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Statement of Occupation.—Precise sjatemant of

ocoupation is very important, go that the rala.t.wq_

healthfulness of varioua pursutts ean be known. The
question applies to eaoh a.nd every person, irrespep-
tive of age. For ma.ny occupations a single word or
term on the firstline will be sufficient, e. g., Farmer or
Planter, Phyuctaﬂ, Compos:tor, Architect, Locomos
tive Engineer, thl Engineer, Stauonary FPireman, ato,
But in many caqes, especially in industrial employ-
mepta, it ia necegsary to know (a) the kind of work
and aleo (b) the nature of the busmasa or industry,

and therefore an additional lme is prowded for the’

latter statement; it should bo used only when needed.
Ag exanmples: (a) Spinner, (b) Cotion mill; () Sales-
wmpn, (b) Grocery; (a) Foreman, (b} Automohile fac-
fory. The material worked on ma.y form part of the
sacpnd statement. Never return “Labarer,” “Fore-
man,” *Manager,” “Dealer,” oto. ., without more
prqome specification, as Day laborer, Farm laborer,
Laborar—Coal mine, eto. Women at home, who arp
engqgod in the duties of the l;ousahold only (not pald
Housckesperse who receive a definite salary), may be
entared as Housctmfc, Houaewprk or At hame, a.nd
ohildren, not gainfully employed, as At achool ar At
“home. Care should be t.a.kau to report spae;ﬁnally
the occupations of persans enga.ged in domestm
gervice for wages, a8 Seruant C‘aak Houaemmd eto.
1t the ocoupation has been ehanged or gwen up on
account of the DIBEASE CAUBING DEATH, stat.e Qccq-
pation at beginning of illness. If retired from bl.I§l-
ness, that fagt may be mdlcatgd thus. Farmcr (re-
tired, 6 yra.) For persons who have ne oueupat:qn
whatever, write None.

Statement of Cause of Death.—Name," first,
the DISEABE CAUSING DEATH (the primary aﬁectmn
with respegt to time and uausatton), using a.lways the
same nooepted term for tl}e same disease.’ Exa.mples.
Cerebrospinal fever (the only definite synonyp
“Epidemio cgrebrospinal meningitis”); Diphtheria
(avoid nse of “Croup’ "); Typhoid fqur (never report

“Typhold pneumoqin") Lobar pneumonia; Brot;.cho-
pnaumoma(‘Pneumon*a. unqunliﬁed lg indeﬁtpta).
Tuberculosis of lupgo. rqgmﬂgqc, pgntqncum. eto..
Carcinoma, Sarcama. gto.,, of.......... {ngme ori-
gin; “Concer" ip leqs deﬁmte- a.vo*d use pf *Tumor”}
for msllgnant neop]aama.), Meaaley, Whoapmg cough;

t;mmp oalnu!ar ‘heart dueau, Chromg mtafshlml
nephnha. etq Thg gontnbutory (gecondary or in-
terourrent) affection nped not be stated unlesa im:
portant. Example. Measles (disease oausing dap.th).
20 ds.; Bronchopnesumonia - (segondary), 10 da.
Neover report mere gymptqms pr t.ernpna.l condltions,
sugh as "Asthenia," “‘Anemia’ (morely aymptom-
ntm) “*Atrophy,” "Collapse," “Coma“‘ "Copvul-
giqns,” *‘Debility" (“Coqgemtal * *Sqnile,” ﬁm g
“Dropsy,” ‘‘Exhaustion,!! *“Heart failure,” “Hem-
orthage,” “Innmtwn " ‘‘Marasmus,” 0ld ?ge."
"Shock " "Uremm " ‘“Weaknesp,” eto., whpn 8
definite diseasq can he ascortaiped a the cause,
Always qua.]lry oll disoases resulting from qhdd-
birth or mxsoarnage. as “Pusnmnnb septicemia,’
"Ptmnm;nu. pm;omlu ete. Bta.tq capusg for
which aurglpa.l operation was underfgaken. For
VIOLENT DEATHS 8tato MEANS OF INJURY and qt*ahl’y
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 82
probably auph it impossible to determine daﬂmt,aly
Examplea Accidental drowning; atruck by ratl—
way tram—acmdcnt Revolver pound o,[ hegd—
horrt:qtdc. Poisoned by qm'bahc acu!-—-—p;obably am;sdu.
The nature “of the m)ury, ag fraotureg of skull, and
conspquences (9. ., asp.m. tetanuas), May be stp.ted
undar the head of "Contnbutory ’ {Roqommepda.—
tiong on stnt.ement of canse of og.th aqprovec} by
Commlttee on N’omgnq}ature of the "American
Medmal Assoolatmn)

Nora—Individual gfices may add 49 sbovg List of undesir- -
bl termg and refuse to sccept cortificatan oonz,alning them.
Thun the form in use {n New York Olt.y :tar.es Oertit}cam
will be returned for additional lnformnpon wht give any of
the l’ollowlng dlseasea. withous explanation, as sole coauso
of denth: Abort.!on ¢pllulitis, childbirth, oonvul;ﬂpnn. hgmor-
rhnge. gangrene. gast.pt.is eryslpelas, men.lnglth mincnrfiage
necrasts, peritonitis, phlebjtis, pyemla, egpticeniln, tetagus.”
But genernl adoption of t.he minimum l;n spggeitpd wil “wprk
vast improvement, and itu BCODO can be qt,endod st a lamr
date. i
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