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Statement of Occupation.——-Pmcxse statement of
wvooupation is very amportant g9 that the relative
healthfulness of various pursmts oan be kuown. 'i‘hg
question npphes to ea.oh and every persen, u'respeo-
tive of age, “Far ma.ny occupatlous a single word or
term on tl;e ﬁrst line will be suMcient. e. g., Farmer or
Planter, Physician, Compostlor. Architect, locomo-
tive Engineef, Civil Engineer, Stationary Fireman,
oto. Butin many cases, especially in industrial ems
ployments, it i3 necessary to know (a) the kind-of
work aad also (b the uature of the business or in-
'dustry, and therefura an addlt.lona.l line is provnded
“for the lat.ter statement; it should ‘be used only when
needed As oxamples: (a) Spinner, (b) Cotlon mill,
(a) Salcsman, (b) Grocery, (a) Foreman, (b) Auto-
'mob le factory The material worked on may torm
part of the second statement. Never return
“Laborer,” ““Foreman,” “Maua.ger " “Dealer,” eta.,
without more precise specification, as Day labarer.
Farm laborer, Laborer—Coal mine, oto. Women at
l;mne, who dre engaged in the duties of the house-
hola ouly (not paid Housekeepers who reeewo a
deﬁmte aalary) may be entered as Housemfe,
Houscwork or At home, and olnldren not ga.m[ully
omployed, as Al school or Al home. Caro should
be taken to report spemﬁoally the occuputlons of
parsons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ote. 1If the oacupahon
‘has been changed or gwen up. on aoeount of the
‘DISEASE CAUSING DEATH. state ocoupatlon at be-
ginning of iliness, If retired from business, tha.t
fact may be indicatéd thus: Farmer (retired, ©
yra.). For persons who ha.ve no ocoupation whnt—
over, wrlte Nane.

Statement of Cause of Death.—Name, first, the
‘DIBECASE CAUBING Dm'rq {the pnma.ry aﬂeotmn with
‘roapect to tlme and oausation), usmg always the
SAMO Moept.ad term tor bhe same disease. Examples:
Cerebrosmnal fever (tha "only definite synonym is
"Epndemic cexvebrospmal memnglttls"). Diphtheria
Kavoid use 01 “Croup ') Typhmd jever (nev?r report
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"Typhond ?neumogm‘") Lobm;_ prgum inia; B ‘oncho-
pnqumofua (“Ppeumoma‘ " unq ahﬂed is lnde'ﬂmta),
Tqbaruulpsﬁs of lungs. _meqmﬁaa, pmtor!aup‘ abo..
Carcmoma. Sarcqma, eta., o {name qri-
gin; Ca‘;m'er ia l?gs degmt.e avmfi uga of “ umor
for, malign nt neoplaam) Mcqsle.:_. maomng cough
C&ron}'c v?lvulqr 'ﬁearl d!seasa, Ché,-qmc mtfrahgml
nepkr:us, ete. Tha coptx;xl}utory (apqondary or in-
tepgrrent.) aﬁectxon nepd not, i)e stated unlpss im-
portant. Example M ecsles (d:ps&se cauging death),
29 ds.; Bronchopneumonia (setiqn ary), 10 ds, Nover
report mers aymptoms or tarminzﬂ cqndmons, such
as “Asthenis,” ‘‘Anemia’ (merely symptomatio),
“Atrophy." "Collapse,',’ “Coma,”’ "Convulmons,
"Deblhty" L“Congomta& " “Senile,” ete.), “Dropsy,”
“Exhaustion,’” “Heart fallupe." “Hemorrha.gq‘ " HIn-
anition,” ‘‘Marasmus,” “Old age,” “‘Bhoglk,” **Ure-
mia,” “Weakness,” ete,, whon & definite disepse dan
be ascertained as the cause. Alwa.'ys qu&}ify all
diseasos resultmg from childbirth or mmcarqage, a8
~“PUERPERAL seplicemia,” ‘‘PUERPRRAL 'perw.tpmtu,
ote. State cause for which surgical operation was
undertaken, For vVIOLENT DEATHB sta.te MEANB mr
ivury and qualify ag ACCIDENTAL. BUICIDAL, or
Hgmcwu,, or 03 prababl; suoh it 1mposslble tq ds-
t.etmme deﬁnltely hxnmples Acctdental drown-
mg, struck by ratlway trmn—accz ni; Revolver ui::ound
of head—homicide; Pomoned by carbqh‘c actd—-—prab—
ably suicide. THe nature ol! t;he injury, as fraoture
of’ skuli, and oqnsqquenaas (e. g/ sepgis, tetqnus)
may ba st.a.ted under the hen: of "Contr:butory
(Recommendamons on atatement or cs‘use of death
approved by Commlttee on’ Nomencla-ture of the
American' Medxq.n.l Assqclatlon)

Nors. —Indlvldual offices may a.dd to nb?ve tist of unde-
sirablo terms and refuse to wcepb cerdﬂcnm cpnr.aining them.
Thus bha form in use ‘In New York C}ﬂy s;atas &7 “Cortificates

- wilt be returned for nddltlona.l mformatlon wh.it;h gival any of

the following diseases, without. oxplanauop. “tho solo cause
of daa.th Abortlon. cellulms ch.lldblrtp convulsions.'hemor-
rhage, gangrene. gastritis, crysipolas, menlngit.fs mlscarrlago.
negrosld; peritonitis, ph]ebms. pyemia, soptices!.ln. totanug.”
But geneml udopuon of the min.imum usr. suggosted wiu wark
vast lmprovoment. and ita gcope cnl; be , extendod at! B iater
date.
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