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ement of Occupation.—Pfgise statoment of

oacupation ie very imPorsant, 8¢ that the relative
healthfulpess of variBus pursuits®an bg?lmown The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the ﬁmt hue will be sufficient, e. g., Farmeror .
Pianter, Phynnz » Composilor, Archuect 0mo=
tive Enginze®, Citjl Enginecr, Stationar ﬁ otal
But in many _:'}lses, especially in ind employ-
ments, it I8 mecessary to know (a) t]ﬁa kind of work<=—-
and also
and therel:zﬁé en additional line is provided fok t
lattor statdment; it should be uged only when nee
As examples./(q} erg Sb) Cou%mdl (a) Sa 8'8-
man, (b) Grocery Lo ,{.Fo:‘a}nan.: (b) Automobile fac
tory. The material worked on may form part of the
second statement. Naver returp “Laborer," “Foro~
man,” “Manager,” “Dealer,’” ete., without more
precise specifleation, as Day labarer, Farm laborer,
Laborer— Coal mine, oto. ' Women at home, who are
engaged in the duties of the household ¢uly (not paid
Housekeepers who receive a definite salary), may be
entered as Houseivifs, Housework or Al home, and
children, not gainfully employed, as At school or At
kome. Care.should be taken to report specifically
the oocumtlpnsc‘of persons engaged fn domestio
‘service for wages, as Servani, Cook, Housemeaid, oto.
If the ocenpation has been changed or given up on
account of-the DISEABE CAUBING DEATH, state ogou-
pation at beginning of illpess. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs,) For persons who have no cooupation
whatever, write None,

Stateinent of Cawsé of Death.—Name, first,
the pieBABESCAUSING DEATH (the primary aflection
with respect to time and causation), using always the
same acoepted term for the same disense. Examples:
. Corebroapinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis’); Diphthsria
{avoid use of "Crbgp"); Typhoid fever (nover report
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.the nature of the business or industry, :F;'
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
+ * prneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonsum, eta.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Canacr” is less definite; avoid use of *Tumor™
s 3 for malignant neoplasma); Measlss; Whooping cough;
T uaivular heart disease; Chronic snterstitial
-‘\ The eontributory (secondary or in-
urrent) aﬂ'ectlon need not he stated unless im-
:xorta.nt Examplo: Measles (disease causing death),
F . 29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never roport moere symptoms or terminal conditions,
juch as “Asthenin,’” ‘*Anemia” (merely symptom-
g “atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
slons,” "'Dability" (“*Copgenital,” *Senile,” sate.),
"Dropsj »'¢'Bxhaustion,” *“Heart failure,” “Hem-
orrhage"',' Inanition,” “Marasmus,” “0ld age,”
-?3 “Shqek,” “Uremia,” *“Woakness,” ete., when a
Hite 'disense ¢an be ascertainod as the oanse.
Ty ‘qnahfy all diseases-resulting from ohild-
misearringe, 83 “PUERPERAL asplicemis,”
“PUCRPERAL perilonilis," eto, State ocattag for
which surgical -operation was undertaken. For
_VIOLENT DEATHES state MEANS or INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 28
prebably such, if impossible to determine definitoly.
Examples: Accidental drowning; sruck by rail-
way train—accidgny; Revolver wound of head—
homicide; Poisondl by carbolic acid—probably suicide.
The -aturo of the injury, as frasture of skull, and
jonsequences (e. g., sapsia, telanus), may be statod
undor the head of “Contributory.” (Recommenda-
tio njatement of cause of death approved by
s —Ceﬁé ftés oo Nomenclatura of the Amo(\lea.n
Medioal Association. }
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Nore,—Individual ofllces may add "to above llst of undoesir-
able terms and refiie to aceopt cortificates conmlnlng them.
Thua the form In use in New York Clty states: *'Certiflcates
will be returned for adfitional information which give any of
“the following disensey, without explanation, as the sole cause
Br death:. Abortion, Qellutitls, -childbirth, convulaons, hemor-
rhz:e» gahgrene, 5 risle, erywipolas, meningltis, miscarringe,
necrosis, ‘peritonitis, phiebids, pyemia, septicemia, tetanus.’
But general adoptiorgf the minimum st suggested will work
vasgt improvement, _scope can be extended at a lator
date. -
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