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Statemient of Occupation.— Pracise statement of
ocooupation is’ very important, so thas thé relative
healthfulness of various pursuits can be known. The
question applies to each and every person, 1rres‘beta-
tive of age. For many occupations a single word br
term on the first line will be su fficient, . g., Parmer or
Planter, Physician, Composttor, Archttcct Locomo-
lwe Engineér, Civil Enmneer. Statwnary Fireman, sto.
But in meny cases, especially in industrisl employ-
ments, it is necessary to know (a) the kind of work
a.lid aleo (b) the nature of the business or Induatry.
and therefore an additional 1iné is prov:ded for the
la.tt.er statement; it should be used only when needed.

As examplea: (a) Spinner, () Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
dcoohd statement. Never return *“Laborer,” “Fore-
inb.n " “Manager,” “Dealer,” ete., WIthout more
precme specification, as Day laborer, Farm laborcr,
Laboreru--C'oal mine, etoe. Women at home, who a.re
qngdged in the dutles of the liousehold oniy {not pmd

Hausckeepers who redeive a definite sa.la.ry). may be
eritered as Housewife, Housework or At home, a.nd,

ohildren, not gainfully employed, as At school or At
fxome Care should be taken to report spemﬁcally
t.ha oooupations of* persons enga.ged in domest.m
serviee for wages, aa Servant, Cook, Houummd ew.
It the ocoupation has beér oha.nged or gwen up oh
ascount of the pisEass causiNG DEATH, Statd doo-
pation at begmning of iliness. If ratired from Busi-
ness, that fact may be indioated thius: Farmier (ré-
tired, 6 yrs.) For pérscas who have no occupa,tmn
whatever, wiite Nons.

Staterhent of Cause of Death -—Nama, ﬂrst.
the DISEABE CAUSING DEATH (the primary affaction
with respeet to time and causation), using a.lways the
same accepted term for t.he same disease. Exainples
Cerebrospinal fever {the only definite synonym is
“Epidemio eerebrospinal menmglti "), Diphtheria
{avoid use of *Croup”); Typhoid fevér (never report

“Typhoid pneimonia™); Lobar pnsumonia; Broscho-
preumonia (“Pneu:'nonm ” undualiﬁed 18 Indefidite);
Tubarch!ous of lu;lga, meninges, peﬂto!mum. eto,,
Carcmoma, Sarcoma, éto., of...... ++..(name ori-
gin; “Cancer’’ is leés deﬂnite avoid 8o of “Tuthor”
for nislignant neoplasma); Measles, Whoopmg cough;
C?lromc valvhlar heart dsssuas, Chromc mlcrmual
phn‘!u. etd. ‘The oontrihutory (aeoondary or i5-
i.aroun'ent) affaotion need not ba stated unlesn im.
portant. Example: Mcaalea (dxsease oausing death),
29 ds.; \ Bronchopneumoma (sooondary), 10 ds.
Never report mere symptoms or bermmal conditions,
suth as "Asthema " “Anemm" (meraly symptom-
atio), “Atro hy,” “Collapse * “Coma," “Cohvul-
sions,” * Debility” ("Congemtal " 1‘Sanile,"” _étc %
“I?ropay " “Ethiatmn," “Hea.rt tailure,” “IHemi
orthage,” * namtion » “Marasmus,” "Old &ge."
“Ghook,” “Uremis,” “Woakness,”, eto., whén &
definite disense ean ba ascartalhed ad the o'auae
Always qualify all dlaeases resulting from dhild-
bitth or miseatriage, as “PUERRPEEAL aephccrhfa
“PUERPERAL pm!oruhs,_. ela. Btatd cduse for
which surgibal opera.tlon was 'undert.a.ken For
VIOLENT DEATHS state ; MEANS OF INJURY, and qu'ahl'y
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or, os
probhbly sush, if impoasible to determine, definitély
Exariples: Accidental drowmné. atruck by roil-.
vay lrain—acudunt Revolver  tworind of het’:d—-
homfcide Poisoned by éarbolié actd—probably wtcidc.
The dature of the injury; as fraoture ol’ gkull, and

.oonaequenoes (e. g., 26psis, !e!anus). ma.y be stt':i.ed

under tha héad of “Contributory;” (Recnmmehdn-
tlons on stdtement of eause of (iea,t.h npprove& by
Committee o1 Nombénolature of tha American
Medical Asdooiation.)

- Norn.—lnd.lvldual oi!ﬂccu may add t.o dbove 1t of u.ndesir-
éble tormg ond refuse to accept certificates eonhﬂnins lhem.
'I'hus the form in use in New York Cit? "Ceru cate,
ril.l be returned for ndd.itlonal lnrormatlon whlch k‘lva any of
the followins discdsen; without uphna.uon as the sols hﬁuse
of death:  Abortion, eellulit.iu. chﬂdblrth oonvuls!onn hemor-
rha.so. gangrene, gastritis, erysipelas, monlnhl’ds, n.ge,
tiocrogis, heritonitls, phlebitls, .pyemis, sepficenils,. tetanus.”'
But genml adopt.ion of the minimum l.'lst suggeatod will work
vsst improvement, and itk scope can be extended at & Idter
date.
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