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Statement of Occupation.——Preelse statement of
occupatlon is very lmporta.nt so tha,tu.the re!q.twe
heoalthfulness of various: pursmts ca.n be known. 'The
question applies to” aach and avery person, m-espec-
tive of age: Fof many occupatmns 8 smgle word or™
" term on the first line will be sufﬁment. e. £., Farmer or
' ‘Planier, Physician, Com;pasttor, iArcfutect Lacomou

'ctwe engmcer. de engineer, Stauonary ftreman,' etd. .

> But in many eases, éspecially An’ 'industrial employ-

i ments, it is necessary t6 know ’(a) the kind of work -

: und also (b) the nature of the business’ or mdu?try, " -l:

¢ nndft.herefore an additional line is: prov1ded for the T

{ lattar statement; it should be used only when neqded !

'As exumpler (a) Spmner, (b) Cotton mill; {a) Salea- PR

.man, (b) Grocery;: (a) Feréman, (b) Automabtls j'ac-"’ .
tory'- The material worked on may form part- of the

. seeond statement. Never return “*Laborer,” " Fore-

: man,” “Manager,”’ "Dea.ler,” ato.,~ without more
' precise specification, as Dajy laborer Farm laborer.

t Laborer— Coel mine, etc. Women a.t. home, wha a,re
enga.ged in the duties of: t.he household on]y {not pald )
““Housckeepers who rodeive & definite’ salary), may be .

‘Gmtered as’ Housewife, Housewark of At hame,.a.nd
eluldren, not gainfully employed as At achoal or Al
“home. ‘Care should be taken cto report ﬂpemﬂéally

T the occupations of persons angaged in domestm

‘gervice for wages, as Seruant Cook Houssmm.d eto
If the occupation has been cha.nged or given up on_ _
account of the DISEABE CAUEING DEATH, -gtate odol-
pation at begmmng of zl.lness If retlred from busi-
ness, that fa.ct may be mdlca.ted thus; Farmer (r5~ .

_tired, 6 yre.) . For persons who have no oocupat‘.]on

whatever, write None. - )
.Statement of cause of Death --Na.me, ﬁrst 1
tho DISEASE CAUSING DEATH (the primaiy affection

* with respeoct to time and causation), uging.always the
game accepted term for the same disedse.: Examples. :
C’erebrospmal :fever (the ‘only definite synonym ig. '
“prdemlo cerebrospinal meningitis''); Diphtheria @
(avoid use of “Croup"), Typho-.d fevcr (never report . *.

: :
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P nephrelis, ate.
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“Ty1 hoid pneumonia’)}; Lobar pneumartm, Brdncho-

". ~pnéumonia (' Pneumoma," unqtmhﬁed is mdeﬁmtn),

Tubercﬂlous af luﬂys, mcmngcs} pcrttoneum., etc,,
C'arcmoma, Sarcora; ete., 6fL.%. . .. -.= . (name ori-
gm, “Cancer’’ is lead deﬁmte n.void uau 'of “Tumor

for malxgnunt noeplasms) Mca.sles, 'Whoopmg augh
- Chronie valvulur hsart dtseuse, Chranfc intdrstitial
The: cnntnbutory (secoinda.ry Or in-
lercurrent) affeetion nead not ‘bé stated unles.'s im-
portant. Example: Mcaslea (disea.se calising deu.th),
29 ds.; Bronchopneumoma (secondai'y). 10 ds.
Never report mere symptoms or terimm;.l condijtions,
siech as “‘Adthenia,” *‘Anemia” (merely symptom-

atio), *‘Atrophy,” “Collapse,” *Coma,” “Convul-

- sions,” *Debility” (“Congemtal " “Sénile,"” Jotc)

“Dropsy,” “Exhaustlon," “Heart failore,” “‘Hem-
orrhage,”’ "Inamtmn," “Marasinus,”:, “Old "age,”
“Shoek,” *‘Uremia,"” “Weaknes's etc ‘whon &
definite disease can be ascerta.med as the dause.
Always ‘qualify all diseases resulting!from }!hlld-
birth or miscarriage, as "P{JER ERAL septtcemm
“PUERPERAL perilonitis,” eote. { Sta.ta causp for-
which surgical operation was -undertaken For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 'ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF as
probably such, if impossible to detarmuuaJ definitely.
Examples " Aecidental drowning; - struck by rail-. .
way” tram——acc:dent Revelver wound of head—
" homicide; Potsaned by éarbolic acid—-probably suicide.
Theé nature of the injury; ad fractire of}skull, and
consequences (6. g., depsis, tetanits) may "be stated
under the head_of "Contnbutoty . (Reqommehda—,
tions on statement of cause of dea.th approved by
Committee . on. Noméendlature of ’the Amenca.n
Medical Assocaatlon) I' NI l :

' H ] !

7 Notr.~~Individunl ofices may add tc above list" ol’ undeslr—
able terms and refuse to accept certificates oﬂntalning them,
Thus the.form In use in New York City #iates: ‘Oertlﬁca.tea
will be returned for additional Information whlch give any of
tho followlng diseases, without explanntioh; as the sole dauso
of death: Abortion, cellulitia, childbirth, ‘convulsions, hemor-
rhnge. gangrene, gastritls, erysipolas, meningditls, miscnrringo.
necrosis, peritonitis, phlobitis, pyemla, septlcomia. totanus.”

But general adoption of the minimum liss: susgestud will work
vast improvement, and its sCopo can be extended‘at a latur
dato.
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