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Statement of Occupation. {Piocise atatoment of
ocoupation is very:important, 8o that tho relative
healthfulness of various pursuitsican be'known. Theé
question applies to eadh and every person, irrespec-
tive of age. For many oecupations a single word or

. term on the first line will be sufficient, e. g., Farmer or
“ Planter, Physician, Composztor, Afchuect Locomo-
- tive engineer, (Hvil engineer, Stalwmry Jireman, oto.
_But in many cases, especiallyiin‘industrial employ-
" ments, it.is.necessary to know (4)the kind of work
and also (b)'the nature of the hrusiness or mdustry,
and theréfore an additionsl line is provided for the
latter statement; it should be usad. a_nly,when needed.
As‘examplea: {a) Spinner, (b) Cotton mill; (a) Sales-

>

-

. man, (b) iGrecery; (a) Foreman, (b) Avtomobile fac-

tory. The materialiworked on may form-part of the
. second statement. Never return “Laborer,” ‘‘Fore-
~ man,” “Manager,” “Dealer,” .ete., without -more

*  pradise specifieation, as Day laborer, Farm :laborer,
Women-nt home,who are,

" Lgborer— Coal mine, oto.
'engaged in the duties of the household only (not paid
‘Housekeepers who recéive-n. definite.salary),-may *be

;.entored a8 Housewife, Housework or Al home, and .

E.children. not gainfully employed, ns At schoel or At

home. Care should be taken-to report specifically
-the occupations of persons .engaged :in domestio
“-gervice for wagas, as Servant, .Cask, 1Housema:d, eto,
If the occupation has been.changed or given up on

account of the DIBEASE (CAUSING DEATH, state oceu-

pation at beginning ‘of illness. ' If ratired from busi-
negs, that. fact mayibe mdxea.ted thus: "Farmer (re-
tired, 6 yra.) For persons who -.lmve no occupa.t.lon
whatever, write None..

Statement . of cause -of Death.—-Nmme. first,
the DISEABE CAUSING DEATH (the primary affection
with respent to time and eausation), using slways the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only doﬁnite”-synonym is

‘*Epidemis eerabrospinal manmgltls ); Diphtheria

{avoid use of "Croup"), Typhoul fewr (naver report

Ky
A

..Chronic valyular heart discase;

“Thus the form In use in New:York Clity stntes:

“Typhoid pneumonin'); :Lobar preumonia; Broncho-
preumonia (‘*Pneumonig,” unquﬁﬁﬂi‘:d,‘,m indeﬁnito) ;
Tuberculosis of lungs, memngea, -peritoneugm, ete.,
-Carcinoma, Sarecoma, ote., of .,........(0Ame ori-
gin: "Canocer’ is less kieﬁmt.e avoid use of “‘Tumor”’
for malignant neoplasms); Measled; Whooping.cough;
Chronic interstitial
nephritis, eto. The contributory (secondary ,or in-
terourrent) sffection need not.be .stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (8ésondary), 10 da.

" Never report mere symptoms or terminal conditions,

such as ‘““Asthenia,” "Kuemm,’ (merély symptom-
atie}, “*Atrophy,” “Collapse,” "Coma" “Convul-
gions,"” *“Debility" (“Congemtal ' “gemle " ate.),

)
“Dropay,” ‘“Exhaustion,” “Heart faflure,”” “Hem- |
:

orrhage,” 'Inanition,” “Marasmus,” *“Old age,”
“Shock,” *“Uremia,” “Weakness,” eto., whon o,
definite disense can be a.acertmued. as the eause.
Always qualify all thsea.ses ‘resulting from. ohild:
birth or miscarriage, as “PuUBRPBRAL acphcemm,f
“PUEBRPERAL perionilis,” bto. -Stale cause for
which surgieal operation was undertaken. For
VIOLENT DEATHB st.'a.te MEANS OF INJURY and qualify
88 ACCIDENTAL, sfucm.d, or HOMICIDAL,
probably such, if l‘mposslb’a to determine definitely.

Examples: Accidental -drowning; -struck by rail-
toay train—accident; Revolver wound',of  head— .
thomicide; Potsoned by carbolic acid—probably euicide. i
“The nature of the injury, as fracture df skull, and
consequonens (o, g.,,2epsis, lelanue} may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of .donth approved by
Committeo on Nomenelsture of the Ameriean
Medical Assodiation.)

Nora.—Individual'ofices sy add to above lat of undesir
Ablo: terms and refuse to Accopt certificates containing them.
“Qartlficatos
will be returned for additional information whigh -glve any of
the foltowing discasss, without explanation, a8 the sole-cause
of death:. Abortion, collulltls, childbirth,; convulsions, hemor-
‘rhage, gangreno, gastritls, eryslpelas, meniogitis, imlscarringe.
nocrosis, peritonisis, phlobltis, pyemla, gopticemia, totanus.'
But gonacal adoption of the minimum lst euggosted will srork
vest: improvoment, and 168 ecope can be,extendad at.a later
late, .
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