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St&tement of Occupatmn.—Preo:se statemont of
oocupa.taon is very important, so that the relative
healthfulness of varigus’ pursuits:can be known. The
quest.xon a.ppllas ‘to enchi and every persen, irrespec-
tive of age! For many oecupatxons o single word or
term on‘the firat line will-Be sufficient, e. g., Farmer or
Planter,. Phyncmﬂ, Coimpoeitor, Archilect, Locamo—
tive Engineer,-Civil Engineer, Slationary Piremas, eto.
But in many cases, especially in-industrial employ-
ments, it is necessary to know (z) the kind of work
and also (b) the nature of the business or industry,
and thérefbre an additional line is provided for the
l&tter statement; it should be used only when needed.
As examples:-(a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman,. (b) Automobile fac-
tory. The-materisl worked on may form part of the
sboond statemient.. Never retura *Laborer,” “Fore-

sywepzodwy £304 vor)". **Dealer,” eto.. without more
9 ppnoqe Bnat.mn, as» Day laborer, Farm laborer,
niite, eto. Women at home. who are

luties'of the household only (not: pmd

: nousekcepers whoireceive a definite salary), may be. ”
enterod as’ Housewifs, Housework or At Kome, and
children; not gainfully employed; as At school or Al
homae,

service for wages, as Servani) Cook, Housemaid, elc;

-
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Care should be taken to report specifically -
the ocoupations of persons engaged in domestio’

1# the oceupation has been changed or given up od

acoount of the pIsmASRE cAUBING' DEATH,-8tAt0 ooou-
pation at Beginning of illness. If retired from busi-
ness, that fact may be indicated-thus: Fdrmer (re-
tired, 8 yre:) For perscns who ha.ve no‘ occupatmn
whateve:r, write None:

: Statement of Cause of [Death —~Name; first;

the DISHABE CAUBING DEATH i(the prlmary affeetion -

mt.h respect to time and enusation), using always the

same aceepted term for the same disease.” Examploes: -

Cerebrospinial fever (the only deflnite synonym, id
“Epldemio: oarebrospinal meningitis’); Diphtheria
(avoid uie of “Croup!’); Typhoid-fever: (never report

“Typhoid pneumonia’’y; Lobar pneushania; Broncho-
preumonia (“Pneumoma." utiqualified, is indefinite);l
Tuberculosis of lungs, meninges) pcntoﬂwm. oto.g
Carcinoma, Sdrcomn, efo., of.......... .(name ori=
gins “Cancer” is less deﬁmt.e ‘avoid'ise or “unior'!
for malignant neoplasma}; Measlss, Whoopuig cough;
Chronic valvular heart diseasa; Chronic irtersfiti

nephritis, ote. The oontributory (secondary ot ins
tercurrent) affection noed not Be stated urless:im-
portant. Example: Measles (disoase'cnusing death)}
29 ds.; Bronchopneumonia (sec ydatry), 10 ds!
Never report mere syraptoma:or terthinal oondxtions!
such as “Agthenia,” "‘Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *'Coina,” *Convul
sions,”” *Debility” (*“Congenital,” *‘Senile})” eto.);
“Dropsy,’” “Exhaustion,” “Heart fhilure,” “Hem-
orchage,’” *‘Inanition,” “Marasmusg,’” '‘Old oge,”
“Shoek,” **Uremia,” ‘‘Weakness,” ete., when d!
definite disease can be ascertained' 4s: thé oeairse!
Always qualify all discases résulting froin oMild-

" birth or miscarriage, as "PUERPERAL seplicemia,"

“PuERPERAL peritonilis,’’ eto. - Stnte: cause fori
which surgical operation was undertakes. For
VIOLENT DEATHS state MEAKS oF INJURY and quality:~
B3 ACCIDENTAL, STICIDAL, OF* HOMICIDAL, or as!
probably sueh, it impossible to deterinfite deflnitely.;
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver twound  of hAead—:
homicide, Poisoned by carbohc-acxd-—probably swicides
The nature of the injury, as’fracture!of akulll andi
oconsequences (e: g., epsis, tetanus), may be: stat.ad!
under the head of **Contribiitory.” (Reoommenda—
tions on statement- of canse of death!approved by
Committes on' Nomenclature of the Anherican!
Medical Assooiation.)

Nore.—Individual offices may add to above list of undesir-’
abla tarms and refiise to accept cortlﬂcateu cdontainirig them,
Thus the form in use ini New York Clty’ statdg: Certmcntos‘
will be returned for additional information which give any of!
the followlng diseases, without explanation, as’the sole causd’
of'‘death: Abortion, cellulitis, chitdbirth, convulsions. homor-*
rhago, gangrene, gastritis, uryslpelaa. meningitis, mjsi:arrlngo
necrosis, peritonitls, phlebliis, pyemia: septicemia; tetanus:""
But gencral adoption of the minlmum list sugkested Wil world:
vast tmprovement, and ita'scope can be extended at a later”
date.,

ADDITIONAL SPACDH FOR FURTHER STATRMNNTS !
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