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Statement of Occupauon.—-Prgo:se state‘ﬁ'nent of
oocuﬂihon is very lmportant 80 that the relative
healthtulhess of various { pursuits @ ¢an be known The
question apphes to "eadh and every person lrrespee-
tive of ago.  For many ‘oBoupations & smgle word or
term on the ﬁrst line w:ll lie suifteient, e. g': Farmer or
Planter,. Physzman Com;poaator, Archttect' locimo-
tive Engmecr, ‘Civil Engineer, Statmnary ‘Fireman,
ote. Buf iod many 0830s, especially in industrial em-
ponments.__ll; ig necossary' to know (a) t.he kind 6!
work and Alio’ {b) the naturé of the business or in-
duatry, and therhft)re an nddlhoual line lsiprowded
tor the latter staterfient: it should be usq_d*ouly;whan
needed. *A§ eiample; (a) Spinner, (b)cCotton mill,
(a) Salesman, ‘(b): Grocery, (a) Foreman, "(b) Auto-
mobile factor i, Thé material worked on may form
part. of the setond statement. Never return
“‘Laborer,” “Foreman,” "“Managér,” *Dealer,"” eto.,
without more premse speclﬁoatlon as Dady laboreér,
Parm laborer, Laborer—-Coal mine, eto. Women at
home, who are engaged in the duties of the house—
hoId oaly (nol; paid Housekeepers who foceive a
definite salary), may be entered as Housewife,
Houuwork or At home, and children, not gainfully -
employed ag At school or At home. Care should .
be taken to report specifically the occupstions of
persons engaged in domestio service lor wages, as
Servant, Cook, Housemaid, ete. It the ocdupation
has been changed or given up on aceount-of thar
DISEASE CAUBING nsun. state oucupat.:on at be-
ginning of illness. If retired from buq-_mess. that}f 2!
tact may be indioated thus: Farmer (rattrcd'
yrs.). For persons who ha.ve no coolipation what-'
ever, write None. A b e

Statement of Cause of Death.—Name. first, the
DISEABE CAUSING m:a'ra {the’ prmiary aﬁ'ectlou with-
respect to time and oa.usa.t.wn) using ,always the
aame accepted term for the s8m asel” Examp!es
Cercbrospmal fever (the only Jefinite synonym ls
‘Epidentio ' cﬁrebrospmal memnglt.ls") D;phthma
{avoid ueze of “Croup ) Typha:d fevgr.-(nq;-'er report
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“Typhoid pneumonis'); Lobar pncumom’a Broncho-"%§

pmmmoma (“Pneumoma unquarﬂe is md&ﬁmte)
‘Tabercilosiz of lunga, menmges, pe lorlcﬁ‘m, &ta.,
Carcmoma Sarcof‘rla ate., of = (ﬂa'me 'zhri-
'gin; ““Cancer” is l6ss d&ﬁmte a.vmd use of “Tnmor
for maligdant neoplasxﬁ), Meaales. Whoopmg cotgh,
Chrorﬁ'c“valﬁular hcarl dzseaxa, Cﬂ’rom inéerstitial
nephr:m. eto b The eontnbutory (E’ab(;%&r} or in-
t.erourrent,) aﬂ’ect.lon neeJ not 'ba stat unless im-
porta.nt; Exa.mp]e Meaa!es (dlse’ase oaﬁmng’death)
26 da BranEhopnet:moma (seabng_aryj 10 de., Never
report mere symptonfs or terminal condltwna, such
“as *‘Asthenia,” "Anemm" {mersly sympié’matm),
“Atrophy,” "Collaﬁsa" “Coma;” Convu]mons."
“Debility” (“Congemtu.l," “Se’mle." eto ) “Dropay ”
. “Exhaustion,” “Heart fmlure," "Hemo‘rrhage * S n..
anition,” *Marasmius,”" *Old age,” “‘Shoek,” “Ure-
- mia,” " Weakness,” ete., whe:'xla. deﬁmtb dlsease oan
be asoertained as the oause,.,‘ Alwnys qua.hfy all
+ diseases reeultlng from chlld’b:rth or mlsearrm.ge. as
“PUERPERAL seplicemia,” “Pumapznu. faen onitis,”
ete. State’ 'éause for which z,urgicu.l opamtion wos
uderbaken.; For vioLeNT D’ATES state MEANE OF
iNJurY and qualify as ACCIDENTAI}, SUICIDAL, or
HOMICIDAL, or as probably such it 1mpossnbl5 to de—
termma deﬁnltely Examples Acc;dental drown-

: mg, struck by railway tram—acmdem I?euolver wound

of hcad—homtcﬂdc, Poisoned by carbohc aad—hprob—
ably suicide. The nature of the® mJury. as fmnture
of ‘skull, and consequenoes (e. g, aeims. taliz‘nus),
may be statod under the'head of "Contrnbutory."
{Recommendations 'on statoment ‘of eause of ‘death
approved by (.‘:mnmlt.l:ee'r pn Nomenclature of the

American Medieal "Ass jon.)” "
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Nore.—Indlviduat ofﬂcas may add to above list of unde-
sirable terms and reruse to a.cc&pt certificates dontaining them.
Thus the form in iise in Now WE6ri City state:s *Certificates
will bo returnod for adgitional h\rormtion-which give any of-
the following diseases, wluhm}b« explanatfon, as the sole cause,
of death: Abortion, collulitis, childbirth.” convutsons! hemor-
4 rhage, gangrena, gastritls, eryalpelss, menlnglm. miscarriaga,
’ necrosld, peritonitis, phlebitiss mis, septiéeinin, tetanus.”
But general adoption of the’ m{ﬁqum lst suggested will work

vast improvement, ‘and its smﬁo c!in bo extended at a ‘latér
date. ! LR I
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