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Statement of Occupatiun.—nPrecme statement of
occupation is very important, 86 that the ralative
healthfulness of various pursults can be known Ths
question apphes to eaoh and every person, u'respeo—
tive of age For many ooeupanons & sm’éle word or
term on the firat line will be uffisient; «: -3 Farmer or
Planter, Phyucum, Composilor, Archt!cct Locomo-
tive Engineer, Civil Eﬂmncer, Stationdry Firéman,
eto. Butin many oases. espeumlly in industrial em-~
ployments, it i8 necessary to know (a) the kind of
work and also (b) the natute of the bnamess or in-
dust.ry. and therefora an addxtmna.l liné is provnded
for the latter statement: it should be usdd only when
neoded. As exampies (o) Spinner, (b) Cotlon mtll
(a) Salesiman, ) G’racery. (a) Foreman, (b) Aufo-
#hobile factory. The matenal worked on may form
ﬁ?&r of the seuond statement Never return
"dLBborer,‘" “Foreman," “Manager,” “Dealér;” ofd.,
without mhore premsa spemﬁcatlon, 83 Day laborer,
Farm laborer Laborer—-Coal mme, ste. Wbmen ab

olne, who are engaged in the dufies of the house-

ﬁbfa only (nol; paid Hauaekecpers who receive a
&bﬁmte.\{alary). niay bé entered as Houséwife,
Housework' or At home, and ohlldren not gamfully
éinp]oyed, as At school or Al howne. Cara should
be taken to report - spemﬁoally the ocoupa.txons of
persons engaged in domestm service for whges, as
Servant, Cook, Housemm,d eté. It the occupatlon
has been changed or gwen up on aoﬁount of t.he
DIBEABE CAUS]NG DEATH, atate ocuupatlon at be-
ginning ol’ illness. It retlred from busmesa, that
fact may be mdwated thus Farmer {retired; 6
yrs.}). For persons who have no ocoupsation what-
ever, write None. .

Statement of Cause ofDeath.—Na.me, firat, the
DISEASE CAUBING nm'rn (t.he pnmary a.ffee’mon with
respect to time and uauaatmn), usmg always the
88Me a.acepted term for, the sam‘y dlsease. Examples
Ccrebras;nnal fcuer (tha only definite g¥nonym. is
“prdamio oerabrospmal memng'lt.is") Diphtheria

(avoid ude of "Croup"), Typho:d feuer (never report

“Typhoid pueumoma "y: Lobar paeumonia; Bronchos
pridumdnia (“Pneﬂxmoiﬂa unqualified, lsmdeﬁnlte).
Tubepétilonia of lui’g& meninges, perstonéum, oto.,
Curm\loma, Sarcoma atd;,, of —am (na‘uﬁe ori-
i "Cnncér" if l\aéb deﬁmt.a svoxd usé of “Thmor”
for mihgnsnt naoplasm), Mcaalea, Whooping cough,
Chionic valoular heart dtseuse, Chronic intetatitial
naphﬂfu, ato:, The oontnbumry (secbnduy or in-
taréurrent.) aﬁeetion neéd not be étated unle}ss im-
poftadt. Examp]e Med'slea (dla‘eﬂae edusing death),
29 ds.; Bronchopneumonia (séoonda.ry), 10 ds. Never
report merd symptoms §r ternminal cond:tmns, suéh
ds "Asthefna ¥ Y Anémia’ (merely symptomatm).
*Atrophy, " "Collapae ' "goma " “Convulamns.
“‘Dability” ("Congemtul S emls,” atd.), **‘Dropsy,”
"Exhaustmn," “Heart failure,” “Hemorrhnge *In-
amt.:on " “Mara.smus " #0ld age,” *Shoek,” ““Ure-
mw. " “Wea.kness," ete., when a' definite dlsea‘se oan
be ascertamed as t.ha cauae. Alwa.ys quallty all
dlseasas resultmg trom childbirth or miscarridge, as
"PUIRPHRAD aeptwemm," "PUERPEBAL peruomt:s.
oto. State cause for whmh surgwa.l oparatmn wss
undertaken. For vioLEKT DBATHS state MEANS OF
INJURY andyqun_.ley 83 _ACLIDENTAL, SUICIDAL, oOF
Bomc:ml... or as probably such, if impossible fo de-
termme deﬁmtely. Exa.mples Acciddn!al droun~
ing; strick by ra:lway tram—acczdent Revolver wound
o head—homic;dc, Po:a‘bned by carbahc acid—nprob-
ably suieidt. Thé nature o'i' the injury, as fracture
of skull, 3nd consequefices (8. g., scpna. tetanua),
may be stated uhdeé? tHe head of “Contnbutory."
(Recommendatmns on st.a.t.emqnt of éause of death
approved by Cofmittes on Nofmenclature of the
Amerioan Medioal Assoéiation.}

NoTe. ——Individunl om&s may add to above lst of unda—

' sirable terms and refuse to aocept certmcabes oont.:uning them,

Thus tha form in use in New York Glty states: “Oertificates
will be rdturned for uddjcional information whlnh give auy of
the following disea.se& without explanation, as tho sole cause
of daat.h' Abertion, csllulit.is childbirth, cunvul:lons. hemor-
rhage, gingrone, ‘gas%rit.ls erysipelna, meningitls mlscarringu.
necrosis, peritonitis, phlebitis, pyemis, septicemln. tetanus,’’
But senernl a.dopt.lon of the minimum lst suggast.od wlll work
vast improvement, and fts scops can be extended at & latar
date.
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