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Statement of Oocupaﬂon.—Pneelse stutemanﬁ of:
occupation is very impartent), sg that the relh.twe:
healthfulness;of various pursuits oan, be known. The:
question spplies to.éach and every person, irresp_eo-
tive of age. ‘For many:ocnupatlons a smgle word or’
term on the firat ling will be:suffivient, e. g. ,.Farmer or
Planter, Phymcmn. Compoaitbr,, A?chitbct“boaoma-
tive engineer, Civil engineer, Stntioﬂnry fzrcmam ‘otp:
But in many oases;. espeeially: in industhn.l emplcy-
monts, 1t is necessary to knpw (a): the X ind of wonk~
aud also (b) the nature off tihe?buamaeg.or lndustry.
and:therefore an additionall lihe:1s provided for, tlien
latter statbment; it should be used’on.ly when needéd:.
An examplest (@) Spinner, (b) Cbiton rmlt (a) Salea-
mam, (b) Grocery; (@) Fomman, &) Automobtlc fac—
tory; The materiel workedion may: form-part-of- the-
saeopd statement. Newer return “Lagborer,’”* Fore-

mpn:z" “Manager,” ‘“Dealor,”” eto., without more -

nnemse specification; as Hay lzborer, Furm- labaﬂar. '
Lalvrer— Coal mine, ete. Women.at home, who aré”
engnged in the duties of the household oaly: (otipaid’

Housekeegers who recelveialdefinite salary), may be

eittered as Housewifs, Housework:or A home: and
cliildren, notigajnfully employed., as) At,achool or At
home, Csgre:shouldi be taken to report speciffcally
the occupations ofi persons engagéd in domestlo
service for wageas, as Servanf, Covk;. Houaemmdi eto.
If the ocoupation has been nhn.ngedlor glven up on
account of the DIBEASE. CAUBING! DEATH; efats ocon-
pation at-beginning of illaess.. If retired from buai-
ness, thattfeot may be: lnd1pa.t‘ed thus: Farmer (re-
tired, 8 ymp. ),. Ror nersoms whp have ng oocupatmn
whatever, write None.

Statement of cause. of Dhath.——Na.ma, first,
the DIBEABE CAUBING DHATRH {the primary: affection
with respect to time andeausation,) using slways the
same accepted term for; the sameidisense; - Bixamples:
Cerebroapiﬂal fever (the only definjte syronym is
“Epidemip cersbrospinal meningjtls”); Diphtheria
(avoid use of “Croup™); Typhoid féuer (Rever report

*“Typhoid pneumonia’); Lobar preumonia; Broncho-

gnsumonic (“Pneumonia,’” unqpalifipd, is indefibite);
Puberculosis of lunps meningosy periloneum,, etol,
Carcinoma, Sarcema; etel, ofL.......... (name ori-
gin;i Chnoer” is lebsidbfinite; avoldiusg of *Tumor!’
for malignent neoplanms}; Measlés; Whooping cough;
Cheonie walvulur heart diesuse; Chlronse interslitial
nephrités, ete.. The-contributory (econdary or In-
tereurrent) affeetipn need not be stated unless im-
portant. BExamplb: Measles (disease causing dbath),
29 ds.; Bi'anchapneumama (secondary), 10 dj.
‘Never report-mere symptoms or terminal conditions,
*such am “Asthenta,” “Ahnemia’” (merely symptom-
ahe) “Atrr(’phy " uconhpse Ll "GDII]Q " “COﬂVul'

o sions,” "Deblllty" ("Congenital " “Shnfls,” ato. '}

“‘Dropsy,” ‘‘Exhaastibn,” ““Heart failiire,)’ **Hem-
orrhage*" “Inanftion,” “Mhrasmus,”' “0ld sage,”’
“M8hook;” “Uremia,” ‘‘Weakness,” eto., wHen a
-definite: disease oan be- ascertained s the eause.
Alwaysi qualify all diseasesi resulting} from child-
birth or miscarriage,. as: “PUERPERAL; seplicamia,’™
“PUBRPERAL pertionilés,’’ efo. 8tate cauge fow
which surglosl operation wasi undertaken., For

- VIGLENT DEATHS:state: MBANS: OF- BUORY: and: qualify:
a8 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, O A8
prabably; sush, il impossible to dbterminerdefinitely.
Expmples: Alkccidéntial drowning;; struck: by roil-
wey frain—aecidinty Revolier wound of hegd—
homritide; Poisbned by carbolie asifg—arobably suicide.
The naturg: off thg Imjury, as fraotiwerof skull, and
consequences (o. g., sepees, telanus); may; be stated
under the head off““CGontributery.” (Recommenda-
tions on statement of omusei off death: approved by
Commnittee on Nomennla.tura of tha American
Medioal} Assoolation.)

NoTa~Individual offices may add tb sbheve sy of undesir-
able;ternms and refusai to pocept certifigatss- cuntaln!ns them.
Thus the'form In use in Néw York Olty states:1 “Oertifcatos
will ba returned for addltlonal lnfbrmatt&n.twhid:.-glve any of
tho followlng disenses; wlthout explanat.lant.u the sole cause
of death: : Abortlon. collulitis; chlldbtﬂh;convu.\atbns. hemor-
rhagp, gapgrene, gastritis, erysipelas, meniexitis mtscarrla.ga.
necrosis, peritonitia, phlebitis;. pyemial semlcomia, totanus.”
But generel adeption of the minlmum DBstsmggeatad wllllwork
vast: Improvemens, and wa scope can beiextendsd at aflater
dates
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