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Statement of Occupat:on.—Prgmse statement of
ocoupation is very 1mportant 8o ¢ that the relath

healthfulness of various pursu:ts ca.n be lmown. Thq :

question applles to each and every pcrsou, 1rrespoo-
tive of age.. For many occupatmns a single ward or
term on the first line wx!l be su ﬂielent. 0. g, Farmcr or
Planter, Physician, Compos:.tor. Archttcct Locomo—
tive Engineer, Civil Engineer, Statwnary Fireman, etc.
But in many uases, especially in mdustna.l employ-
,mepts, it is necessary to know (a) the kind ot work

aud also (b) the nature of the business or industry,

nnd therefore an additional line is provided for thé
Iatt.or statement; it should be used only when needed,
TAs exa.mplea. (a} Spinner, (b) Couan miil; (a) Sales-
man. {6) Grocery; (a) Foreman, (b) Automobile fac-
loty The material worked on may form part of the
second atatement.. Never return ‘‘Laborer,” “Fore-
man »* “Manager,”, “Daaler," ete., without mare
praclse speoification, as Day laborgr, Farm laborcr
Laborcr—(,'oal mine, qtc. Womnen at home, who are

eng ged in the dutis of the household only (not pald :
Housekeepers who recmve B deﬁmte sn.lary). may be

entered as Housewife, Houaswork or At hame, nnd
ohlldren. not gainfully employed a3 Al school or At

home. Care should be taken to report. speclﬁcally' .

the occupatlons of persons engaged in damestm
service for wages, &3 Servant, Cook,” Housemmd eto
It the ocoupation has boen changed or gwen up on
account of the DISEASE CA]JB[NG DBATH, sta.t.e occu-
pation at beginning of ﬂlness. It retired h:om husl-
ness, that fact may be mdmated thus: Farmer (rg-

tired, 6 yrq ) For persona whp have no onoupatlon .

whatever, writo None.

Statement of Cause of Death.—Name, firat,
the DISEABE CAUSING mm’rn (the primary aﬂechon
with respeot to time and causatlon), ualng a.lways the
same moepted term for the same dlsea.se Examples
Cercbroamnal fever {the “only definite synonym is
"Epidemio cerabrosplna.l memngutm"). D;phtherw
(avoid use of “Croup B H Typhoul jcver (never report

*Typhoid pneumoqm") Labar pncumon}a, Broncho—
preumonia (“Pneumom‘s " unqunl;ﬂed la‘ indeﬁmte).
Tubcrculosza of lungs, menmgca. pcrttaueum. eto..
Carmnama, Sarco:;na, eto., of.."... ..'.(na.me ori-
gin; “Cancer” ia leés daﬂmte avo‘d usd of “Tymor",

for ma.hgnant neopla.sma)  Measles, Whoopmg cough
Qhromc valnular hearl' dueasa, Chrome mtcnuual
nephntzs. etq The contrlbutory (saoondary or in-
terourrent) nﬂeot:on need not be sia.t.ed unless im-
porta.nt. Example: M eadcs (ﬁlsease uauslng daa.th).
29. ds.; Bronchopneumo’ma (seeondar'y). 10 ds,
Never report, mere symptoml or terminal eondlnone,

_sueh a8 “Asbhenm,“ "Anemm." (mere]y symp't.om-

atio), “Atrophy " “Collq.pse ' “Coma." “Convul-
gigns,” ‘' Debility” (*Congenital,”” "8 inile," etc ).
"Dropsy " "Exhaqﬂtlon,”. “Haart failure,” “Hem-
orrhage,” "Inamt.lon" “Mara.aqaua i l"Ol.d age,”
“Shock,” "pramla " “Weakness,”: eto., whgn a
deﬂmte ‘disense can be nseertmned a5 the causge.
Always qua.}lfy all d:sensea reaultmg from ohlld-
birth or mlsca.rrlage, as "PUERPEBAL asptwafma

“PURRPERAL 'pcnganu‘.za, Sta.t cause fo!';
which surgieal operation was ufidertaken, ' For

VIOLENT DEATHB state unum or lNJUH.Y and quallfy
as ACCIDENTAL, smcmu, or nomc:uu., or u.s

probgbly suoh, it 1mposslble to determme deﬁmtely
Examplea v Accu{ental drowmng, siruck by ra'tl-
way lram—acgl.dcn! Revolver wound of kead—
hanpctde. Poizgned by carQ_ohc act —probably autctds.
The nature of I.he injury, as l'rr,t t.ure of skull, and
conaequenees (e. ., 84D8iy, te!anua). may be stated
under the head of “Contrlbutory." (Reoommendn—
tions on at.atament °¥ oause of den.t.h a?proved by
Committee ~ on, omenqlat.ure of the Amerioan
Medwal Asqooxat.lon) "

Nore.—Individual offices may add to abovo llst. of undesir-
able terms nnd refuse to accept certifi tos cont.:qnins them,

hus the form 1o use In New York City stat.es '“Ceru cate,
wﬂl be reiu.rnad for additional ln!ormat.!on wh!qh give any of
the rollowlng diseases, withoui exp!annblnn. ad the sole cause
of deat.h * Abortlgn, cellulitis,’ *¢hildbirth, cbnvu!si()ns, homor-
rhage, gangrene, gastritis, erysipolas, xhemngltls‘ “fnlscn agu
nocrdels, peritonitis, ﬁhlehiua pyemia,’ mpt.icen}.la. to
But senefal adoption of the minfmum It snggested will’ work

vast Improvement, nnd its scope can be"extended ata lnter .
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