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Statement of Occypation.—Procise statement of
ocoupation is very important, so that the relative
healthfulnesg of varjous pursuita ean be known. The
question applies to each and avery person, irrespes:
tive of age, For many ocoupatlops o Bmgle wordl or
term on the first line wiil be suffigient, e. g., Farmer or
Planter, Physician, Compoesitor, Architect, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many gases, especially in industrial eme
bloyments, it i3 necessary to know {(a) the kind of
work and also (b} the nature of the business or in-
-duatry, and therefore an additions! line is provided
tor the lgtter statement; it should be used only when
anogded. As examples: (a) Spinner, (b) Cotton mill,
{a) Saleaman, (b) Grocery. {(a) Foreman, {b) Auto-
mabile factory. The material worked on may form
part of the sesond statement. Never return
“Laborer,” *'Foreman,” “Manager,” ‘‘Desler,” eto.,

. without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who raceive &

¢ definite aa.la.ry). may be entered as Houaewafe.

Housework or At home, and ehildren, not ga.mtully

omployed, as At school or At home. Care should

‘ be taken to report specifically the ocoupations of

persons engaged in domestic: serviee for wages, as

Servant, Cook, Housemaid, ete. If the ocoupation

has been changed or given up on account of the

DIBEASE CAUBING DEATH, state ooccupstion at be-

ginning of illness. If retired from business, that

faot may be indicated thus: Farmer (retired, 6

yra.). For persons who have no ocoupatlon what-
aver, write Non.

Statement of Cauge of Death ~—Name, first, the
‘DIBEABE CAUSING DEATH (the primary affestion with
respect to tnne and ‘causation), using always the
-8BMS accepted t.erm for the same disease. Examples
-Cersbrospingl Jever (t.ha only definite synonym is
“prdemw cerebrosplqal memngltls") "Diphtheria
(avoid use of *'Croup”}; Typhoid fever (never report

*Typhoid pneumonia’’); Lebar pmumpma, Broncho-
preumonia (';Pneumonja " unquahﬁeq, is md?ﬂmbe).
Tuberculosna of lungs, mcmugus, peﬂtoue;fm, qle.,
Carcmama, Sarcama, efe., of —=——— (qa a qu-
gin; “Cg.nuer" is loss deﬂmt,e, avq:d uge of "Tumor
faor malignant neoplasm) Maaaleq, ]Vhaopm cough,
Chronie valuular beart dnetue, Chronic’ in retitial
nephritis, ato The contpbut‘ory (g.eoondary or in-
terourrent) affection nged not be statod unlesa jm-
portant. Example: Meaales {disqase ¢ausing ‘death),
29 ds.; Bronchopneumonia (seoond&ry)' 10 d¢, Never
report mere symptoms or tormingl oondltxons, such
as ‘‘Asthenis,” *“Anemia’ (merely symptomatic),
*“Atrophy,” “Collapss, KL *Coms,” *Convulsions,”
“Debility’’ (*'Congenital,” “Semle, ete. ), “Dropsy,”
‘“Exhaustion,” “Heart tailure,"” “Hemorrhage * Ip-
amtmn," “Marasmus,” *Old age,” "Shoek " “Ure-
mia,” “Weaknass " eto., when a deflnite dlBBBEB ean
be ascertained as the eause. Always quality all
diseasos resulting from ohildbirth or mlscamaga. as
“PuRRPERAL seplicemia,” “"PUERPERAL pertfonilis,”
ote, Stato cause for which surgical operation was
undertaken. For vIOLENT DEATOS state MBPANS OF
mury and quality as ACCIDENTAL, 8TICIPAL, 'OT
ﬂomcm.u., or a3 probably such, if impossible to do-
termine ‘definitely. Examples: Accidental drown-
ing; siruck by railway tram—acctdent Reyolver wound
of head—homzmde, Pouoned by carbohc acid—prob-
‘ably suicide. The nature pr the 1nJury. as fraoture
of skull, and consequences (e. [ sepa;:s, tetanus)
may be stated under the head of “‘Contribytory."”
(Recommendations on statemont of cause of death
approved by Committee on Nomenclature of the
American Medical Asgpeiation.) ~

Nors.—Individual otfices may adé te above list of unde-
sirable terms and refuse to accept caruﬂcates oont.a.inlng them,
Thus the form in use in New York City stabus “Ocrtiﬂcutes
will bo returned for additlonal information whlch givp any of
the following diseases, without explanat.!on, a3 the aolo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemot-
rhage, gangrend, gastritis, crysipelas, meningltly, miscnrrlnga.
necrosis, peritonlt.is. phlebms pyemis, mpttcem.ia t.at.anus
But general udopt.lon of the mlnimum ust suggosted wm work
vast improvament. and it9 scope can be extendod at. 9 later
dato,
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