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Statement of Occupation.—Precise statement of
occupation is very important, so that the relablve
healthfulness of varioug pursvits can be kpown. Tha
question applies to each and every person, irresped-
tive of age. For many occipations a single word or
term on the first line will he sufficient, e. g., Farmér or
Planter, Phystc:an, Camposttor, Architect, Locomo-

. live Engmeer, Civil Engineer, Stationary Fireman, ete,

But in many cases, especially in industrisl employ-
ments, it is negeseary to know {a) the kind of work
end also (b) the nature of the business or industry,
gnd therefore sn additional line is provided for the
latter statement; it should be used only when néeded;
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
gian, (b) Grocery; (a)-FPoreman,. (b) Automobile fac-

tor‘y The materiul worked on may form part of the .

ma_n," "M@nager ¥ “Dealer,” eto., w:thoyt_ more
precise specifiontion, ss Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the dutigs of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Hotusewife, Housework or A¢ home; and

- ¢hildren, not gainfully employed, as A¢ school or Al
Care ghould be taken to repoft specifically -

kome.

the occupations of persens enggged.in domestic

serviea for wages, as Servant, Cook, Housemaid, eto.
It the occupation has bean changed ot given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retirgd from bisi-
ness, that fact may be indicated t.hus Par_mc_r (re-
tired, ¢ yrs.) For persons who ha.ve D ocqupation
whatever, write None.. Ny
Statement of Ca:tga .pf,p.ea
the DIsEASE musmf}gaum Hthe nA
with respect to time nd'ca‘asatxbn) ‘ustig@lways the
same socepted term fbi -thelsa.ma disease., Examples:

Cerebrogpinal fever (the only deﬂmte synonym is .
“Epidemio cerebrospinal meningitis''}); Dipktheria
{avoid use of "Croup"), Typhoui fever (never report -

“Typhoid ppeumonia’}; Lobgr preumonia; Broncho-
preumonia (Pneumonia,” ynqualified, is indefinite);
Tybgreulosis of lungs, meningés, peritoneum, ofo.,
Carcinoma, Sarcoma, ete., of..........{dsme ori-
gin; ¢ “*Cancer” is ]ess definite; avoid uge of “Tumor”
for nhalignant n.eoplnsma.) Meaales, Whoopmg congh'
Chronic valvulgr heart diseaté; Ghfonic m!prat:hal
nephritis; ¢te, The contributory (secondary or in-
tercurferit) qﬂ'eotlon néed not pe stated unlpss im-
portant. Example Maeasles (disease causing death),
20 ds.; Bronchapneumoma (ﬁecondary), 10 de.
Neover report mere symptoms or.terminal conditions,
such as ‘‘Asthenia,” “Anemm.’f’ (:merely symptom-
n.t.lc) *Atrophy, » “Col.ln.pse" “Coma " "(;'onvul-
gions,” “Debility” (“Qongen1t.a.l~" “Senile,” eté.),
"Dropay ” “Exha.ust.lod "' “Heart fa.ﬂure " “Hom-
orrhage,” “I,na.n_lt.lop, “Marnsmua,” “Old age,”’

“Shoek,” *‘Uremia,” ““Weakness,” oto., when a
definite disease ean be ascertmimed .as the cause.,
Always qua.hry all dlseases resultmg fron;l ohlld-
birth or mis¢arrjage, a8 “PUEBPEML septicemiy,”
“PurKPERAL perilonitis,” ote. Stite case tor
_which.. surgical operatlon_was undqrtn.ken For

VIOLENT DEATHS gtate MEANS OF INJUBY and quahfy -

43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably suoh, if impossible to determme definjtely.
Eiamples: Accidental drowmng, 8 chk by rail-
way tram—gcmdent Revolver wound of hegd—

homicide, Poigoned by carbohc amd—probably syicide..

The natufe of thpe 1gJury, o8 fracture of skull; and
consequienges (e. £, B6DBiS; tetanua). may be ;tpted
yunder the head af “Corxtrlbutory s (Reeommenda-
tions on sta.temqnt of ¢ause of desth spproved by

-. Committes on l-Nomenclaturo of —thﬂ Américan

Modical Assagm.g:lon._)

No-rn.——Indjvidudl oﬂ!ees may ‘add o ; above: Iisf. of undosir-

-ablé terms and rarusa to ucqept certiﬂmt.l:‘.s eom,ainlns them,

Thas thp form in use in New York Cit.y .stafes; . ‘' Certificate,
will be geturned for addltional i.n.format.;on wh;ch glve.any of
the following . without axplmuog. as the sold causo
;0f death: Aboruon oelluliu; childbirth, mnvuylonn hemor-
‘rhage, gangrene, *gudtritls, erysipolas. 'méningma miscqrrluge.
nmosis. peritonms. phlabms pyemia septiceb.{n. totantus,™

Buf general adoptiond of the m.inlmum list auggest.ed will work-

-vast Improvemest, snd lta snom can
;d“to- ) 1.
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