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Statement; of Occupation.—Precise statement; of
ooccupsation is very:impotrtans, so that the relative
healthfulness of various pursuits ean be known. ‘The
question applies to:each -andevery person, irrespec-
tive of age. ¥or many oooupat.xons a single wordor
term on the first line will belauﬂiclent o.|g., Farmer or
Planter, ‘Phyucwn, Composttor, . Archatect, Locomo-
tive engineer, Civil engineer, Stahonary, fireman, ete.
But in many cases, aspecmlly in:industrial employ-
aments, it Is.necessary to know (a) thejkind of work
.and also’(b) the nature ofithe business or industry,
and therefore an additionsl line:is provided for the
latter atatement; it should be used only when needed.
‘As-examples: (a) Spinner,i(b) Cotton-mill; (a)|Sales-
wmen, (b)' Grocery; (a) Foreman,.(b) Automobile fac-
tory. The.material worked on may form.part of the
li;eupncl statement.  Neverireturn:* Laborer,” 'Fore-
man,” ‘“Manager, » “Desler,” oto., without more
precise speoification, as Day- lgborer, -Farm laberer,
rLiaborer— Coaliming, eto. |Women at home, who are

.engaged in theiduties.of the household only (not paid

vHousekespers who recaive a deﬁmte salary), may|be
.qntere ld as Hauseujife, Housework or 1Atikome, and
ohlldren. pot gaintally employed -a8 At achool or, At
home., +. Gare should be taken to.report apeoxﬂeally
the occupations of persons.engaged*in domestio
service for wages, aa Servani, :Cook, Housemaid, oto.
It the ocoupation hasibeen changed or glven.up:on
accountyof-the DIsBASE CAUSING DEATH,-state: ocou-
pation at beginning of {llness. |If.retired; from buysi-
ness, that fact may be indicatéd thua: Famsr:(re-

tired, 8 yrs.) “iFor persons:who have no ocoupation -

whatever, wrlte None.

Statement of : cause jof { Peath.—Name, ﬁr-t,
the DISEABR CAUBRING;DEATH (thé.primary aﬁeetmn
with respect to time a.nd capsation,) using: alweys the
eame acaepted;term fo_nt_hq same disease. : Examples:
Cercbrospinal sfever (the-only definite synonym is
“Epidemio | cerebrospinal ymeningitis’); : Diphtheria
(avoid use 6f % Croup?);Typhoid fever :(nover report

.
1
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"Typhond pneumonia’); Lobar.pneumqma, Broncho-
spreumonia; (" Pneumnaonia,” qnqua.hﬁed is indefinite);
Tuberculpsiz . of . lungs, -meninges, ;periloneum, etc.,
.Carcinoma, Sarcama, ete.,.of........... {name ori-
.gin; “'Cancer” islegs deflnite; avpiduge of -“Tumor”

‘for malignant. neopla.qms), -M eqales; Whoopmg,cough
iChronic jegloular heart cdisease; Chronic inlerstilial
nephritfs, ete. The contributory; (secondary, or in-
terourrent) affection need not- be-stated unless im-
portant. Example: Measles (disease opusing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or; terminal conditions,
such as *Asthenia,” “Anemia” (merely symptom-
atie), “*Atrophy,” “Collapge,” *Coma,” “Convnl-
sions,” “Debility’’ (*'Congenital,” "Semle." ate.,)
“Dropsy" “Exhaustion,” “Heart failure,” *'Hem-
orrhage * “Inanition,’” ‘Marasmua,” “Old age,”
“Shook,” *Uremia,” “Weakness;” ete., when a
definite disense ocan' be aspertained as the;cause
Always qualify all jdiseases resulting from ohild-
birth or miscarriage, a8 ““PUERFPERAL sspticemis,”

“PUERPDRAL perilonilis,” eto. . State .cause for
which surgma.l .opemt.ion was undertaken. For
a8 ACCIDENTAL, BUICIDAL, OF ngu;c;pu. or as
_probably such, if-impossible to determine definitely.
i Examples: Accidental cdrowning; jatruck by -ratl-
:way lrain—aecident; Revolver wound of head—
i homicide; ;Potsonad by carbohc .agid—probably sutczdc
*The nature of the ln]uzy. as fraoture of. sku.‘ll,.a.nd
consequenees.(e 1g.,- 36DEIS,: lo;angu) may be stated
.under thethead of *‘Contributory:" (Recommenda.—
: tions on statement of gauae | of death approv.ed by
i Committee on 1Nomegcln.ture of :the American
Medical Assop[a&ion_a)

Nore.—Individual offices may add, to abovellllh of undesir-
+ able term# and refusie to secept eertlﬂcatea eontatning them.
- Thus the form !n use in New' York O.'Ity lt.&tea "Oarf.lﬂeateu
. will be returned; for.additlonal information which glveany of
: the follawing diseasgs, without explm;,atlon. a8;tho dole caude
; of death: Abortion, mnuum chlldbirth convulslons, hemor-
- rhage, gangrene, gastritis, erysipelas, |mgninslt§n mlmrrlage.
; nocrosis, peritonitis,; phiebltis, pyemia,,septicerpla, totanus.’
; But general adoption of the minimum ligt:suggpsted will work
. vast improvement, and 4ts scope can bo extended &t A later
- date.
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