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Statement of Occupation.—Prec:ee etatement. of
occupation is very 1mportle.nt, gd that the relative
healthfulness o’l' various pursmte ‘oan be known. The
question upphes to ea.ch and every person, u'reepec-

tive of age. . For many oeeupatwns a smgle word or
term on the ﬁra’t line will be' suﬂ‘lmeut e. g., Farmar or
Planter, Phyatctan, Compoattor, Architect, Locomo-
tive Engineer, Civil Enmneer. Statwnary Fireman,
eto. But in many ‘oases, espeemlly in industrial em-
ployments, it is necessary ‘to know (a) the kind of
work and also (b) t.he naturé ot the business or m-
dustry, and therefore an addmonal line is provnded
for the latter etatement it I.=Jh<)uld be used only when
needed Al examplee (a) Spmner, (b) Cotion mzlt
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
molnlc factory. Thp material wérked on may forin
bart ot the second st?xtemeut. Never return
“La-borer " "Foreman ” “Ma.nag'éi " “Daaler,” ‘ato:;
thhout more preexse gpecification, &s Day, laborer,
Farm laborer, Laborer-—-Coal ming, ete. Worien at
Eoﬁle, who aro engaged in the diities pf the hoilse-
‘hotd only (not pmd Hou3sekeapers who receive a
’deﬁmte sa.le.ry), may Be enterad a3 Hausewtfe.
-Housewark or Al home, and othdren not ga-mfully
émployed, as Al school or At home Cere should
be taken to report speelﬁca.liy the oecupatlons of
persons enga.ged in domest.le servxee l‘or Wages,‘as
Servant, Cook, Housemat& eto. it the oecupa.ﬁion
has been ehanged or gwen up on aq'eount of the
DIBEABE CAUEING DEA.’I‘H, state oeeupa.t:on it be-
ginning of illness. If retlred frdm Business, t.he.t
tact may be mdlca.ted t.hu's Farmer (retn‘edk 6
yrs.). For persons who have .no ocoupsation what-
aver, write, None.

Statement of Cause ef Death.-—-Name, ﬁrst the
DISEASE CAUSBING DEATE (t.he pl"lmary é.ﬁ'eetmn with
respect to time and eausatlon), Lsmg a.lwa.ys the
same &ecbpted torm for the sa.me disensd, Examples
Ccrcbrosptnal Jever. (the only deﬂmte synpnym is
“Epidenijo eerebrdspinel | e ngi Is"), Diphtheria
(avoid use éf “*Croup" " Typhmd faver (never report

"Typhoxd pneu om CYN] Lo'ba.r pneumoma, Bronc}w-
pmumoma (“Phgutbnis,” enqu&hﬂed,, in mﬁeﬁnlte).
Tﬂbefcu'!oua of Ilm}a. memna 3, pmtonsﬁr?. abo.,
C’aﬂ:mm'naf arc wa, etg ol' ----—.—,_(na o ori-
gu‘r “Caneer" ih le“Ss deﬂmte evoid Wie of "Tumﬁr"
for mﬂhgnant neo asm),k J&u. Whooping cough,
‘Chronie ealwlarl %eart d‘iseaae, Chromc interatitial
nephr&u, eto, The eontril;utory (seeonda.ry or in-
te?;ez.u;rent) aﬂeetlen néad not be stated unless ime
poriait, Example' M eaales (dtsease eaumng death).
29 ds.; Branchopneumoma (seeondary), 10 ds. Never
report mere dymptoms or termmal eqnditlons, such
as “Astheme.," “Anemja” (merely symptomatio),

“Atrophy," *'Collapge,’ “Coma" "Convuhxons. .

“Dehility”” (**Congenital,” “Senile,” ete.),  Dropsy,”
Exhaustion,” “Heart failure,” “Hemorrhage " “In-

anmon " “Marasmus,” “Old a-ge " “Bhock,” *Ure-

tmia,” “Weakness," ete., when & deﬁmte disesise can
be aseertemed as the oause, Always quahry all
disensés re’sultmg from shildbirth or misecarriage, as
“PUERPERAL seplicemia,” “PUERPERAL pentomha,

ete Sta.te cause tor which eurgleal operatlon was
undertaken. For VIOLENT DEATHS state umme o
INJURY oand qudlify_as, AOCIDENTAL,. BUICIDAL, .or
Bo-n-ucmu.. or as probably such, if lmpesmble to de-

tetmine definite]y. . Examples: Alceidental drown- .

mg, struck by. ra:lwau trcfm——-acctdcm R‘euolver wound
of ; bead—hormmde, ’Pouoncd by carbala.c amd«—prob—
ably muicide. The natute of the injury, as fradture
ot skull, and eonsequenees (e. g., 8epsis, tctaﬁus).
may bé stat¢d undér t.he head of “Contnbutory."
(Recommendatlons n stetement. of ¢ause of death
approved by Commlttee on Némenclature of the
American Madical Asgdeiation.)

Nora. —Indiﬂdual offides may add to abqve Ust of unde-
sirahle terms and rafise to accept certifiéates eonta.tning them.
Thizs t,qe form In usg in New, York Qity_states; “Certlicates
will be returned for addjtionnl I.uformut:lon which give any of
the following digeadds, wit-heut explanaﬁon. as, the sole cause
of deat,h Abortion; eeuu]itls. chudhirth conmlslens. homor-
rhage, gn.ngrene gastrltia. erysipelas. meningit.[s misearringe,
necresls. Derihonlt.ie. phlabltis pyemla sem.lcemla. mmnua,.
But genernl ndeptien of the mlnimum list suggested will worlk

vast improvement, and its scope can bo bxtended at o later

date.
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