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Statement of Occupation.—Preoise statement of
oceupatlon :s very 1mportant 80 that the rela.nve
healthfulsiess of various' pursmt,s éan be known. 'I‘he
question apphes to eaoh and every person, irrospoo-
tive of age. For many ocoupations a single word or
term on the first line will ba sufficiant, e. g., Farter or
Planter, Physician, Compasitor, Architect, Locomio-
tive Engineer, Civil Engineer, Stationary Fireman,
etoc, Butin many oases, espaom}ly in industrial em-
ploymentas, it i3 necessary to kpow (a) the kind 'ot
work and also (b) the nature ‘of the business or in-
dustry, and therefore an addltiona.l line is prowded
for the lattar statement; it should ‘be used only when
needed. As examples: (a) Spinser, (b) Cotton mill,
(8)" Salesman, (b) Grocery, (a) ‘Foreman, {b) Aulo-
maobile faciory. Tho ma.t.ena.l worked on may form
parp of the second atatament. Never return
“Laborer,” “Foreman,” “Mannger * “Dealer,” eto.,
wnthout more precige specification, aa Day laborer,
Farm laborér, Laborer—Coal mine, eto. Women at
home, who are engaged in the dut.les of the house-

hold only (not paid Homekeepers who receive a .

ﬁpﬁmte salary), may be enterad ag Housewzfe.
Housework or At home, Bnd eh:ldren, not gainfully
employed, as Af school or At home. Care should
be taken to report speclﬁcauy the occupmtmns of
persons engaged in domesticsservice for wagés, .as
Servani, Cook, Housemmd otc. If the oeoupat.lon
has been changed or g:lven up an acdount of the
DISEABE ™ CAUBING DEATH, state occupa.blon nt ba-
ginning of iliness. If rat.lred from business, thiat
fact may be indieated thu3° Farmer (ret:rcdi' 6
yrs.). For 'persons who havo no occupatmn what-
ever, write None.

Statément of Cause of Death.—Name, first, the
DISBASE CAUSING DBATH (the pnmary aﬂ’eotnon with
respest to tlme and unusation‘) usmg always the
same a-ocepted term; ifor the sam dJsaa.se. Examples:
Cerebrospingl fever (thé only deﬁmte synonym is
*Epidemio cerebrospmal ‘memngltfls"). Dtphthma
(avoid use qf *‘Croup"), Typhm.d ,[eper (naver report

.abl'y sutcide. 16
.of Zskull, and consequences (0. g

“Typhoid pneumoms") Lobar pneumonia; Bronchos
pneumonia’ ("Pneumonia," unqualifled, is mdeﬁnim) :
‘Tubérculosis 2of ' lungs, men’mgea, periloqcum. otb,,
Carcinoma, Snrqoma, eto,, of 3nﬁ.me ori-
gm- “Ca.noar i8 leas 1deﬁmi;e- avo: use of “Tumor”

tor mahgnant nnoﬂlabm) Meaples;” Whoopmg cough,
;_Chrontc ‘raloular - heart divense; Chronic interstitial
ncphntu, etc. The contnbut@ry (see‘ondary or in-
terouirrent.) a.ﬂ’ectlon neéd .not be stated unless im-
portant. Example Measles (djsease cpusing death).

29 ds.; Bronchopncumon‘ia (secondary), 10 ds. 'Never -

report mmere symptons or termmal conditions, such
“Asthema," “Anamia"” (meraly symptomal;xo),
“Atrophy " “Collapse,” “Coma" “Convula:ons’.
“Deblht.y" (“Congemta.] ' *‘Senile,"’ eto.). ‘**Dropsy,”’
“Exhaustmn,” “Heart failure,” "Hemorrhage'" “In-
amtlon i "Marasmua," *0ld age,” “Shoeck,” *Ure-~
mia,"” “Weakness." eto., when a deﬁmte disease can
be ascertamad as the pause. Always qualify all
diseases resulting from childbirth or miscarrigge, as
“PUERPERAL seplicemia,” "“PUERPERAL peritonitis,"
ete. State cause for which surgioal operation was
undertaken. For vIOoLENT DEATES state MEANE OF
inJury and quelify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, oF ‘as ‘probably such, if impossible to de-
t.a'r'mine definitely. Examples: Accidental drown-
mg, atruck‘by railipay irdin—aceident; Revélver wiund
of” head——hpmtmda, Pauamd by carbohc actd—prab-
The na.tun;e of th? mJury. 0s fmoturo
.+ 8EP8IS, tetamu),
may be statod undqr the head of “Contrlbutory.

-(Recommendatmns ¢n sta.tement of oaiise of death

approved by .Commlttaa on Nomenolnture of the

‘Ameriodn \/Iedlen] Assocmmon)

‘ Nore.—Individual offices may add-to above lst of unde-

sirable tqrms and nemsa t0 nocept certificates oont.n!nlng them,

Thus the form in use ‘In New York City states: - Certificates
will ba returned for additional in.rurmat!on which give any of
the following diseases, without eiplanation, as-the solo cause

of death: Abortion,: collulitls, childbirth, convnl.nlons hemor-

-rhage, gangrene, .gastritis. eryeipslas, Lrmanm.giua misegrriage, |

necrosis.'perltonius. phlebitls pyernia, ;septicomin, tetanus.'
But general adopt.lon of nhe minimum |lial; sugsusted wm work

date.
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