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Statement of Occupation -Precisa gtatement of
occupp.t.mn is very important, so that the rqla_._t;\_'g
healthfulness of varioug pursuits can bq known, ‘The
question applies to each and every persen, irrespec-
tive of age. For many ogcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyatcwn, Compesifor, Archilect, charpo-
tive Engineer, Civil Engmeer, Statwnary Firemegn,
ete. But in many coses, especiglly in industripl em-
ployments, it is necessary to kpow (a) the kind of
work and alse (b) the nature of the .business or in-
dustry, and therefore an a.dd,ttlonal line is provided
for the lptter statement; it ghould be used only when
needed Ag examples: (q) Spmncr. (b) Cotton mill,
{2) Saleaman, (b) Grocery, {a) Foreman (b) Automo—
bile factery., The material worked on may form
part of the second statement Neover returp
*Laborer,” “Foreman," “Manager." ‘“Dealer,’” sto.,
\wwhout. more precjse speaifiention, ng Day laborer,
Farm laborer, Laborer——Coal mine, éte. Women at
home, who are engaged in the dutles of the house-
hold only (not paid Hou,sckeapg_rq who recgive a
definite salary), may be entered as Houpswife,
Housework or Al home, and children, not gainfully
employed, as At school or A¢ home. Care ghould
be taken to report specifically the ogoupations of
persons engaged in domest.m service ltpr' wages, as
Servant, Cook, Housemaid, etc. If the cocupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state gceupation at bo-
ginning of illness. If retired from business, that
fact may he indicated thus: Farmer, (relired, 6
yre.) For porsons who hpve no occupatlon what-
ever, write None.

Statement of Cause of Death-—Name, first, the
DISEASE CAUBSING DEATH (the primary affection with
respect to time and paqsg.t.ién). using always the
same accepted term for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic eerebrospinal memng'lt.ls”), Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

*Typhoid pneumonia "); Lobar pneumoma Brancho-
preumonia (“Pneumoma. unqua.hﬁed iz indefinite);
Tuberculosia of jungs, meninges, per}toneum. eto.,
_Carc}{zoma, _Sarcqm_a. ate., of———=——(name ori-
gin; Cancer’’ ig Jess definite; aveid use of *“‘Tumor”
for mghgna.nt. ngoplnsm) Measles. Whoopmg cough
Chronie palvular heart dtseusa, Ghromc mterstmal
nephrifis, ete. The contnbutory {seqondary or in-
tereurrent) affection need not be stated nlgss im-
portant. Example: Measles (dxqea.ee cpusing death),
29 ds.; Bronchopncumoma (squl;dary). 10 ds. Never
report mere symptoms or terminal copdltnona, such
a3 ““Agthepia,” Anemia” (moreiy gymptomatia),
“Atrophy, " “Collapse ¥ “Coma,” “Convulslons,"
*Debility™’ (“Congemta}," “Semle," ete.}, “Dropsy.

“Exha.usthn," “Heart failure,” “Hemorrhage " 4¢In-
anition,” “Ma.rasmug "70ld &, e, “Shook, o “Ure-
mia,” “Weakness,” ete., when a definite disease can
be a.scertn.lned as the cause. Always qua.l:fy all
dlsaases resu]t.mg from childbirth or mlscam&ge, a8
“PUER_PERlAL aepgzcemza " "PUERP;‘,‘RA:L peritonitis,”

ote. State cause for which surgical operatign was
underta.ken. For vioLENT DEAFES Etpte MEANS OF
INJURY aqd qualily as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such. if impossible to de-
termine definitely. Examples Aceidgntal drown-
ing; struck by railwey lrain—accidend; Revelver wound
of head—homicide; Poigoned by carbohc acad——prab—
ably suicide. The nature of the m)ury, as fraet.uro

L oof skull, a.nd coqsequences (e. g., sepgy, tetanus),

may be stated under the head of “Contnbutory "
(Reeommundatmns on statemept of cauge of death
approved by Cognm,\ttge on Noylenclg_t.pre of the
American Magdioal Assgeiation,)

Nore.—~Ipdividual offices may add to abovo Uat of undesir-
able terms and refuge to accopt curtlﬂmbm cantaining them,
Thus the form in use in New York Olty states: “Certificates
will be returned for additional lnrormntlon vwhich give any of
the follgwing diseases, without oxplanntion ns the solo catso
of death: Abortion, cellulitls, chﬂdblrth convuls!ons. homor-
rhage, gangrene, gastritis, erysipelas, menlng‘lt!s mlscarrlagu
nocrosis, peritonitis, phlebitis, pyemlp _pqpticamga tetanus.”
But general adoption of the minimum llgt. uuggesbed wlll work
vast impmvamant.. and its scope can he axt.ended ot 3 later
date,
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