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Statement of Occupation.-—Preocise statement o
occupation is very 1mportant. 80 that the relatwe
healthfulness of various pursuits can be known. The
question applies to each and every peraon. lrrespeo-
tive of age. For many ocoupntlons a single word oF
term on the first line will be gu ficient; . g., Farmer or

Planter, Physician, Composiior, IArc:]'ui:et:t Locc’tmo—_

twc Engineer, Civil Engineer, Stat:?nary Ftraman, eto.

But in many cases, especlally in industrial employ- -

Eulents. it is necessary to know (a) the kmd of work
azd also (b) the nature of the l')uslness or industry,
a.nd therefore an additional hne iz provided tor the

latter statement; it should be usod only when needad -

Aa axamples (a) Spinner, (b) Cotton mill; (a) Salcs—
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
aecond etatement. Never return *Laborer,"” “Fore—-
;na. " “Manager,” *“Dealer,” oto., without more
. preclse speelﬂeutlon, as Day laborer, Farm laborcr,
Laborcr—Coal mine, ote. Women at home, who are
ga.ged in the duties of the household only (not pald
gepers who receive a dofinite salary), may be
d.as Housewife, Housework orl At home, nnd
t not gainfully employed, as At achaol or At
L ara should be taken to report’ spemﬁoally
oupatlons of porsons engaged in domestm
i miff\ or wages, as Servant, Cook, Housamatd eto.
3 Lhefog upatmn hag been ohanged or glven up on
v IuE ,f the pismass CAUBING nm-ra, state ooou-
gation &% beginning of |llnes§|. It retired from bus:—
Kks, that faet may be indicated thus Farmer (rs-
t:rcd € yrs.) For persons who have no ocoupatlon
whatever, writo None.

- Statement of Cause of ]?eath ——Na.me, first,
the DISEABE CAUBING DEATE (tho pnma.ry affection
with respeot to timo and causatlon) uslng always the
same accapted term for the same dlsease Exa.mples
Cerebroapinal fever (the only deﬁmte Bynoaym is
“Epldemio oerebrospinal men1ng1t|s") Dtphthma
{avoid use of "Croup"). Typhoid fcuar (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneuﬂloma " unqualified, 14 lndeﬁt{lte).
Tubérculosis of luhgs.' mcmngu.’ pen!(;ncum, lata,
Caranoma. .Sarcoma. etol, of..[..0...\ (name ori-
gin; “Cancer" is less definite; a.vmd use of "Tumor
for mallgna.nt neopiasmn)" M caalu. Whoop‘.’ng cough

'Chromc mluular Reart ducaau, C'hr‘omc mtorstthal

nephrilis, ota. "The’ contributory (seoonda.ry or in-
teraurregt) aﬂ'aotlo'n nped not be stated unleml; im-
portant. Ex,a.mple. Measles: (dwaase oausing death),
20 'da.; Bronchopmu:mama (secondary), 10 ds.
Never report mere symptoms or t'ermln&l oondltiona.
such as “Asthoma " "Anemm (merely symp'tom-
atm) "Atrophy," "Collapaa L "Coma," “Convul-
sions,” “Deblllty" (*‘Congenital,” "Semle." bto.),
“Dropsy,” * Exhaustlon,'f ‘‘Heart failire,” * em-
orrhage,?’ “Inzl.mtion ir "Ma.rnsmna ” "'Old go,"

“8hook,” "Uremza " “Weakness,” eto., whbn a
definite dlse'aae can be a.soe'rtmned na the cause.
Always qua’xfy all dmeasea resnltmg from 6hlld—
birth or mnboarnaga, a3 “PUBRPEEAL septzccm:a‘"
"Punnpnnan perilonilis,” ato. ' Btate eausé for
which surglcal opera.tlon was undertaken. For
VIOLENT DEATEHS st’ata MEANS OF m:unr and qtlmhfy
88 ACCIDENTAL, BUICIDAL, or EOMICIDAL, OF &%
probably such, if impossible to determme deﬁmte]y
Ext?mplas Amd;mta! drowmng. uruck by ra-.t-
way tram—acmdeut Revoluer waund of head—
flom:mdc. Pouaued by carbolw act —probably ammda.
Thé nature of the'injury, as fracture of gkull, '&nd
oonseqneucos (e. g, sepsis, !ctanus). may ’be stn.ted
under the head’of "Contributory. (Recommenda-
tlons on statement of ca.use of death nf)proved by
Commlttee on Nomenolnture or the |Amerman
Medwal Asaoomtwn.) :

Norn.—Individual officea may add to above list of undesir-
able termu and refuse’to accopt certlﬂmves 'contalning them,
‘Thus the'form In use In New York Oity states: ! ** Certificato,
‘will be returned for additions! informeition which give any of
the followlnx diseases, without exptnmttton. Za the sole 'causo
of death Abortion, ceilulitls, cbl]dbirth convulitbna, hemor-
rhagé. gangrene, gastritls, erysipelas, manlngitli palsmr‘ringe
nomsls, peritonitis, i)hlehitls. pyemian,! Fepticemia, tetuuus "
But goneral adoption of the minimum ruggested-will work
va.rs Impmvemant nnd 1ts ucope can extendﬁ at n‘ 1ater
date ’ v
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