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Statemen$ of Occupation. -—PreOISB sta.temaqt. ol
occupation is very 1mporta.nt, 80 that the rela.twe
bealthfulvess of various pursmts ca.n  bo known. Thq
question a-pplles to each and’ overy person, 1rrespoo-
tive of age. For many ocoupatipns a smgle word or;
term on the firgt line will be suﬁimant e. g., Farmer or
Planter, Phystctan. Compoattar Archtlect Locomo-
tijve Engmccr, Cunl Engineer, Stattanary Fireman, eto.
But in many oages, espocmlly in mdustnal employ—
mgpts. it is necessary to know (a) pha kind of work
'and also (b} the nature of t.he busmess or mdust.ry.

therefore an additional lme ia prov1ded for t.he
latter statement; it should be used only when needed
As oxamplea (a} Spinner, (b) Couon miil; (a) Salcs—
man, (6) Grocery; (a) Foreman, gb) Aulomobile fac-
tory. The material worked on may form part of tha
qeeond statement. Never return *Laborer,” “Fore—
man,” “Manager," “Dealer,” oto., W|thout more
precise specification, as Day laborer, Farm laborcr,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not pmd
Housekeepers who regeive a deﬁmte s‘a.la.ry), may be
entered as Houacmfc. Houacwork or At homg, angl
ghlldren. not gaintully employed, as A¢ school of 4:

komc. Care should be taken to report spaclﬁoaljy '

the oeoupotions of peysons engaged in- -domqst.m
service for wages, a8 Scrvant Cook Housamatd etg
It the ocoupation has been ohnnged or gwen up qn
ageount of the pIismasm CAUBING DEATE, stata ooou-
pation at beginning of illness. If retu-a;i trom busl-
ness, that fact may be mdmated thus: F&'rmer (rs-
tired, 8 yrs.) For persons wh6 hzwe no oucupa.t.lqn
whatever, write None.

Sta.tement of Causg of Denth. —-Name, firat,
the DIBEABE CAUBING Dmu‘n (phq pnma.}-y affection
with respegt to time and causation), using a.lwaya the
same nooepted term for the same d:sease. Emmples-
Cerebrospinal feper (the only definite. synonym is
“Epidemio eprebrospinal menmgltm"). D:phlhersa
(avoid use of “Croup") Typhoid fevqr (never report

*T'yphoid pneumoma") Lobar pnsumoma. Broncho-
pneumonia Pneu!?oma." unqugl fied, Iailndeﬁnllte).
Tubcrcylona of lungd, memngea, peritoneum, eto.,
Carcmoma, Sarcoma. qto.. of....... ...(nnmo ori-
gln"' ancer’” H la d ﬂmte avotd usg of “Pamor'
l’ox: mahgnanﬁ naoplasma.) Meaal 2’ Whoopmg cqugh
Chromc nalnylar henrl d:icaac, h(;om mtcrmhal
ncphn{u. eta. T.h? contr but.o:y (aocnqdnry or in—
t.erourmnt) affeation need’ not be statod unless im-
port.unl; Exnmple Measfcs (dlse £Q causlng dea.th).
29 ds, Bronchopncumoma (saoondary), 10' ds.
Never report mere gymptoms or termlnul oondltlons,
such as “‘As henm" “Anam:a. (meroly symptom-
at.m) “Atrophy " "Collapse » “Corma," ‘iConvul-
slons " "‘De?ﬂlty" (“Congemml ” “Semle" &bo R

ropsy o Exhaustlon,'! ‘“‘Heart l'allure." “Hem-
on;ha.ge o na.mtmn * ‘“Maras ug,” “'0ld age,”
“Shoek,’!  * mmmr ' “Weakners? " etp., wh?n 5
definite disepsg ean be ascertaiped ag the cause.
Always qualify all dlseases resulnng from O.hﬂd-
b]rth or mi arnage. a8 "qunpnnan sephcemm
"Pma:nrmn.u, pcﬂtomtu,. eto. Sia cause for
which surglpal operapon was undertzakan ' For
VIOLENT DEATHS state MBANS OF INJURY and quahl’y
8§ ACCIDENTAL, amcm,u., Or HOMICIDAL, or 08
probably suoh it impossible to datermme deﬁmtely
Examples Acmdcntut drowmng. s!rucb by rcnt-
way iram—acpdent Revolucr : und of head—
hommde. Pouoncd by ;arbohg aci probably au:v‘;tdo. .
The na.ture or tha injury, a3 fra?turq of gkull, ‘and
oonsequences (o. ., 38P53T, tctanua) may be st;:ted
undqr the haad of "Cont.rlbutory." (Re o;nmendn.-
tlons on ault.erpen;. of cause of qaath a.p:prove by
Comm:ttee on Nomenalature of’ ;.hp Amermnn
Medwal Asqoomt.lon.) *

Nors.—Iadividual qfficgs may add to above list of undesir-
able termg and refuse ‘to accept cortificates conf,nlnlng them.
hus the iorm in use in Naw York City s_].nteq' a Ccrtldcate.
will be refurned for asdditional lnl’ormar.lo_p whl apy of
the rollowins disoases without explanation, a3 le causo
ol’ deat.h Abortion, oellnlltls. chllclblrt,h eonvulpf T8, hemor—
rhage, gangrene, gastijtis, eryeipelas, man.lnglt.is
nmsﬁs perltonlt.ia phlebit.ls ‘pyemia, mphou n, tot:
But genm‘nl adoption of the minimum lst suggusted will work
vast lmprvbvemenl. and fta sCOpPe can ext.endod at a later
d.ate
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