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Statement of Occupahon.—Premse statement of.

ocoupation is very important, so that the relative
healthfulness or various pursults obn be known. The
question nppl:ea to aach and every pergon, lrrespm-
tive of age. For many oooupntxona a sm'gle word or
term on the ﬁrst line will be suiﬁment. 0. B, Farzlner or
Planter, Phystman, Compontor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especlally inindustrial ems
ployments, it i3 neessary to know (a) the kind of
work and also (b) the nature, of the business or in-
dustry, and therefore an a.ddltmnal line is provided
for the latter statement; it ahould be used only when
needad As examples (s) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mohile factory. Tha material wo;ked on may form
psrt. of the aecond statement. Never return
“Laborer," “Foreman," "Manager » “Peoator,” ato:,
w1thout more precise specification, as Day laborer,
Farm laborer, Lgborer-—Caal mine, sto. Women at
hpme. who ard'engaged in the duties of thg houge-
hold only (not paid Housekeepers who recsive &
definite salary), mny be entered as Housswtfe,
Housework -or Al home, &nd childrén, not gaintully
pinployed, as At school or At home. Care should
be taken to rapert spemﬂcally the ocpupatwna of
persons engagad in domestm service for wages, a3
Servant, Cook, Housemmd ote. If the .cocupation
has been ehunged or g'wen up on aceount of the
DIBEABE CAUSING DEATH, state oaeupatlon at be-
ginning of illness. If retlred from business, that
fact may bo indicated thua Earmer (ret;red 6
yra.). For persons who ha.ve no ooeupa,tmn what—
ever, write None.

Statement of Cause of Death.—Nama, first, the

DISEASE CAUSING 'DEA'I‘H (the primary affectlon, with.

respeot to time and causation). using slways the
same a.ccepted term for the same disdase; Examples:
Cerebrospinal fever (the only deﬁmte synonym ia
“Epidemje corebrospinial meningitis”); ‘Diphikeria
{avoid use of “Croap”); Typhoid feber (nevar report

)
¢

.necrosjs. peritonftls,” phlebitlg pyemip, suptl

“*“Typhoid pna,umpma.") Lojar pneumoma, Broncho=
preumonio ("Pp,eumorxla," unqualiﬂed is tpdeﬁnito) :
Tubcrculoais of quugu. mamnge,s. perttancum'. oto.,

C’arcimma. S{xrco,mq, etg., of = {name ori-
gin; ‘Qanep ig less definile; avold usp of “Tumor”
tor mahgn%nt neop,la.am). Meak!,ea. Whooping cough,
Chromc valvylar keart d:cqaae, Chronic intarstitial
ucphngu. etq, 'Dha contr:butory (seupnda.ry or in-
teicurrent) aﬁectmn need not be stated unlqss im-
portant. Exampla. Meqalea (dlqeq.aa causmg death),
29 ds.; Bronchopneumonin (ueoondary), 10 ds. Never
report mere. symptoms or termmal condmona, such
as “Asthenia,” “Anenua" (mere.ly symptomat.lo).
“Atrophy " <Collapse,” *Coma, ¥ “Convvulsiong,”
“Debility” (*'Congenital,” “'Senile,” 6te.), “Dropsy,
*Exhaustion,” ‘‘Heart failure,” “Hemqn‘haga " “In-
4nition,” “Mara.smus " “0ld age,” “Bhook,” “Ure-
mia," “Weakness," sta., when & definite disegse can
be ascertamed as the cause. Always quahty ol
dlseases resultmg from childbirth or mxsca.rnu.ge, a3
“Pnanpanu seplicemia,” “PUERPERAL pcmomm.
eto. State cause for whioch surgieal operatlon qu
undertaken, For VIOLENT DBATHS state MEANB or
INJURY and quslify as ACCIDBNTAL, SUICIDAL, or
nomcmu,. or as probably sueh, if impossible to "de-
termlne deﬁmtely Examples: Acadental drown-
mg, struck.by railway, irain—accidend; Revolver wound
of hcad—homm.de, Pazsancd by carbahc ac:d-—prob—
ably suieide. The nntura qf the m;ury, as fraoture
of skull, and consequenceg (a. 2. sepsis, tetanua).
may be stated under the kead of *'Contributory.”
(Reeommendntmns on atatement ot cause of death
approved by Committes on Nomanclature of the
American Medical Assocmmon)

Note. —Individual offices may add to above list of unda-
sirable tqum and refuse to accept certifidates contalntnq thom.
Thus the form In use In New York Olty states: “Certificates

_ wilt bo returned for additional informnt.lon which give.any of

the following dlsaa.sas. wlt.hout explannﬁon. as the solo cause
of death: Abortion, cellulitll, childbirth convulsiona. hemor-
rhage, gangrone, gastritis, erysipelns, menlnsitls nnscnrrinse.
ia, tetanus.”
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