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Statement of Occupation.—Praeise stat.emeqt of
oscupation is very important, 80, thut the relatw
healthfulness of various pursmts can be known. Th

question applies to each and every parso‘n, irrespee- .

tive of age. For many occupations a single word 0

term on the first line will be sufficignt, e. g., Farmer or
Planter, Physician, Compaulor, Architeet, Locomo-
t;u Enmnear, Civil Engineer, Stauonary Fireman, eto.
But in many casges, espeocially in :ndustma.l employ-
ments, it is necessary to know () the kind of work
a.qd alzo (b) the nature of the busmess or 1ndustry.
and therefore an additional ling is provided for tha
latter statement; it should be' used only when needed.

As examples (a) Spinner, (b) Catton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, 1] "Automobile Jac-
ton/ The material worked on may form part of th9
sacond statement. Never return *‘Laborer,” ‘Fore-
man,” “Manager,” "Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etn Women at home, who are
engaged in the duties’of the kou sehold only (not pald
IHousekeepers who receive a definite salary). may be
enterad as Housewife, Housework or At home, and
nhildren. not gainfully amployed ag At achool or .@t
home. . Care should be taken to report speciﬁcally
t.he oooupatlons of persons engaged in dqmestm
service for wages, as Servant Cook, Housemmd eto.
It the occupation has been ohanged or gwan up op
account of the pisEASE CAUBING DEATB, state qpon-
pation at beginning of ﬂlnass It retired from busl-
ness, that fact may be indmg\ted t.hus qumer (rq-
lired, 6 yrq) For persons who have uo ocoupation
whatever, write None.

Statement of Cause of peath ——Name. first,
the DISEABE CAUSING DEATH (t.he primary affeation
with respeot to time and on.usa.tmu), usmg a.lwa.ys the
same accepted term for the eame disease, Examples°
Cerebrospinal fever (the only deﬂnlte synonym is
“Epidemio cerebrospinal memngltla”). Diphtheria
{avoid use of ‘‘Croup”); Typhoid fem:r (never repor$

“Typhold pneumonia’); Lobar pnaumoma, Brovtcbo-
preumonia ("Pneuq'mnla " unqualified, | : Indefl te);
Tubercyulosis of Iupga, meninges, pento’noum. eto,,
Carcmama, Sarcoma. etc.. of......... (uame oris

gin; “Caneer!’ is leqa deﬁnitﬂ pvoid use of “Tumor

for mahgnnnq. neop[n.smn). Mcaslc F}’hooping cough
Cbromp naluylar haart ducau, hromc tntcram‘.‘cl
uophﬂm. etg. The contrlbutory (sacond.ary or in-
tercurrent) aﬂeotlon need nof be siated unless im-
portant. Example' Measles (dise?se oa.usmg daath).
29 da, Br?nchopneumama (saoondary). 10' ds,
Never report mere symptoms or termma.l condltlons,
suoh a8 "Aaphema " "Anemla" (merely symptom-
utlo) “*Atrophy,” "Collapse "™ #Coma,” *Coi vul-
sions,” “'De ility” (""Congenital,” “Samle," te.),
“I_)ropsy," *.Exhaystion,” “‘Heart failure,’ “ eml
orrhage,” "Inamtilon " "Mamsx}lus ' '"Old age,”
“Bhoek,"! premu? * “Weakness,” etp., whén 8
definite diser.se can he aseerta.lged ag the cpuse.
Always qual ity all dlseases resulting from dd-
birth or mi camage, as “Pumnremn aepttcem:a
“Punnpnmn pmlomtza. eto. Bialg eause for
which ﬂurgmal oqerstmn w'as pndertaken. ' For
VIOLENT DEATHS state 1 MEANS OF INJUEY and qqa.hfy
A8 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF &8
probpbly guch, it impossible to detormine deﬁmtely
Exnmples Acndcn!al drowning; slrucp by rail-
way !ram—acmdcnt Revolver wound of hacltd—
homicide, Pmaoncd by carbolic ac:d—probably autnde
The nature of t.he injury, as traoturg of skull, and
oonsequenceu (a. g., tepsis, !ctam'u). may be sta.ted
under the head of "Contnbutory." (Reqommenda—
tions on statement of cause ot ‘'death aqproved by/
Committes on Nomsnolature. of ‘the Amerioan
Medloal Asqoemtlon )

Nora. --Individual offiices mpy add v? spovo liss of rindesir-
sble termy ond refuse to nccept certmmieu eontalnlng them,
Thua the form in use in New' York Clty states: o Cert.il}cat,o.
wlll ba rat.urnad for additional lnformn.‘hdon whlc}: glve any of .
the following diseases, withous explanation, s the sole cause
of depth: Abortion, cellulitis, childbirth, eonvuhionu. hbmor- -
rhnsu. gangrone, gutﬂtiu. erysipelas, rbeninglt.is. mlsmrl‘lase.
gecmsls parlton.itls. phlebltlu pyemia,’ soptlcmﬂla. tet.u.nuﬂ
But general adopt.ion of the minimum st suggodted wiil' work
vast improvement, and itg scope cnn a{tended at.a later
date. :
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