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Statement of Occupation.—Preoise, stntemqnt of
ccoupation is very 1mpﬂrtant, go that the relatwa
healthfuluess of various pursmts oan beé known. ,The
questlon apphes to ea.ch a.nd _every person, 1r}'espec-
tive of age. For many occnpat:qns a smgle ‘Y°Id or
term on the firgt line will be sufficient, e. 2. Fa:;mer or
Planter, Phya-.cmn, Composﬂfor, Archtlect. Locomo-
tive Engmeer. Civil Engmeer, Sia!wnary Ftreman ?(t-c
But in many cases, especially fn industrial emp]oy-
ments, it ig necessary to know’(a) the kind of work
q,nd also (b) the na.ture of, the busmegs or industry,
“and t.harefora an a.ddltmnal hqe is provided for the
'I_at.ter sta.tement. it should be used only when needed
As examples (a) Spinner, (b) Cotton mill; (a) Salcs—
.man, (b} Grocery, (a) Foreman. (b) Automobile fac-
dory. The .mat,erml worked on may form part of the
sqgond atatement. Navar returli *Laborer,” “Foro—
JAnan, ” "Manager," "Dealer etc.. w1tholut more
premse quplﬂcauou. a8 Day laborer, Farm laborer,
Laborer—C'oal ‘mine, ete. Women at home, who are
gmgn.ged in the duties of the housah9ld only (n?t paid
,Ifousekeepera who recelve a defiimte sajary), may- bo
‘entered na ,Houssw;fc, Housework or At. home, and
,children, not gamfully employed as At school or At
“home. Care should be taken fo report specAﬁcally
the occupations of pareons engn.ged in domqptlc
service for WAges, 88 Serpant Gook, Hausemaui eto.
It the oceupntllon has bean ghanqu or gwen up on
secount of tho DISEASE AU ;Nc DEAT’H, stnte occu-
pation at beginning of. ,:Ilness ‘1f retlred.from busx-
ness, that faot may be 1ndlcated thus F’armer (ro-
tired, 6 yrs,) For petsons, who have no ocoupa.hon
whatever, write None,

Statement of Cuuse of Dea.th.—-Name, first,
the DISEABE CAUSING DEATH. (tho prlmn.ry affection
with respect ta time a.nd causut}on), using. always tho
same accepted term for the same dlsease .Exa.mples
Cerebrospinal fever (the, only deﬁmte synonym is
“Bpidemia oerebrospma.l memngms”). szhlher:a
(avoid use of “*Croup™y; Typhmd fever (never report

“Typheid pneumonla”l,,quar pneumonia; Brancho—
pneumam& (' Pneumeonia,’” unqimhﬁe Jis mdeﬁmte).
Tuberculaus qf Jungs, memnges. pcruaneum. ote.,
Carqnama, ‘Sqrcoma, ete.,, of....... (nnme ori-
g a;; “Cancer is lesé deﬁmte a‘.vmd use Tumor

for mq.l!gnant neopla'smu) lM easlea, [Whoopmp cough‘
Chror‘nc ualuular heart d-.sease, fChramc mtcrstitml
nephrms, 'eto ’l"he oontrlbutory (secoada.ry or,in-

’te'rcurrent) aﬁ‘eetlon reed " n?t be stg ted unless im-

por{a,rnt Examp e: Measles dlSQﬂ-SO cauging denph),
fag < 8.7 ,Bri'mcho;pueumoma (secondary). ‘10 'de.
Never report mera symptoms or lerminal’ coudltlons,
such as ,Asthema " "',Anemla." ,[me'rely symptém-
atlc),,“A ro hy " “CQllapse i ':Coma," “bonvul-

" "t) ility" ("Con emta.l ” ‘l‘Sem!e. etc )

810115

“Dropsy. “Exhaustlon," “Hbart fmlure," “Hém-
,orrhaﬁ‘ " “Inahitign,” “Mara.smus"' “Old age,”
““*Shock,"” “Uremla. “Woeakness,” eto., when 8

,definif disease ¢an be ascerh:ned as the cause,
Alwa.ya q:ua.hry all diseases resultlng from oh\nld-
birth ‘or mlscarrmge, as “PUEBPE.‘EAL scphcemm
MPUERPERAL perttomhs, oto. ~ Sthte ealse * Jor
whmh aurglca.l opera.txon was undertaken. or
VIOLEN'I.‘ DEATHB sta.te MEANS OF INJURY and qunhfy
'ag ACCIDENTAL, 8UICIDAL, OF Honqcmu., or &3
probably such, if impossible to determme deﬁmtely.
Examples Accidental drowning; ftruck by ‘rail-
way tram———accyden!, aRGUOlI‘JGf wound of head———-
hormmde. oisoned by carbohc acté——grqbably amc:dc.
The nnt.ure of the |11;|m'y. ‘ng fra.gt.ure of sku} , and
eonsaquences (a' g sepau, lctamu'), ma.y be stntred
under t.he,hea.d f“Coqtnbutory." (Recommenda.-
tmns on staf.ement. of gause of death approved by
Commjttée on Nomenclat.ure o the Amerwan
Medlcill Assocmhon..)

Nore. -—Individna.l offices may add to abovo lst of undesir-
able terms and refuse th actept cortificated’ mﬂtainlnk them,
‘Thus the form in use in Ne¥ York City stated?' * Cortificats,
will be'returne for, nddit.lonal information whjgh givd any of
the following dleasos, Withbut oxplauatfon, ok ‘the solo cause
of deathi: Abortioh! cellulitls, childbirth "conviflsions, hemor-
rhage, atgrend, gastritis, ei-ysipelns! ﬂmnlngltiﬂ misdarringe, -
necrosi parimnit.id‘ ph!ehitls. pyemia, septicémln tetantua. '’

" But general adoptioh of the'minimurh st 'sugdested will work

vast lmprovament and Its iscopa can be extended at a, later
dat,e
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