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Statement of Occupahon.-—Praclse statement of
oceupation ig very lmpnrta‘nt. so that the relatwe
healtbfulness of various pursplts ean be known. pr
question n.pphes to eaeh and every person, lrrespeo-
tive of age, For many oecupatuons & single word ' or
term on the ﬁrst line will be sufﬁmpnt. ¢, g., Parmer or

Planter, Phys:cum, C'om;poa:.tor. Archttect Locomo- -

tive Engineer, Civil Eng*.neer, Statwnary Fireman, eto.
But in many eases, espacml;y in industrial employ-
ments, it is necessary to konow (a) ‘the kind of worl.i
and also (b) the nature of the pqalness or industry,
and therefore an additional hna is provided for the

latter statement; it should be usaq only when neaded _

Ag examples: (a) Spinner, {b) Couon mill; (a) Salcs-
man, (b) Grocery; (a) Foreman, (b) Automobile ]‘ac-
tory. The material worked on may form part of the
segond statoment. Never return ‘‘Laborer," *'Fore-
man,” *Manager,” “Daaler." oto., wlt.hout more
precise specifieation, as Day laborgr, Farm - Iaborer,
Laborer——Coal mine, ota. Women at homo, who are

engaged in the duties of the houaehold only (npt pa.ld o

Housekeepers who recaive a definite salary), may be
ontered as Houaew:fa. Houzework gr At home. and
children, not gainfully employed, sa At school or At
home. Care should be taken to report speclﬁcally

the occupations of persons enga.ged in dqmest.le'

sorvice for wages, as Scruant Cook, Housama;d ele.

1t the ocoupation has been uhangod or given up on..

account of the pismask CAUSING' DEATB, state occu-

pation at beginning of jllness. If rgtxred from busi-,

ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no ooeupatlon
whatever, write None, -

Statement of Cause of Death -—-Nn.me. first,
the DISEASE CAUBING DBATH (the primary sﬁ'ectmn
with respect to time and eausatlon). using always the
same accepted term for the same dmease. Examples
Ccrcbroap‘mal Jever (the only definite aynonym is
“Epidemio eersbrospinal meningitis'}; Dtphtheﬂa
(n.vo:d uss of "Croup"), Typhmd fevfr (nevar report

“Typhoid pqeumoma") Labar pneumon}c, Broncho-
preumonia ("Pneumoniu "unquahﬂed ig Indefinite);
Tubgreulosia of Iungs, mcmngca, pentqncum. et.o.,
Carmnoma, Sarczmiu. ?bo.. of. feerenene (nnma ori!
gin; “Cancer” is loss deﬁmba a.vo‘d 180 of “Tumor

for malignant nhoplasmn) Me,aalea. Who'opmg ¢ mgh
Chronic valoular hcart dueaaa, bhromc mteratmal
ncphnus, oto. The contnbuyo;y' (secondary or in-
tercurrent) a.ﬂ'aotmn n'eed not be sfat.e unless im-
portant. Exu.mple Meua'lss (dlse s'e_ ca.ulsmg dea.t.h)
29 ds.; Broncho;pneumoma (se m}d&l'.Y). 10 ds.
Never report mere symptoms or, permmal cond; ions,
5uch as “‘Asthenia,” "Anemaa." (merely symptom—-
ntlo), *Atrophy,” "Collapae " "Coms ” Qo vul-
sione,” !'Debility" (“Congenital ” "Sejnile.” eto.),
"Dropsy » “Exhauatlon.‘? “Heart fallure " “Hem-
orrhage,t’ "Ina.mtlon ” "Mara.amus r "Old ge,"”
“Sheek,” "Uremta." "Weakness." eto ‘when s
deﬁmte disease can be ascertasined as the eause.
Alwa.ys quul:fy all discases result.mg't from hlld-
birth or miscarriage, as “PURRPERAL scphcc ia,"”

“PUERPERAL perilonilis,”" eto. State cause for
whlch aurgmal operation was under ken. ' For
VIOLENT DEATHS Btate MBANB OF INJURY and quahfy
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ¢';r as
prebably sueh, if lmposmble to determme _deﬁmpp]y.
Examplcs. Acmdcntal drownmg, s?ruck by  rail-
way tram—-—-acudcnt Reévolver woupq of heaa-—-
homtclde, Poisoned by carpohc amd—prabably suw:de.
The patire of bhe injury, as fra.uture of gkull, a.nd
consequances (e. g., 86psis, tctanua) mu}v be ata.ted
under the head of "Contrlbutory." (Re'oommenda.-
tions on st.atement. of 0ause “of ‘death a.pproved by
Committee on Nomenclatura of the Ame:;wa.n
Medlcnl Assoclatlon )

v

Noro—Individual offices may add to above list of undestr-
able terms and refuse to accept ceruﬂcntas cont.a.}nlna them,
Thus tho form in use in New York Gity st-ntes ban Ceruﬂcm.eu
will be returned for additional Informa'don whiclh glve nny of
the mllowlng diseases, wlt.hout. expl:mat.lon. hb sote cnusa
of death: Abortion, collulitls; childbirth onnv-:galpns. hemor-
rhage, gangrens, gastritis, erysipelas. menmm
nocrosis. perltonit.ls. phlebitis, pyamlu. Bep}jiwrﬂla. t«euinun."
But general adoptjon of the m.lnimum l‘!niz BURRC: ted: will worl
vaat improvamont and lt.s scope can Pe extend é'd at & Jater
dﬂ“ N )
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