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Statement of Occupation.— Preoise statement of
ocecupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and évery person, irrespécs
tive of age. For many occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tine Engineer, Civil Enginéer, Stationary Fireman, eto:
But in many cases, especially in industrial employ-
ments, it ia ncoessary to know (a) the kind of work

and also (b) the naturo of the Business or industry,-

and thersfore an additional lind is provided for the

. latter statement; it should be uséd only when needad.

Ag examptles: (a) Sginner, (b) Cotiin mill, (a) Sales:
man, (b) Grocery. (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
pecond statement. s Never return “Laborer,” “‘Fore-
man,” “Manager,” ‘‘Dealer,” ote., witholit more
precise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
ongaged in the duties of the household ohly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At hoine, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of perions engaged in domestio
service for wages, as Servant, Cook, Housémaid, ete.
It the ocoupation has been ohanged or given up on
gceount of the DISEASE CAUBING DEATH, state ccdu-
pation at beginning of illness. If retired from busi-
noss, that faot may Be indicated thua: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatover, write None.

Statément of Cause of Death.—Name, first,
the DIBRASE CAUSBING DEATH (the primary affection
with reapect to time and eausation), using always the
same accepted term for the sameé disease. Examples:
Cerebrospinal fever (the only definite synonym {a
“Epidemio cerebrospinal menlogitia’); Diphtherio
tavold use of “*Croup’); Typhaid fever {naver report

“Typhoid pneumonia’'); Lebar preumdniia; Bronaché-
pneumonta (**Pneiumonia,” unqualified, is indefinite);
Tiberculosis of lungs, meninges, peritovisum, eote.,

Carcinosia, Sarfcorva, eto., of.......... (name ori-
gin; “Catiobr” is lesk definita; avoid aube of “Tumor”
for maligndant neopiasma}; Measles, Whaooping cough;

Chronic valoular heart diseass; Chrofic intérsiitial

_ mephritis, dto. Thé contributory (secondary or in-

terourrent) affection néed not be stifed unléss im-
portant. Example: Measles (disedse onusing death),
29' ds.; Bronchopheumpnia (secondbry), 10 da.
Never report mere symptoms or té¢midal donditions,
fuch as *“Agthenis,” *'Anemi¥'’ {fmerély symptom-
dtie), ““Atrophy,” “Collapse,”- “‘Coma,” *Convul-
dions,”  “Debility” ("Oongenitnl » uganile,” eto.),
“Dropdy,” *Exhaustion” “Heart faflure,”. “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shook,” “Uremis,” ‘““Weakness,” ete., whed &
definité disease can be ascertained as .the.oause.
Always quality all diseases -resulfim from child-
birth or miséarriage, as “PuerreRrAL seplidemia,”
“PUBRPBRAL perilonilis,”" eto, State oanbe (5t
which surgical operation was undertaken. Far
VIOLENT DEATHS state MBANS oF 1NJusy and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning;’ Pstrdck by fail-
toay (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably uuie;do.
The nature of the injury, as fracture of skull,: and
consequences (e. g., sepsis, lefarus), Mmay be dtated
under the head of *'Contributory.” (Recommeiida-
tions on statement of cause of death approved by
Committee o Nomeneclature of the Amerfosn
Medical Assooint.ion.)
Y

Note.—Individuai offices may add to above list of yndesir-
able terms and refuse o' accopt cortificates cohtaining them.
Thus tho form in use In New York City statés: *' Cortificates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, as' the sold cause
of death: Abertion, cellulitls, chilabirtl, convuldions, bemor-
rhage, gangrene, gastritld, erysipelans, meningitls, miscarriage,
necrosls, peritonitis, phlobitls, pyemia, septicemia, tetanuns,”
But general adoption’of the minlmum }ift suggested will work'
vast Improvement, and ita scope can be extonded at & later
date,

ADDITIONAL BPACE FOR FURTHER BTATBHENT
BY FPHYBICIAN.




