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Statement of Occupation.—Preeise staLt.emer;t of
oooupation is very important, so that the relaugq
healthfulness of varioud purauits ean be known. The
question applies to each and every person, irrespep-
tive of age. For many occupations a single word op
term on the firgt line will be sufficiant, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locdomo-
Give Engineer, Civil Engineer, Stalionary Fireman, eto,
But in many cases, especially in industrial employ-
rents, it is necessary to know (8) the kind of work
and also (b) the nature of the business.or lndustry
and therefore an additional line is provided for the
latter statement; it should be used only when needed,
As.examples: (a) Spinner, (b) Cotlon miil; (a) Sales,
.man, (b) Grocery; (a} Foreman, (b) Automobile fac:
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” "“Manager,” ‘‘Dealer,” ste., without. more
precise specifioation, as. Day laborer, Farm laborer,
Labarer—Coal mine, ete. Women at home, wha are

engaged in the duties of the household only (not paigd

Hoausekeepers who receive a definite salary}, may be

entered as Housewife, Housework or Al home, and
‘children, not gainfully employed, as At schpol or 4i
home. Care should be taken to reportrspemﬁoallx
the ocoupations of persons engaged in domeatm
sorvioe for wages, as Servant, Cook, Houaemmd eto
It the ocoupation has been changed or given up en
account of the DISEASE CAUSING DEATH, ptate asou-
pation at beginning of illness. If retired from husj-
ness, that fact may be indicated thus: Farmer (rg-
tired, 8 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of Cause of Depth —Name, firat,
the DIgEASR cAUBING DEATH (the primary affection
_with egpeat to time and eausation), using always the

o'acoepted term for the same disease. Examples:
‘%q;sbroapmal Sfever (the only definite synonym is

ipidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup'}; Typhoid fever (neyer report
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“Typhoid pneumonja™); Lobar pneumonia; Broncho-
preumonia (“Pneumonxa,'-’ unqualqﬂed lqlndoﬂn,ita).
Tuberculosiz of lungs, mumngea. peritoneum, eto.,
Carcmoma, Sarcoma, ate., of..........(name orl-
gin; “Cancer” ig loss definite; avoid use of “Tumor’

. lor malignant neoplaama) Measles, Whooping cough;

Chromq va{w,:lar heart duca,u, Ghronig intsrati!ial

1 nephrilis, ato, 'I‘hq oonh;ibutory (qacondary or in-

tercurrent) affection noed noy be. stated unlesg im-

. portant., Expmple’_ Measlea (d:seqse eausing depth),

29. ds.; Brgnchopneumonia (segondary), "10 ds,
Never report mere gymptoms or $arminal oondlt.mna.
sueh as “'Asthenia,’” ‘“‘Anemia” (mﬂrely symptom-
at.m) **Atrophy,” "Colla.pse " “Coma,” *“Cogvul-
signs,” *;Debility” (“@ongemtal " “Genile,” 9to.),
“Dropsy,” *‘Exhaustion,” “Heart tailure,” “Hem-
orrhage,” “Inanition,” “‘Marasmus,” “Olﬁ sge,”
“8Shock,” “VUremia,” ‘‘Weakness,” etp:, whon a
deflnite disepss. can he ascertained ag the opuse.
Always quality all diseases resulting. from qhild-
birth or misenrriage, as ""PyuErRERAL septicemia,”
“PURRPERAL peritonilis,”. eotc.” Statq chuee for
which surgipal opsration was undertaken. ' For
VIOLENT DRATHS stpte MBANS oF INJURY-80d qualify

..A8 ACOIDENTAL, BUICIDAL, O HOMICIPAL, Or .a8

probably such, if impossible to determine definitely
Exqmples Accidgntal drowning; atruck by q-ml-
way. irain—acecident; Revolver pouqd_ of hegd—
homicide, Polsoned by carbqh‘c acid—probably suicide.
The nature-of the injury, as fragture of skull, and
oconsequences (a. g., s6P8is, tetamga) may be sta.t.ed
undar the head. of "Cont.mbutory. (Bleoommepdn-
tions on statement of cause of qeath approved by
Commlttee on Nomenclatura of the Amerma.n
Medioal -Association.)

. Nors.—Individual officas may add tq abave ligt of undestr-
qble termp and refuss ‘to nwept oertiﬂcam containing I.hem
Thus the form in use in New York Oltg ttatas - Qeruqm
will be retnmed for additional informafion whlcp glve any ol’
the following diseases, without explanation, as thg sole gnune
of death: ;Abortion, cellulltis, childbirth, copvulsions, hgmor-
rhage, gangrane, gostritis, erysipelas, meninglt.{a, miucu.r{inso.
qacrosls. parltonltis. phlebitls, pyemia, sgpticemia, teianus.”
Hut genergl adoption of the minimum 1jst suggestagd will wor work
vast improvement and its scope can be ext«ended ot IQt.Br

- date.
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