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Statement of Occupation.—Preoize statementiof-
occupation is very impertant!.so that the relativie-
healthfulness:of varieusipursuits ean be krown. Thes
question applesito each ahd every person, irrespee-
tive of age For manyicceupations a single word or
term on thi first line wil} beszifcient, e. g., Farmer or
Planter, Physician, Composstar,: Architect, Locomoes
tive engineer, Civil engineer,, Slationary fireman; ete.
But In many oases, especially«ini firdustrial employ-
nients, it (s necassary to know’(a)-the kind of work™
amd algo (b) the nature offthe-business 'or industry;
and'therefore an additionsliline Lis provided for the!
lastar statemaents: it should be used 'only when needed:
- As exampless (g) Spinner, (b) Cotfon mill; (a) Sales-

man, (b) Grucery; (a) Forsman, (b) Automobile fac-
tirg: The meterial worked on may-form: part: -of.: the:
"soeend statement. Never return “Leborer,” * Fore-
man,” “Managpr,” “Doealar,” etem, without more

mrecise specificasion; ss Doy lalomer, Purm-laborer,

E.aﬁbrer-—-(}oql mine oté. Women at home, who are -
‘engaged in the duties of the household only (not:paid

Housekeepers who racedve aidefinite salary), may be -
exctored as Hourewife, Heouseworkior Al liome; and -

children, not!gainfully employed| ssi Af-achoul ar At
home. Caré shouldibe taken-to report: spocifically

the ocoupsatfons off persans engagéed In domrestie

gervice for wages, as Servant, Cook;. _Houaq’mg:idi{ ete,
It the ocoupation has been changed!or glven up on

asocoount of the DIsEASE cavBING DEATH; state ocau- -

pation at-beginning of iltness..- If retired trom busi- e

ness, thatifast may beiindieated thus: Farmen (re--

tired, 8 yra.): Hor persona who have no oooupatmn -

whatever,. write None.
Statement of - cause ! of Deatln—Na.me «first,
the DisEAsB cAusiNG DsaTa (the prmary: affestion

with respest to time and causation,) using always the .

same accepted term forithe sameidisanse: Examples:

Cerebrospinal fiver (tha only definite synonym is '

“Epidemi¢ cdrebrospinal meningitla”);: Diphtheria
(avoid use oft “Croup”); Pyuphoid féver (Dover report «

0

“Typhold pneumonta’™); -Lobar prewmonia; Brancho-
pneumonia {'Poneumonia,.,’ unquadifisd, is indéfinite);
FPuberculosis of lungs; meninges; pembnum,.otc.
Carunama, Sarcoma, eto, of! .......... (Game ori-
ginr*“Cancer’” is loawdéfinite; avold nse of *Tumor”

ror mgltgrant neepléamsy; Meardes; Whaoping cotigh;
Chromiar colvular heart dissuss; CHranic inferstitial
nephritls, otio.. The-contributory (Secondary er in-
tereurrent) affection need not-be stated unless imi-
portant; Example: Measles (dizoase causing death),
29 da.; Bronchopneumonia! (seoondary), 16 de.
Never report mereisymptoms!or terminal conditions,
such ast "“Ajthenta,” “Anem{a’ (merely symptom-
ahc). “Atrophy,” “Collapse,” *Coms,” “Convul-
sions,” “Debility” (**Cofnigenital, n’ "Semle, oto.,)’
“Dropsy,” “Exhanstion,” “Heart fnilure." "Hem-
orrhage;” “Inanifion,” “Marssmus,”’ “0ld age,”

“Shook,” “Uremis,” *Weakness,” ete., when a
definite: disense can be ascertained as the cause.
Always' quality all diseasesi resultingi from child-
birth or miscarriags, a8 ‘' ‘PUERPERAL! septicemia,’™
“PuURRPERAL perilonilis,” eto. Btate causp fox
which surglosl gperation was! undertaken.. Fow
VIOGEENT: DEATES slote MEaNs-0F INIURT nnd:quakily-
&8 ACCEDENTAL, SUICIDAL, OF HOMICIDAL, O &8

" prodably sueh, If impossible to determine:definitely.
.. ‘Examples:
. awagg train—aecident;: Ravolder wound of hend—

“homseide; Poisoned by carbolis avid—prebably suickde.
_ The: nature: of‘the: {njury, as fractize-of skull, and

Atcidontel drowning; siruck by rail-

sonsequences (e. g., sepais, lelonus) muy’ be atated
under the kead of“*Conttibutory.’”” (Bepommenda-
tions on: staterthent off causef off desth:approved by
Committeef om Nomenula.tnre of ' the Amerioan
Medical] Assoctation. )

Nore.~Individual offices mny add to above Lyt of undesir-
able terms and refuse'to accept certificabes: cantalning them.
Thus theform 'n e In New Yorls City states: “Oertificates
will be returned for additlonal information. which:give any of
the following dissasosi wlthout explanatitng as tho sole cause
of death: Abortién, cellulitia,ichildbirth,: convulblona, r=
thage, gabgrene, gastritis,’ erysipelas, meningitisl, m.\m:&e
necrosis, peritonitis, phlebitie! pyemia) septicomin, te
But general adoption of the minimum lstistggestaod will ‘work
vast Improvement, and Its scope can berextondbd at ailster
date)
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