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Statement of Occupdtmn.-—Prec:se statement of, 24F
ocoupation is veﬁ-ygimportant 80 that the relativey *
healthfulness of various pursuits can be knéwn. The"
question a.pplles to.each and every person, irrespec-
tive of agé: For many occupations a single word or
term on the first lihe will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arc!m!ect Locomo-
tive engineer, Civil engineer, Stauonary firéman, ato,
But in many cases; especlally in industrial-employ-
ments, it is necessary to know (a) the ldndrof work
and also (b) the néture of the business or'industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (c)"’ inner, (b) Colton sill;(a) Sales-
man, (b) G’roceﬂf a} Foreman, (b) Automabtlc fac-
tory. The material worked on may. form- ga.rt of the
second statement. Never return ‘“‘Laljoter,” “Fore:
man,” “Ma,nager,." “Dealer,” ote., without more
procise spemﬁcut as Day laberer, F i laborer;”
Laberer— Coal 2 eto Women at homp, who are,
engaged in the dutlas of the household onty, (not paid-
Housekeepers who ‘recelve a definito sa.la.r‘y), may be-
entered as Housewu’e, Housework or At ‘home, and ;
" ohildren, not gamfully employed, as At school or AL
home. Care should be taken to report specifically ¥
the occupations of persons engaged in. -domestio
serviee for wages,_"as Servant, Cook Hauaemazd ote.””
If the oceupation has been changed or gwen up on
account of the DISBEASE CAUSBING DEATH, st}’te oc
pation at beginning of illness. If retired from
ness, that fact may be indicated thus: Farm
tired, 6 yra.) For persons who have no océupatio

whatever, write None. ;;..“.‘3
Statement of cause of de |ﬁrst,"
the DISEASH CAUBING DEATH (the pri affection

with respect to time and ea.usa.tlopr using alwg§SThe
same accepted term for the Ba.me'ﬁ,ljeu.se. Ex;mples
Cerebrospinal fever (the ounly definite synonym 1s"
‘“Epidemioc cerebrospinal meningitis™); D:phtherm
{avoid use of “Croup”); Typhmdwfsver (never report“

(Q

@/

preumonia (“"Pneumonia,’” unqualified, is Indefinits);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of ........cocceverrernnnnnen. {(name
orlgin; *Cancar" is less definite; avoid use of “ Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heari disease; - Chronic interstilial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affectit®need not be stated unless im-
_ portant. Example: Measles (disease causing daa.t.h},
29 ds.; Bronchopheumonia (secondary), 10 ds.
Never report mere symptoms or terminal condltldus,
such as ‘““Asthénia,” ‘“Anemia” (merely symptom-

: atlc). “Atrophy,” "Colla.pse ” “Coma,” “Convul- .

_sions,” “Debility’, - A*Congenital,” *“Senile,” eta,),
“Dropsy,"” “Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “‘Inanitiom,' "Ma,rasmus " “0ld age,”
a y ““Shock,” “Ur:émxa." “Weakness,", eto., when-* a
"definite disease - can be .asoertained as the ocauee.
Always qualify ‘all diseases resulting from_dhild-
birth or mlscarria.ge, as ':PUERPEBAL a'epugemia,"
“PUERPERAL perilonitis,”,, eto.  State cause. far
‘which surgieal operatlom was undertaken. For
VIOLENT DEATHS 6tate MEANS OF INJURY and quahfy
aS . ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT ns\
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably s'm.c:&a.
The nature of the injury, as fracture of skull, a.nd
conseqnences (e. g., sepsis, lelanus) may be atated
under the head of “Contnbutory " (Recommenda-“‘
tions on statement of cansé of death approved by
Committee on Nomenolature” of the Amenoa.n .

Medical Association.) = . , ir
Note.—Individual offices may add to above lst of J desir-
able terms and refuse to accept certificates containidg them.

hus the form in use in New York City etates; "Certmcatea.
will be returned for additional inrormatiun which giv‘g any ot
the following diseases, without explanation, as tha'{;ole cagsn
of death: Abortion, cellulitis, childbirth, convulsions, heror- '
rhage, gangrene, gastrit!s, erysipelas; meningitis, muca.rrlnge,
necrosis, peritonitis, phlebitis, pyemia, septicemin, teta.nua
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