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Statement of Occupation.—Precise statement of
ogoupation is very important, so that the relatwq
healthfulnegs of various pursuits can be known The
question apphes to each and every person, xrroqup-
tive of age. For many occupahons a single word pr
term on the first line will ba gu ﬁiment e. g., Farmcr or
Planter, Physician, C’omposttor. Arclutect Locomo—

o e ae a2 " N

tive Engineer, Civil Engineer, Stalwnary Fireman, ete,

But in many cases, eapecmlly in mdustrm.l employ-
lgnenta. it is necessary to know (a) the kind of worlk
and also (b) the natuza of the 'ousmess Qr industry
and therefore an addmona.l ling is provided for the
latter statement; it should-be-used only when needed.
As examples: (a) Spinner, (b) C_wﬂ mill; (a) Salca-
man, (b) Grocery; (a) Foreman, (b) Auiomobile fac-
tory. The material worked oh may form part of the
second st.a.tement Never refurn "Laborar " “Fore-
man, b “Mansger,’” “Dealer,” oto. ., without more
precise specificntion, as Day laborer, Fafm laborer.
Labgrer—Coal mine, ete, Women st home, who arp
engqgad in the dutios of the houschqld ohly (not pa.,d
Housckce'pera who roceive a definite sa.lapy), may bp
entered as Housewife, Housewprk or Ah.bome. “and
ohildren, not gaintully employed, ag At achool or 4¢
home. Cara should be taken to report, Speelﬂcauy
the ocoupations of persong engaged in domeat.m
service for wages, aa Servant, Cook, Houaemmd eto
1t the ocoupation has been changed or gwon up on

acoount of the pismase CAUBING nnurn. state agop- .. .-

pation at beginning of illness. It ret.lred fmm busi-
ness, that fact may be indicatpd thus: Farmer (r;—
tired, 6 yrs.) For persons who ha.va no oocupatmn
whatever, write None.

Statement of Cause of Death.—Name. first,
the piBEASE CAUSING DEATH (the prlmary a.ﬁ'aetlou
with respeot to time and ua.uqm.t.lon), usmg a.lwaya the
same accepted term for the same disepse.’ Emmplea
Cerebroapinal fever (the only definite synonym is
“Epidemio carebrospmal meningitis”); szhthma
{avoid use of *Group” ): Typhoid fever (never report

“Typhold pneumonia’); Lobar p_____glgp‘a, Broneho-
prsumenic (“Pneu!ponm, . unqunl}ﬁad i3 indeﬂqlte).
Tuberculosiz of lungs, mgninges, perilgneum, eto..
Carcinoma, Sarcama, qto.. ofcivinnnss (nnma ori-
gin; "Csncer*' ia legs dqﬂmtq, avogd ‘nse pt ;Tuqmr
for mahgrmnt neoplaﬂma) Measles, Whoopma cqugh
Chromc oalvular beart duequ, Chromg mtcrshlial
nephn;u. etq. The pontributory (gecondary or in-
tercurrent.) nﬂentlon need no; he stated unlesq im-
portant. Exaomple: Measies (diseq.se causmg death),
29 ds.; Bronchopncumoma (sagondary), 10 ds.
Never report mere symptoms pr t-ertqm&l condlt‘.iona.
suoh as "Asthqma," “Anemia' (merely nympt.om-
atw). “Atro hy." “Collnpse" “Coma.," ‘*Copvul-
siqns,"” “De ility”’ (“Coqgomt&l ' “Sqmle " pto. ).
“‘Dropsy,”” "Exhanstmn,'i "Heu.rt tailure,’! “Hem-
orrhage,” "Inamtgon "Mnrasnpua » 'uold 9ge."
"Shoek " "Ureml " “Weakness,"” etp., when a
definite dizease oan he a.ncert.mped ag the cpuse.
Alwaya qua]nfy all disenses result.mg frnm qhﬂd-
birth or migearriage, ns “Pvnngmmn septicempia,”
“PUZRPERAL perilonitia’ eto. Statq causq for
which surgipal operation was pndertaken. For
VIOLENT DBATHS 8late MEANS ‘oF INIURY and qqullfy
a8 ACGIDENTAL. SVICIDAL, or BOHICIDAL. or a4
probably such, it impossible to determine deﬁmtqjy
Examplea: Accidental drowning; struc!: by rm!—
wop Irain—accident; Reua!vcr pound of hegd—
homamdc. Ppironed by carbohc aczd—-—p_;obably eutpda.
Thq nature of the injury, ag frn.?ture of skull, apd
consgquences (9. g., sep.ﬂs. telam!a) may be st.a.ted
under the head of “Coutrlbutory lie omme da-
tiong on statemeny ot onuso of qea.t.y agprove by
Commltt.ae on Nomenqlatum of the Amerma.n
Medical Aqgoomt.non.)

Nora—Individual offices may add tg m of ungesir-
gble termg and refuse to accapt cortifiga ning them.
Thus the form In @se in New York CIt stat.ep “Cerutjcate,
will bo rotnrned for additiopal infor on” whi glvu any of
the following dlseuas, without explanation, as the sole cause
of death: Abortion cpllulitis, childbirth, eonvul's!pnu, h?mor-
rhmo. gangrene, gasthls eryslpelu, :yenlngmn m.lucmTlnge.
nocrosln peritonitis. phicbitis, pyemis, sgpueon:da. mta.puu
ﬁut genar,al adoption of t.ha minimum sgggeﬂ :‘;;d wiil wor v_@rk
vast improvoment, n.nd 1ts scope can be’ e;tvendqd at a later
dnto '
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