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Statement of Occupation.—Precise statement of
oocupation ia very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to eaeh a.nd every pereon, m'espeo—
tive of age. For many oooupetlons a smgle word or
term on the firat line. will be sufﬁment o B Farmer or
Planter, Physu:um, Compomor, Archttect Locoma-
tive enpineer, Civil eﬂgineer. Stationary fzreman, eto.
But in many oases, especially; ln industrial employ-
ments, it is nevessary to know (a) the lnnd of work
and also (b) the nature of the buamese or industry,
and therefore an eddltlona.l line :ia ,provided for the
latter statement it should be uaed only when needed
As exa.mples. (a) Spmner, () Couon mtll (a) Sales-
man, (b) Grocery; (a) ‘Foreman, (b) Automobtle fac-
fory. 'The material worked on may form part of the
second statement :Never return “*Laborer,"” *“Fore-
man,"” “Mnne.ger " “Dealer,” ete., without more
Precise speoxﬂcntxon, a8 Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engnged in the duties of the household only (not paid
1H ouaekeepera who receive a deﬂmte salary),Ima.y‘lbe
entered as Houaew:fe, Houaewark or Al home. and
children, not ga.mfully employed a8 At school or At
home. Care should be teken to report speelﬁcelly
the oeoupa.t:one of persons engaged Jn domestxe
service for wages, a8 Sernont,.Cook. Houaemmd eto.
It the oceupation has:been, changed or. given up.on
acaount of the,menAsm cavemo DEATH, state ocdu-
pation at beginning of. mness [If. retu'ed l'romlbusa-
ness, that fact,may be md.\oeted thus' Farmer (re-
tired, 8 yre.) For persons ,who] he\re no oooupatlon
whatever, write Nane,

Statement of ,cause of ;Death. —Name, ﬂrat,

* the DISEASP CAUBING DEATH. (the prlma.ry affeetlon
with respset to time and oausa.tlon,) ueing a.lweys the
same nooepted term for: the same dlsease Exa.mples.
Ccrabroapmal feuer (the only deﬁnite synonym is
‘' Epidemie aeerebroapinel memngit:ln") Diphiheria
(avoid use ot "Croup"),‘Typho-.’d fquer (never report

‘““T'yphoid pneumon!a") Lob‘ar preumonia; Broncho-
preumonia (“Pneumoma," unquahﬂed.‘ls 1ndeﬁmte),
Tuberculosis of Itmgs, smeninges, pmtoneum, ete.,
Carcinoma,. Sarcoma, ote., of...... veee (name ori-
gin; “Canoet” is. less deﬂmte avoid use of “Tamor"

for mahgnant neopleame), M eosles, Whooping cough;
Chronic oaluular hcart d:aeaaa, Chromc mteratuml
nephnua, eto. The contqbutory (secondary or in-
terourrent) eﬁeotion need not e stated unlese im-
portant. Exa.mple Measlea (dlseeae causing death).
29 de.; Bronchopne'umoma (seeonda.ry), 10 ds.
Never report mere aymptoms or termjnal oonmtlons,
such as "Aathenia." "‘Anemia" (merely symptom-
&tl(}) ‘lAtrophy I’ llCouapae " “Comﬂ ” ilconvul_
sions,"” "Deblhty" (“Congemta.l . "Qemle »" ato. v)

: "Dropsy n? ‘Exhaustion,” “Hea.rt fa.ilure # ‘Hem-

orrha.ge “Inemtlon “Ma.mamus 7 u0ld age,”
"Shoek" “Urem.le "Weukness, oto., when a
definite disease oan 1be a.aoerta.ined 88 the oause.
Alweya quahl'y all dmea.ees resultmg from oh:ld-
birth or mmoa.rriege. g "PUEBPEEAL aapucem:a.
“PUBRPERAL peutomtu, ete. Btate oeu'se for
whmh sur'gmal opel;'atmn was undertaken For
vmmcm- nnuns state MEANS or :Nma'f e.nd qualify
43 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or a8
.probably such, if Jimpossible to determme deﬂmtely.
=Exa.mples. Acctdental drowmng, etruck by rml—
ey tram—acczdcut IRevolmzri wound of hcud—
lhtm'u,c‘tde, Pmsanad by carbolic amd—probablyemmde.
-The nature of the injury, a.u traoture ot akull, e.nd
.consequenges - (e.. g, sspm.!tstunua) may be qtated
,under the heed of “Contnbutory." (Reoommenda.-
tsons on stetement qf cause of dea.th epproved by
Committee on Nomenclature of the Amerioan
Medioal Aenoeia.tion )

Norz.—Individual offices may add to abova sy of u.ndeuln-
able terms and rehma to noeept oertiﬁeatea oontainlns 'them.
'Thul the form In use in New .Yor'k Olty st.atas "Oertlﬁeet:el
wlll be returned Tor additlonsl Information whlch glvo hny of
the fol.lowlng djaeues without explanntlon. af the sole cause
or death Abortion, oellullt!n chlldbirth eonvulslons, hemor-
.Fhage, gangrene,, ‘gnatritid, eryeipclas, enlngit mlnceh'tage.
_mecrosis, peritonltls phlebltis, pyemis, leptieeinle. tetanus,”
‘.But goneral adoptlon of the mlnlmum|llst Buggeﬂted wiil work
. vast improvement a.nd Ite SCopo can, be ext:en;ded at a Iater
ldata. )
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