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Statement of Occupation.—Prqcise statement of
occupation §s very impeortant, so that the relat.we
healthfulnesa of various pursuits oan be known. The
question applies to each and every person, |rrespee-
tive of age. For many ccoupations a single word or
term on the firat line will be aufﬁcmnt e. g., Farmer or
Planter, Phyaician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman, eto.

-But in many cases, especially i in jndustrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line i is provided for, the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,"” “Fore-
man, " “Manager,” *Desler,” ete., without more
precise, specification, as Day Iaborer, Farm laborcr.
Laborer—Coal mine, oto. Women ot home, who are
angaged in the duties of the household only (no¢ pa.ld
Houasekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homg, and
ohildren, not gainfully employed, as At achool or At
home. Caro ghould be taken to report spemﬁqal]y
the ocoupations of persons engaged in domestm

servioe for wages, a8 Servant, Cook, Housemmd..eto )

It the ocoupation has bean changed or glven up on
acoount of the piszasE CATUBING DEATH, st.ate oeeu-
pation at beginning of 1llness. It retired fmm busl—
ness, that fact may-be indiopted thus: Farmer (re-
tired, 8 yrs.) For persons who have no oeoupntmn
whatever, write None,

Statement of Cause of Death. —Na.ma, first,
the pIspABE CATUSBING DEA';'H (tha prlmary aﬁ’ectlon
with respeet to time and causa.tlon), using aiwa.ys the
same accepted term for the same disoase. Exsmples:
Cerebrospinal fever (the only deﬁnite gynonym fs
“Epidemio ocerebrospinal manlngltis"). Diphtheria
(avoid use of “Croup"); Typhoid Jever (nover report
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“Typhold pneumonia’); Lobar pneumonja; Broncho-
pneumonia ("‘Pneumon;a." unqualified, {3 indefinite);
Tuberculosis of lupga, mcmngcs. per:tqneum. jeto.,
Ccrn’nqma, Sarcoma, eta., of.......... (name ori-
gin; “'Conocer” [a legs daﬂn.ito avoid use of “Tnmor"
for mal:gnant nooplaun;a) Hea;lu, Wkoapmo cqugk
Chranic™ ealvular . heart dizeges; Chromc inlarqtihul
nephritis, eto. The cﬂntnbntory (seuogda.ry or In-

.terunrrent) nﬂ'eotion need not be atnted unless im-

portnnt. Enmple Mqaslea (dmease cauaing death).
29 ds.; Bronchapneumoma (uanondary). 10 ds.
Never report mere symptoms or, termmal oondigions,
such as "Asthema " “Anamla" (merely symptom-
a.t.w) “Atrophy." "Collapse " "Coma"' "Convul-
gions," “Debility” ("Congemtal ' “8dnile,” 8to.),
“Drop-y‘ " “Exhsqatlon." ““Heart I'mlure.'f “Ham-
orrha.ge." “Inamtion » "Mara.mpus v 'ugld age,”
"Shock v “Uremm " “Weakneu's r eto., wh%an a
definite dlsepse can be ascertaiped ag the causa.
Always qua.hfy ail dlseaaes result:ng from thld--
birth or miscarriage, as “Punnrlnu. septsccrma.
"PUEBPERLL peritonitis,’ eto.. State ca.usa for
which surgmal operation was undertaken. For
VIOLENT DEATHS state MEANS OF mwar, and qqahfy
88 ACCIDENTAL, SUICIDAL, oOF HOMICIDAL, Or 88
probably such, if imposeible to determine deﬁmtoly
Examplea‘ Accurlfntal drownmg. atruck by rml»
way tram—-acctdmt' Revalvcr y)ound of hegd—
hom;c}de. Paisaned by carbohc actd—probably suigide.
Thé nature of the injury, as frapture of, skull,,and
consequences (e. B.. 86p8IE, tctanua), may be stated
under the head of *‘Céntributory.” (Reoommeniia-
tions on statement of cause of deut.h approved by
Commlttee on Nomenolaturo ol the "Amerjoan
Medma.l Asgocintign.)

Nore.—Individual oficgs may add to nbovp list of undesir-
able t.erm and refuse to dccept certing tea conjalniog them.
Thua the form in use In New York Clty mm ** Certlicate,
will be ratumnd for additional information which give any of
the following disedses; withous explanation, aa {he sole cause
of death: Abartlgn, collulitls, childbirth, convulsibns, hbmor-
r]mgo gangrense, gastritls, erysipelns, monlngms. mlscan'inga.
necrosls peritonitia, bhleblt.ls. pyomin., sénglmmin totanus, "
But ganaml adoption of the minimum st suggey ted wlll wurk
vast lmpmvement and lts scope can pa e;tﬁend 0'3 at a, Inter

te.
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