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Statemeht of Occupahon.——Premse stetemenj; of
occupation is very 1mporta.nt 8o, that the rela.t,;ve
hea.lthfulness of various pursuits ¢ ean be kiown. THe
question a.pphes to each a.nd every person, m-e'spec-
tive of age. For many oequpatxous 8 31hgle word or
term on the first line will be sufficient, e. g Farmer or
, Planter, Physician, Compomtor, Archttect Loéamo-

.twe engmcer, Civil engineer, Stauonary I:reman' eto.
But. in many cases, especially in industrial emplo -
ments, it is necessary to know, (a) t,he ]imd of work
a.nd ,also () the pature of. the business’ ,or mdliet
.a.nd 'therefore an additional line'is prowded for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, "(b) Automobilg fae-
tory. The metenal worked on may férm part of the
"second statement. Never return “La.borer " ¢“Hore-
man, * “Manager,’ “Dealer,” ote., without more
precise specification, ag ﬂay laborer, Farim Iaborer,
Labtrer— Coal mine, ete. Women at home, who are
enga.ged in the duties of the household only (not pmd

ousekeepers who recéive “a definite sa.lary) may be
centered as Housewife, Housework or At home, and
ohxldren, not gainfully employed ag Al school or At
hame. Care should be ta’ken & report speclﬁeally
‘the oosupations of persons engaged in 'doniestio
“service for wages, as Senrant C'ook. H ousemmd etc
If the oceupanon has been ehanged or’ glven up on
account of the pispasE. c.meme DEATH, etate ooeu-
pation at begmnmg of lllness 1f tetired from buki-
Dess, that fact may bo mdmoted thus: Farmer (re-
tired, 6 yrs.) For peraons who have no oceupation
whatever, write None. ot

Statement of cauS'e Of Death.—Ne.me, ﬂrst
the DISEARE CAUSING pEaTH (the pnma.ry affeot.lon
with reepeet to time and eausa.t:o'n,) using alwa.ys the
same a.oeepted term for the same dlaease. Examples:
Cerebrospinal fever (the only definite synopym is
“Epidemic cerébrospinal memﬂgms") D;phtherm

(avoid use of “Croup™); Typhoid fever (never report

“Typhmd p!leumon.lﬁ.”) *Lobar* p}teumoma, Broncha-
pneumoyua (“Pnexfmonm,” unqnahﬁed is mdeﬁmt.e).
Tuberculonq of !ungs, meninges, perztoncum, eto.,
Carcmoma, Sarccrha, ete., of........... (ne.me ori-

‘gin; Canoer is ) sdeﬁmte ‘avoid e of ““Tdmor”

for mehgna.nt, 1eo lasﬁls) Meaales, Whoopmg cough;
Chromc valvular heart dtsease, ‘Chrémic mterattttal

‘nephritis, efo. The oontnbutory (seconda.ry or in-

t.ercurrent) aﬁ‘eotlon need not be statéd unleds im-
portunt. Example. Meddles (disense causing deat.h)
29 da.; Bronchopncumoma (seeonds:ry), 10 da.
Never repoﬁt mers syrhptoms or terminal conditions,
such as “*Asthenia,” *‘Anemia” (Lherely symptom-
atic), “Atrophy i "(iolla.psé " “Comﬁ" “Convul-
sjons,” "Deblhty" ¢ Congebta.l " “Semle " ete.,)
“Dropsy " “Exhaustion,” "Hem-t taiture,” *“Hem-
orrhoge.” “Ine.mhon » opMbrasmus,” “Old age,”
"Shock" "Uremja » “Weankness,” eto., when =
deﬁmt.e dlsease oa.n be aseertained as the cause.
Always quahfy all diseases resulfing from eluld-
birth or mlsca.rna.ge, as “PUBRPERAL aaphcemm
".PUERPERAL peritonilis,’” eto. State cause for
which surgieal opero.non Was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
88 'ACCIDENTAL, BUICIDAL, OF nomcm.u., or as
;probabl v such, if immpossible to determme deﬁnltely
Examples Aéecidental drowmng, ‘sruck by rail-
way train—accident; Hevolver wound of héad—
ho mtcwde, Poisoned by carbolic acid—probably suicide.
The nature of 'the mjnry. as fracture of skull, and
consequences (e. g., sepsis, tetanus) way be stated
under the head of “Cont.rlbutor " (Reoomm anda-
fions on statement of cause of dea.th approved by
Committee on Nomenclature *of 'the American
Modical Assecfation.)

a Norm, —-Individual pﬂ!oes may add to nbove list. of undesh-

‘Ablo terma and refuse to accopt certificatoy confaining them.
Thua the form in u.se Jn New York Olqy states:, "Oerf.lt}cat.eﬂ
will ba returned for nddltional information “whichi give any of
the followlng dmm wlt.hout explnnab{on. 10 eolo Cauda
of déath:, Abortion, callulitis, childbirth, convulsions, hpmor-
rhage, gangrene. gwit.ls. eryllpelu meulngltdnt. m]aoarriago.
pecrosis, peritonitis, phlebitls, pyemia sepf.!cemta. t«etanus
Put genera.l adoption of the minimum st sqggest.ed will work
va.sr. improvement, and ita scope can bo extendsd at a'later
‘date.
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