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Statement of Occupation. —Préci.é‘e sta’%emeut. of

occupsation is very -important, so.t nt. the relative .-

healthfulnesa of various pursmtmoa.n he known The
question applies to each and every peraon, irrespac-
tive of age. For many oooupat.xons a amgle word or
term on the first linewill be aufﬂelent, o. g., Farmer or
Planter, Physician, Compogilor, Architect,” Locomo-

o

tive engineer, Qivil engineer, Stationary fireman, eto.

But in many oases,.especially In-industrial employ-
menta, It is necessary to know (a) the kind of work
and also ;(b)4the nature of: the*bumneas or :industry,
a.nd therefore an fddluonal line is prowded for the
latter statement; iq shonld be used only ¥.when naeded
As.examples: (a) sznner. ()] Cauon mill; (\a) Sales-
man, (b) .Grocery; fa) JForeman, (b) “Automiobils fac-
tory. The ma.terlal worked on_may form part of the
sacond statement. ¥ Never return ‘‘Laborer,” “Fore-
man," "Manager." “Dealer,” ete., without more
pracgise specification, as Day laborer, Farm :ldborer,
L.aborer— Coal mmc, eto. Women at home. who are
engaged in the dunes of the household only (not paid
Housekeepers who: reeewe a deﬁnltelsalary), may -be
entered a8 Houaeunfe. Housswork-or At Iwme. and
children, not gainfully employed, as At dchool or At
home. Care shotld be taken to rport spacifically
the ocaup&tloma of persona engnged in’ domestio
service for wages, as Servant, Caok. Homcmatd ate.
If the oocoupation l[a.s bean .ohanged or»-gwen up-m@
sccount of the pIsEABE \CAUBING DEATH, state oeou- .
pation at:beginning:of Mlpess. It retired.from :busi-*
ness, that fast may be indicated thus: dfimer (re-,
tired, @ yra.) For persons who |ha.ve no*”oocupa.tmn’j
whatever, write None. i
Statement of cause of D — ame, ﬁrst’i
the DISEABE.CAUSING DBATH (the prlmnry “affection -
with respest to time.and eausation), using always the
same accepted term.for.the same 'diseasé.,,@xa.mples
Cerebrospinal fever .(the only definite .ayntnym fs
“Epidemlo cerebrospinsl meningitis"), Dtphtheria
(avoid use of ““Croup”}; Typhoid fewr (nover report

'S %‘c

*Tyrhoid pneumonin”); Lébar pheumonia; Broncho-
preumonia (*Pneumonia;"” unqualified,iis indefloite);
Tuberculosis of lungs, meninges, pcrttaneum, eto.,

Carcinoma, Sarcoma, eto., of........... (name ofi-
gin; "'Cancer” ia less deﬁnite;avond,use of “*Tumor”

for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heari disease; Chronic interstitial
nephritis, ete. The confpributory. (senondary or in-
torourrent) affeotfon need not .be.stated un]ess im-
portant. Example: Measles (digease causing qaath),
29 da.; Bronchopneumoma (gecondary), 10 ds.

.Never report mere symptoms or terminal conditions,

such as “Asthenia,” *‘Anemia” (mergly sym'ptg"m-
atic), “Atrophy,” £Collapse,” *“Comsa,” *“Convul-
sions,” *“Debility” (Congenital,” ."8enile,” eto.),
“Dropay,” *“Exhaustion,” ‘“Heart faflure;” “Hem-

" arrhage,” “Inanition,” *‘Marasmus,” *“Old age,”

“Shook,"” *Uremia,” “Wesakness,” ete., when a
definite disease can !be ascertained -as ﬁha ,eauge.
Always qualify all disesses resulting from ohild-
birth or miscarriage, 08 "PUERPERAL seplicemia,”
“PuUERPERAL perilonilis,” eto. iState cause for
which surgioal operation .was undertaken. Tar
VIOLENT DEATHS state MEANS OF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O &8
probably sueh, if Impossible to determine, definitely.
Lxamples: Accidental -drowning; struck by rail-
way train—accident; Revolver wound of * head—
-homicide; Poieoned by carbolic actd—-—prol;ably sutcide.
The nature of the injury, as t’rmture of ,skull, and
consequences i{e. -g., .58 pais, ,tetanus) may be gtated
under the head of “Contributory."” (Recommenda-
tions on statement of cause of ,dgath approved by
Committee on Nomenclature of the Amgrican
Medical Association.)

Nore.—Individusl offices may add to above Jist of undesir-
.able terma and refuse to,accept certifcates contalning)them.
Thus the form In use in New York Olty states: "Certificates
.will be returned for additionsl informatfon: which give any of
.the following diseases, without explanation, as as the sole causo
of death: Abortfon,-cellulitis, childbirth, convulajons, hemor-
rhage, gangrene, gastritls, erysipelas, menlnglth miscarriage,
.necrosis, (peritonitia, phlebitis, pyemlg..sopuce;nla tetanus.”
.But general adoption,of the minimum lst suggested will ;work
.weat Improvoment, nnd ltu scope can|be extengded at ajlater
date.
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