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Statement of Occupation.—Precise statement of-
oceupntlon is very lmportant go_that the reIe.t.we
healthfulneds. of various plrsiits o: oan be known. The-
question apphes to each and evary person, lrrespec-
tive of age. For many: oooupatlons a slngle wurd or
term on the first line will be euﬁiment e. g " Farmer or
Planter, Phystctan. Composttor, Archttect Locomo--
tivs engineer, Civil engineer, Statwnary ftrsman, etc.
Byt in many ocases, espemally in industrial employ-
mente. it is necessary to know {a) the kind of work
and also () the naturs of the: .business ,OF industry,
and therefore an addltmns.l line is prowded for the,
la.tter statement; it ehould be used-only when needed
As examples: (a) Spmner, ®) Colton miil; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
eecond statement,

Laborer— Coal mine, ete.

homa,

service for wages, a.s Servant, Cook, Hauaemmd. ete.

If the ocoupation has been .changed or. glven up on
aceount of the Dtsms: CAUBING DEATH, elate occu- .

pation at. beglnmng of illness. it retu-ed from bun-
ness, t.ha.t, tact may, ‘be indlca.ted thus: ‘ Farmer (re—
tired, 6 yrs.), For persons who ha.ve no ocenpatlon
whatever, write Nona.,

Statement .of cause, of Death.—Name, first,..

the DIsEASR CAUBING nm-rn (the pnmn-ry affection

with respeot to time and eausat:on.) using always the '

same accepted term for the same disease. Examples:
Carebrosmna! Jever (the only deﬂn.ite synonym is
‘“Epidemie oerebrospinnl memngltlp")

(aveid use of "Croup"), Typhmg Jéver (nevar report

Never return ‘‘Laborer,” *Fore-
ma.n" “Mana.ger" “Dealer,” sto., wﬂ;heut. more
prec:ae specl.ﬂeatmn, ag Day laborer, Farm laborer, '
Women.at home, who are -
engaged in the duties of the household only, (not pmd '
Houseksepera who receive.a definite aa.luy) may.be -
entered as Housemfe. Houaework ‘or At home, and .
. eluldren,—not gainfully employed os; At7#chool or At

Care, ehou.ldI be ta.ken to report spec:ﬁcally ;
the oocupet:ons of persons engnged In . domestio :

-Diphtheria -

<5

“Typhoid pneumonia’);.Lobar pneumoma, Broncho-
preumonia (“Pneumonia,]’ ungualified, is mdeﬂmte),
Tuberculosis of lungs, meninges, peﬂtoneum,, eto.,’
Carcinoma, Sarcoma, eto., of....... +++ . (npme, ori-,
gin; “Cancey'’ is less deﬁmte avoid use of “Tumor”

for mn.l:gnant neoplasms). Measles; Whooping cough'
Chronic valpular heart disease; Chronic mterctmal
nephritia, ete., The.ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Meaales (disease causing death),
28 ds.; Broncheopneumonia, (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia” {merely symptom-
a.tlc}, “Atrophy * “Collapse,” "Come," “Convul-
sions,” :**Debility" (“Congenital,” “Benile,” eto.,)
“Dropsy,” “Exhsustion,"” “Heart !ailure ? “Hem-
orrhage,” “Ina.mtlon" “Marasmus, #' 40ld age,”
“8hock,” ‘“Uremia,"” “Wee.kneas. ete.,, when a
definite; disense can be sscertained as the cause.
Always_ qualify all diseases reeulglng' from child-
birth or misearriage, aa. ‘‘PUBRPERAL seplicemia,’
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was, undertaken., For
VIOLENT DEATHS sfate. MBANS OF INIURY. and. qualify
83 ACCIDENTAL, BUICIDAL, Or BOMICIDAL, Or &8
prabably sueh, if impossible to determme definitely.
Examp]es- Acc:denta! drowmnp, s!ruck by rail-
way tram——acctdent i Revolver . wound of haad—
homtczde, Poisoned by carbolic amd—probably auzctde
Thé na.tu:e of: the injury, as fracture of akull; and
consequenues (e. g., depsis, tetanus)} may be stated
under the head of “Contributory.” (Recomthenda-
tions on statement of cause. of. death approved by
Committee on Nomenela.ture ,of* tha ,American
Medleal Assocla.tion ) .

Nore.—Individual offices may add to abova l.lst of undesir-
able, t.erma and refise. to aceept cortificates. conta!nlns them.

‘Thun the'form In use In New York Olty- states: “Oe:'tlncates
-will be returned for eddltlonal information whlc.h glve any of
- the followlng disepses, wlthoub e:pla.nat.hn. as the sole caufe

of death: ; Abortion, collulitls, childbirth, ‘convulstons, hemor-
rhage, gangrene. gastritls,. erylipela.s menuuitis _miscarriage,

necrosis, peritonitls, phlebit.ls. pyemia, sept!cemta totanus.”
But geneml adoptlon of the minimum Uss; uuggesﬁed will work
wvast; improvemant a.nd fts scope can be. extended at alater
date,
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