., when:a
definite disease can be ascertained as the ?ca.use.
Always qualify all diseases resultmé' from | child-

birth or miscarriage, as “PUERPERAL acpucemm.’,’
“PUERPERAL peritonilis,” ete. Sta.te ceu'se for
which surgical operation was undertake‘n For
VIOLENT DEATHS state MEANS OF INJURY and quahfy
as’ ACCIDENTAL, BUICIDAL, QR HOM!CIDAL, or as
probably such, if 1mpossuble to deternnne deﬁmtely.
Exampler - Accidenial drowmng,-slruck by trail-
way; tram——acmdcnt Revalver wound-l of head—
haiicide; Poisoned by carbolic ac:dv-—probably suttide.
The nature of the i injury, as fracture of skull, ‘and
‘consequences (e. 2., sspms, tatanus) ma.y be statod
‘under the-head of “Contributory.” (Recommenda-
tions on sta.tement of cause of death approved by
Committee on -Norfnenclature of;; the- American
Medieal Association.) ' - . s pg
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Nore.—Individual offices may add to ubove Ust of undesir-
‘able terms and refuse to accept certiflicatos contnining thom.
“Thus thé form in use in New York City ntates" M Certificatea
will be returned for: additionul lnrormation whlch give any of
the following diseases, without explanatlon. as the sole cause
v of death: Abertion; cellulitis, childbirth, convulalons. homor-
-rhage, gangrene gastritis, erysipelas, men.lngitis, miscarringo,
-necrosis, peritonitis, phlebitis, pyemia, septicemia. tetanus.”
S . Bub general adopticn of the minimum Mgt suggcsted w-lll work
i ivast improvement and lt.s scope coan bo oxtended at & later ',
date 0 : . Lo H K
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