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Statement of Occupation.—Procise statoment of
ocoupation Is very impoﬁmnﬁ, s -that the relative
healthfulnesa of various puisuits ean be known. The
question appliés to eadli and évefy persgn, irresped-
tive of age. For many otcupations a sifigle word or
term on the first liné will bo sufficient, e. g., Farmdr or
*Planter, Phyisician, Compositer, Architeci, locomo-
“tve anmeer Civil Bnginieer; Slationary Fireman,
eto. Duf in many eages, espécially in industrial eni-
ployments, it Is necessary t0 koow (a) the kind of
work and also (b} the naturs of the business or in-
dustry, and therefore an additional line is provided
for tho lattdi statemant; it should be used only when
medded. As examples: (a) Spinner, (b) Cotton mill,
«{a) Salesman, {b) Grocery. (a) Fereman, (b) Awuto-
zmobile factory. Theé material worked on may form’
wpart of the second statement. Never returd
*Laborer," f'Foreman,” *Manager,” ‘‘Dealer;"” eto.,
without more precise specificatioti, 88 Day isborer,
Fdrm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
tiold only (not paid Housekeapers who receive &
definite salary), may be entered as Housewife,
Housework or At home, dnd children, not gainfully
amployed, a3 At scheol or At home. Caro ghaould
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages; as
Servant, Cook, Housemaid, ate. If the occupation
‘has been changed or given up on agedunt of the
DIBEABE CAUSING DEATH, stite occupation at be-
ginning of illness. If fotired from business; t«hat
faot may be indicated this: Farmer (rehrcda 6
yrs.). For persons whé have no oecupatmu what-
ever, write None.

Statenient of Cause of Death.~—Nanie, first, the
nﬂmsn catsiNg DEATH (the primary affestion with
é‘r?geot to time and dausation), using always the

o acoepbod term for the samé disease. Examples:
Cérebrospinal fever (tHe only definite synomnym is
“Eg,l)ldenim oerebroapinal ‘meningitis”); Diphtheria
Javoid use of “Croup”}; Typheid féver (naver report

“Typhoid pueumonis’); Lobar pnewmonia; Broncho-
préumonid (*Pnenmonta,” upqualified, isindefinite);
Tubereutodis of lings, msmng‘es, per:toheﬂﬁl éto.,
Céréinomd, Sarcomai eto.; 6t 2 (fdme orl-
gin; “Céoocr™ id less de‘ﬁmte, dveid vse of “Tumor”
for malignaft nédplasi)i M&aslds, Whooping cough,
Chionic valdula? hearl didedsd; Chronic inlerstitial
nephritis, otd. The céntﬂbutory {§econdary or in-
t&rdufront) affection neod ndt be stdted unfess im-
partant. Exémple: Méasles (dizdase eauding death),
20 ds.; Bronchopneumoitia (segondary), 10 ds. Never
report mere symptoms or tefminal conditiofhs, siich
as “Aathénia,” ‘‘Anemia’ (niefely _ay!ﬁptématio),‘
“Atrophy,” “Collapse,”’ ‘iComa,” “Convulsions,”

“Debility" {"'Congenit&},” “Seiild,” ote.), -“Dropsy,"”

“Exhsdustion,” “Heart failire,”” ‘‘Homorrhage,” *“In-
anition,” ‘“Marasmus,” “Old age,” “S8hock,” *‘Ure-

. mia,” *“Weakness,” ete., when a deftdite disdage can

be ascertained as the cause, Alwdys qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemid,” “PUERPERAL perilonilis,’
ate. State ¢ause for which surgical operation was

undertaken. For VIOLENT DEATHS §tate MEANS OF

inJury and qualify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably sueh, if impossible o de-
términe definitely. Examples: Aceidental déown-
inig; struck by raslweay train—accident; Revolver Wound
of head—homicide; Potsoned by edrbolie acid+—prob-
ab!y suicide. 'The natiire of the idjury, ns tréeture
of skull, and cénsequoncés {e. g.r ac;ms, tetadnus),
may bo statéd ander the head of "Odﬁtmbutory ”
(Recommaendations on statemént of eaiso of death
approved by Committee od Non‘ieﬁcl&ture of the
Ameriean Modieal Associstion.)

Nora.—Indlvidual offices may add to aligée list of unde~
sirable torms and refuse to gecept cortificatss qo‘nmlnlng them.
Thus the form fn use in New York City stdtes! * Cettificates
will bg returned for additional informition which givé any of
the following diseases, without explanition, o the sdle causd
of death: Abortion, cellulitis, childbirth, conv'uldons. hamor-
rhago, gnngrene gastritis, eryslpelu.s. iahingitis, mlsca.rria.go,
necrosts, peritonitls, phlsbitis, pyen:rl.[:r1 septicemin, tetnnua
But gederal ndapticn of the minimurh st suggoasted will worl
vast \miprovemént, and its scopo can bg extémded al 4 Iater
date.
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