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Statement;of Qccypation.—{Precise statement,of
oscupatign {8 veryjimportant, go that the relative
healthfulpess of various pyrsuits pan-belkpown. The
question applies to wach andevery person, frrespec-
tive of age. Fer many ocqupations a single werd or
term on the first line will hepufiigient, e..g., Farmeror
Planter, iPhysician, Compgsitor, -Architect, Locomo-
tive engineer, Givil engineer, Stationary fireman, eto.
But in many cpses, especially;ip industrial employ-
ments, it {8, negessary to know (s):theikind of wark
and also/(b)ithe nature of the:business, or industry,
pad thergfore an additional line:is- provided for the
latger stagement; it should he used.only when needed.
Aaexamples: (a) Spinner, (b) Coiton mill; (a) Salge-
wap, (b)iGrocery; (a)iForeman, (b) Automobile fac-
fory. The material: worked on.may:torm part-of.the
pegond stptement. iNever return 4! Laborar,” “Fore-
man,’” ‘‘Manager,” “Dealer,'” et0,, withant ,more
prapize specification, as Day ladorer, Fanm! lgborer,
*Laborer— Caal mnine, eto. Women at heme,-who are
engaged in the duties of thejhousehold enly {pat paid-
tHousekeepers who receive & definite salary),;mayibe
entered as Housewife, Housowork. or Al home, and*
children, not gainfully employed,-as At, sahool or Al
home. Care should be taken $o.report gpecifically °.
the ocoupations of persons .epgaged 2in domestio
gervice for wages, as Servgnt,tCook, Housemaid, elo.
If the oocoupation has hean) changed or;given yp:on
account jof ¢he;DISEABE;GAUSING DEATH, atate occu-
pation at beginning of{llnegs. If:retired fromibusi-
ness, that faot ;may bejudicated thus: Farmer (re-
tired, 8 yrs:) For pergonsiwhojhave no oogupation
whatever, write Nane. . <

Statement. of cause of {Death.—Name,: first,
the DIEMASE; CAUSING DEATH {the primary affection
with respeotito time and ocapsation), nsing always the -
same nocgpted ferm: for.the game disease. Examples: -
Cerebrospinal fever. (the oply definlte,synonym (]
“Epidemio perebrospinal meningitis”); /Diphtheria
(avold use of ¢Croup™); Typhoid feser {never report
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“Tyr hoid pn_qumon.ja");.Lol;ar_.'pnwmqnia; Broncho-
pneumonia|(‘‘Prenmania;” unqualifiedis jndefinitg);
[Tuberculasis ,of lungs, ameninges, sperflonsum, otp.,
‘Carcinoma, Sarcoma, efo,of ... ..t .i{name ofi-
.gin; ¥ Gancer” fa:less definite; avoldiuge of ¢ Tamor"’
for;malignant.npeplagme); M easfes; Whoopingcough;
iChronic walvylar hearl disegse; Chronic interstilial
nephrifis, qto. 'The contrihutory;(seconderyor in-
toerourrent) affection nged qot.;benat.aged pnlgss im-~
portant. Examnle: Megsles (disogpe cpusing death),

. 89 ds.; Bronchopngumonia A(seqpndpry), 10 ¢s

‘Never report mere symptoma orjterminal qonditions,
.such as “Asthenia,”  *Anemia” {anergly symptoyo-
ﬁtiﬂ), “At!.onhy," “_Couapqa,""'Qom&,"l"QOnVl}ll-
sions,” *TDebility” (“Congenitel,” *“Benile,” ete.),
"Dropgy,""‘Exhput|ion'," “Heart failure,” ‘“Hem-
orrhage,"” #Inanition,” i *“Marapmus,” “Old age,”
4Bhook,” *Uremia,” “Weakness;”" spte., wihen a
definite disease ganibe ascertgined ps the jeauge.
Always qualify all disgases _resulting from. ohild-
birth or misqarriage, se “PUERPERAL septicemia,”
“PyEnrERAL perilonitis,” eto. :State cause for
which surgical operation :was undgrtaken. Fer
_VIOLENT-DEATHS:atate MEANS:OF, iNIURY-And qualify
;88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, 9r 88
. prabably suoh, if.imposaible to dqfermine. definitely.
iEgamples: Accidental jdrowning; Struck by erail-
sway train—qecident; Revolver waund _of hegd——
thognicide; Poisonegd by carbolic gqii—;y;:ob&bly syigide.
:The nature of the igjury, ss fracture of, skull, .and
.,coqsequangee:‘(e.!,g.,r,seppis.|tc,f,agzy._a) mgy be stated
.under theghead of *Contributory.” . (Reoommenda-
‘tions on statement of cause of death sr_p‘provpg‘l_by
'Committoe on Nomenclature of the Amgrican:
‘Medical Assotiation.) :

Nore—Individusl offiges may,sdd ¢o ahoge jligt of undesic-
{able tenms and refusa to, aogept certificates contalning them.
-*Thus the form in uso in New York Olty. etates: - Certificates
. will be returned for,additlonal Information which give any of
i the, following diSensgp, withont explagatiap. as;the eole cause
.of death: Aborglon,: cellulltls, childbirth, convjlslons, hemor-
,thoge, gapngrene,;gastritis, eryaipolas, \mgningitls, miscarriage,
{ necrosts,; peritonitis, jphlebitis, pyemia ~Bopticqmys, tetapum.’
; But gengral adoption of the minimum gt suggpsted witl work
;vast Improvement, and {ta gcope can. he extended at & dater
4 date.
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