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Statement of Owupaﬂbn.—f-Pﬁemse statomentiof-
occupation is very- important},so”that the relative:
healthfulnessiof various: pursintn ean be known. The-
question appliesito each and gvery person, jrreapéo-
tive of age: For many ‘'ocoupations a single word or
term on the fitst line will be'snfficient, o. g., Farnter or

. Planter, Physician, Compositor, Archiléet, Locomo-
live engineer, Civil engiheer,.Slklionary fireman, eto.
‘But in many eases,’especially iniihdusttial employ- .
. ments, it is necessary tb know' (a):the Kind of work ~

* and also (b) the!nature offthe busitiess or industry,
aitdftherefbreran additionsl'line id- provided for thle:
- lattbr statbment! it should be used ouly when needed.-

_engaged inithe diities: of'the Household only (notipaid '

Arexamplbs:: (@) Spinner, (b) Cotlon mill; (a) Sales-
man] (b} Grocery; (a) Foreman, {b) Aulomobile fae-
toryr The'material worked on:may:form part-of the
seeond statement. Never return Laborer;” “Fore-
mar,” “Manager,” “Dea.ler. ete:,, without more
pmeise specification,: as Day labbrer; Farm laborer,
Daborer— Coal mine, .ete.- Women -at homs, who are

Hbusekeepersiwhio-receive a-definfte: salary), may bBe

‘entered asi Housewife, Housework‘or Al homer-and

children, not gainfully emplbyed! as At.school or Al
home. Care should be:taken'to reportispecifitally

the oceupations: of persons engaged in. domestie -

servica for wages, as*Seronnl) Gook,. Houzemaid] ote.
It the oceupation has beer changed or giventup on
acoount of!the DIBEABE cAUBING =D1wrﬂ. stote occu-
pution at Beginning of ilhess. ~If rotired from busi-
ness, that fact may be mdiaa.th'd[thus Farmer: (re-
tired, 6 yral)’ Eor persons who: bave! noloccupa.tlon
whatever, write Nome. .

Statement of cause ofi Death~—Name; firss,
the pisease cavsiNg pEATH! (fhe primary ‘affection
with reapect tb time snd'causation), using always the
same accppted torm for thesame diseaser: Examples:
Cerebrospinal! fever (thé:only définite symomym is
" Epidemie: cerebrospinal’ meningitis!); Diphtheria
(avoid use of **Croure’); Typhoidiféver (neverreport

“Typhoid pneumoma ); Lobar pnsumoma, Brancho-
preumonia (' Pnonimonia,;®' uﬂqua.hﬁed is indéfihite);
Tuberculosis of Lings! memnges; peruonc‘um.‘ etal,

Gartinoma, Sarcama. ete., of '\ .. ..., (Domb ori-

‘gln;: “*Caneer” is-1éss definite; avoidiusd of “Tumor”’
-for ma.llgnant neoplasms). Mkacles, Whoopmg cough;

Chrimic: valbular heart disease;” Chronic mterstttml
nephritis, ete.: The contributory (seoondary or in-
tercurtent) affestion need not-beé statdd unless im-
portant. Example Measles (dlsease causing death),
29 ds.;. Bronchopneumoma‘ (8écondary),. 10 db.
Never report mere symptoms or terminal conditions,
such as! **Asthenia,}” “Anemia” (merely symptom-
atie), *Atrophy,™ *“Collapse,” “Codma,” “Convul-
sibne,” *“Debility” (“Congenital,”’” “Sénile,” .eto.),

" “Dropsy,” “Exhaustion,” “Heart faillire,” “Hem-

orrhage,” “Inanition,” *‘Marasmus,” “Old age,”

““Shock,” “Uremia,” “Weakness," eto., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting’from child-
birth or miscarriage, as “PUERPERAL. seplicemia,!’’
“PUERPERAL perilonilis,’” eto. State cause for-
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS oF INJURY and’ qualify
fi8 .ACCIDENTAL, BUICIDAL, Or EOMIUIDAL, Of a3
probably:such, if impossible to determine definitely.
Examples: Aktcidental drowning;’ siruck’ by rail-
way: train-—accident;: Reévolver wound of head—
homicide; Piisonediby.carbolic acid—probably suicide.
The natliretof’ the-injury, as fractfire of skull, and
eonsequences (a g, s8psis, lelanus) may- be sthted
undér the Kead ofi**Contributory.”” (Hecommenda-.
tions ontstitement of! eausetoft dea.t.h-approvod by
Committes’ ori* Nomenelature ofi the! Amerioan
Madieal Associhtion.)? " ,
' Norn—Individial offices may add to abbve list'of undesir-
able tarmy and refuse to nccept certificatés conthining theam.
Thus‘the form In use in Néw York Oity states? *‘Cartifitates
will ba returned for additional‘information “whick ‘glve any of
the following diseazesf without explanation;.as the sole cause
of death: Abortion, collullils, childbirth; convuldlond, hemor-
rhaga, gangrane, gastcitis, arysipelns, meningitis! miscarelage, -
neerosis, peritonitis, phleblils,.pyemia, .sépticemiat totanus.”
But general adoption of the minimum lBt'fuggested will work

vast improvemeat, and Its:scopa can be extenddd'at a lther
date. -
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