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Statement of Occupatiop.—-Preelsa statement of

ooeupa.tion in very impgriant, go: that the reLa.t.we_

healthfulness of -various. pursmts oan be known. ‘The
question apphes to each a,nd evqry person, irrgspec-
tive of age. For many. oecup&tmns B sx,ngle word or
“term on tha firat line will be sufficient, e. g., Farmer or
Planter, Phyaman, C'ompos;tor. Architect, Locomo-
iive engineer, Civil engineer, Stahonary ﬁ.reman!. etp
But in many cases, . especmlly in industrlal employ-
ng.ents, it is necessary to know (p.) the kind of work
and also (b) the nature of. qhe bumnass or indystry,
and. therefore an- addnt,:ona.l hne is @rovided for the
la.t.tar sta.tgamant' it should be uaed anly when ne.eded
As axamplea (a) Spmner. @) Cotton mill; (a) Sales—

wman, (b) Grocery; (a) Foreman, (b) Automobils ch- -

tory. The material .worked .on may form part of the
sacgnd statement. Never return “Laborer,” “Fore-
man,"” "Mana.ger i “Dea.ler,” ste., without more

Dret{IBe speezﬁeanon, a8 Day laborer, Farm daborer, ..

Laburer——- Coal mine, eto. Women at home, who Bre
engaged in the duties of the' houaehold only (not paid’

Hausekeapera who recejve a, deﬂmte,aala.ry). ma.y she

entered ag Hauacwu‘e. Housework or 4t home, a;r,ld
children, not gainfully employed a8 Al school or Al

home. Cgre should be taken to rqport speclﬂca:lly N

the oceupations of: persons angagad 4n domestlo

service for wages, ag Smant vaok. Housemmd ato.’

It the ocoupation ha.s bean ,cha.nged or, -given up .on
account of the pismABE CAUBING np:u'n, atate ocqu-
pation at' bqgmmng of iﬂness If retu‘ed tro;n bum-
vess, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.). For persons who |ha.vp ne qco}xp,ation':

whatever, write None,

Statqment of cause of Death.—Ns.me, first,
the premasm cmsmu DEATH : (the ‘Primary affaction
with respect to timeangd- oa.usauon ‘) using always the
same accqpted termnfor t.he same disease. Examples:
Cerebrospingl fever (the on.ly daﬁmte .8ynonym is
“Epidemie pembroapmal menipgitis””); Diphtheria
(avoid use of “‘Crogp”); quho;d Seyer (navar repor

“Typhoid ppeumonia’); Lobar. pncymoma, Broncho-
pneumonia (“Pneumonia,’”’ unqua.hﬂed js indefinite);
Tubsrcylom of lunga. meninges, perifoneum, eto.,
Carcinoma, Sarqoqnu, pto.. of...........(name ori-
gin; “Cancer” isleop. definite; avoid use of “Tymor”

for melignant negplasms); Measles; Whooping cough;
C'hrom.c mlwlar heart disgase; Chronie mterahhal
rwphu!ﬁa, efo. The, qonl.nbutory (seoonda.ry or in-
temu:rent) ‘affoetion need not be stated unlags im.
portant. Ex&mple Meagles (dmea.se ca.using death),
29 ds.; Bronchopnegzmpma (s_aoqnda.ry). 10 ds.
Naever report mere sympjoms or terminal oonditioma.
such as "Asthema v "Anemia" (merqu symptom-
&tl@), “Atrophy ” "QO“BDBO tr ucomp'n “anvul-
sjons,” "Deblhty” (“Congenita}l,” “Senile,” oto.,)
“Dropsy,” “‘Exhgustion,” *‘Heart fai!,ura ” “Hem-
orrhage,” “Inanition,” “Maragmys,”. “0ld age,”
“Shook,” “Uremjs,” “Wea.knaes," ate., when s
definite. disease can e ascertainad as the gause.
A]wa.ys quplify all diseases repultmg from 1chlld-
birth or m;lsearripge, a4 “BUBRPERAL seplicemia,”

“Pumnrnnu. péritonilis,” eoto, State caige for
which surglca.l operation .was, underta.ken. For
NIOLENT DEATES state MEANS OF. INJORY g._qg quahfy
88 ACCIDBNTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, il impossible to d‘etarmm.e deﬂultely.
Exa.mples. Accidental drowmng, struck by rml-
aoey tram—acczde.nt, Revolver wound of head—
komicids; Potaoned by. ccmbolu: Qad—prabably aupczdo.
The naturé of tha [n.]ury. as fra.oture of skull, and
congeqilences (e. g. ,,acpqu. Jcta;uu) ma.y be spated
under the ] head of, “Gon:.nbutory " (Reeommenda.-
tions on sta.te@ﬂent of cause, of death approved by
Committes op Noqleqclature of- the American
Medlca.l A.ssoda.t.ion) '

Nora.—Individual, omqe! may pddito abpve st of undesir-
able terms and refuse to accept certificates eomtalnlng them.,
Thus the form in uss in New York Olty statos: “Certificates
will; ibe returned for addltiona.l mformauon.whlch give any of
the Tollowing dlsqaaas withont expla.nntion. a8 the solo causo
of danth Abort.ion“oellqlltrls ehﬂdb!rth oonvulaionl. hemor-

_rhage gangrens, gastritis, ery,nlpela.s. mqntgsltls mlscarrlage.

pecrosis, tonttls, phlebitls, pyemia, septicemia, totanys.”
But general adoption of the mintmum lisg suggogted will work
vast improvement apd its scope can .be extended at & later
dnte.
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