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Statement of Occnpatlon u—-Preclse statement of
oecupatmn is very importam$, so “that the relative
healthfulness of various pursulte can be known. The
question apphes to eech a.nd every person, irrespec-
tive of ago. For many oceupamons a single word or
term on the ﬁrst line will be sufficient, e. g., Farmer or
Planter, Physzczan. Compps;tor, Archztect Locomo~
tive Enginger, Civil Engineer, Slatioﬁery Fireman, eto.

But in many Cases, especnelly in industrial employ- .

mente it is necessary to know’ {(z} the kind of work
and also (b} the nature of the business or mdustry,

a.nd therefore an additiongl lme is provided for the .

latter sta.tement. it should be used only when needed.
As examp]es {a} Spinner, (b) Cotton mill; (a) Seles-
man, (D) G‘rocery, {a) Foreman (b) ‘Automobile Jae-
;ory The ma.tena.l worked on may form part of the
second stetement Never Feturn “Laborer,” “Fore-
n}g.n,” “Munager " “Dealer,” ete., w1thout more
preclse speelﬁeutmn,.—as Day leborer, Farm laborer
Laborcr—C’oal mine; etc Women at home, Who are
engaged in t.he duties of the bousehold only (not pa,xd
Hqusekeepers “who receive a definite sa.la.ry), may be
entered as Housewife, Housework or Al home, and
chlldren, not gainfully employed as Al school or At
home Care should be taken to report speclﬁcelly
- the occupations of persons engaged in domestm
service for wages, as Servant Cook Hauscmmd ete.

1t the occupation has been cha.nged or gwen up on ’

account of:the DISEASE CAUBING DEATH state gceu~
pation at beginning of illness. It retlred frem busx-
ness, that fact may be 1ndlcated thue Farmer (re—
tired, 6 yrs.) For persons “who have no oeeup&tmu
whatever, write None.

Statement of Cause of Death -——Name, first,
the DISEASE CAUSING DEATH (the pnmary affection
with respeect to time and eausetlon), using always the
same accepted term for the same dlsease. Examples:
Cerebrospinal fever (the only definite Synonym is
“Epidemic cerebrospinal menmgxtm”), szhtherm
(avoid use of *'Croup’); Typhoid fcver (uever report

L

“Typhoid pneumonia”); Lobar pneumonts; Broncho-
preumonia (“Pneumoma. " uuqua.hﬁed 113 mdeﬂ}nte)

Tuberculosts of lungs, memnges, pemtoneum. ate.,
C’arcmoma, Sarcoma, ote., of... L . ... (namq ori-
gln “Ca.ncer is less deﬁmte a.vond use pf ..Tupmr"
for mu.hgna.nt neoplasma) M gasles }V haopmg cough;

Chromc valuular heart dwease, Chramc mtersh.hal
nephnt:s, sto. The contrlbutory (eeeopdary qr 1;1-
tereurrent) aﬂ’eetlon need not be stated unlese im-
portant Exa.mple Measles (dlsea.sp en.usmg dqath),
29 ds Bronchopneumqma (seeondery), 1Q -ds.

Never report mere symptoms or termmal condltxone,
such as “Asthenia,” “Anerma." ( erely sym tom-
atie}, “Atrophy " “Collepse," “Coma. ” “Copvul-
sions,” ”Deblhty" (“Congemtal ” “Semle " ate.),
“Dropsy,” “Exha.ustmn,’f “Heart failgre,” * em-
orrhage,” “Inanition,” ‘Marasmus,” .“*O}d P.ge,"
“‘Shoek,” “Uremxa. “Weakness, ote., when a
definite dlsea.se can he e.seerta.med a.s the cause,

Always que.hfy all dlseases resultmg from thId—
blrth or migcarriage, as “PUERPERAL septzcemm i

“PUERPERAL peritonitis,”’ eto, State eeusti for
which surgleal operation was undertaken. I‘oi‘n
VIOLENT DEATHS state MEANS oF INJURY and qeelify
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
'prabebly ‘such, if 1mp0351b1e to determme deﬁmtely.
Examples Acczdcntal drowmng, stry c{c by raii-
way trazn—acmdcnt Revolver wqund of heqd——-
hamzcade, Pm.saned by carboltc acid—probably suicige.
The nature of the injury, a.s fragoturg of sgkull, epd
eonsequeneee (e. g., sgpsis, tetamfa), ma.y be stzﬂ‘,pd
under the head of “Contrlbutory (Recopmenda-
tions on stetement. of cause ‘of” den.t.il g.pproved by
Committes on Nomenclature pt the American
Medxeal Assoelatlon } .

Nora.—Individual olﬂces may add bo a.boyc st of un osir-
able terms and refuse to accept certiﬁcntes £o taiping
Thus the form in use in New York City statcs 'CerblﬂFu.tes
will be returned for additional Infornmtion which give any of
the following dlseasos, without explanabion. a8 tpe sole causo
of death Abortion, cellulltls, c hildbirtp eopvulslons. hemor-
rha.ge. gAngrone, ga.stnt.is. eryslpelu.s. menlngitis. miscarriage,
necrosis, peritonitis, phlebitis. pyemia, Feptjcem.la tetanjus,'
But genera! adoption of the minimum list* suggosted will work
vast improvement, and its scope tan. be exiended at a I'l?Per
dat-e '

ADDITIONAI.- SPACE FOR I'UH.THE? arATsuEN:rs
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