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Statement of Occupatmn —FErecise statement of
oeoupatmn is very lmport:mt, 80, tha.t' the rela.twe
hea.lth.fulness of various pursmtsman be known. The
question applies to each a.nd every person, irrespec-
tive of age. For many oeoupah%)!ilﬂ a smgle ward or
term on the first line will be sutﬂelant e g, Farmcr or
. Planter, Physician, Composstor, Arehitect, Locoma-
tive engineer, Civil enginser, Staiionary J‘zrcman, ete.
Buat in many cases, espeola.lly,in indusfrial employ—

ments, it is necessary to knovm (a) the kind ol.',work ‘

and also . (4) the nature of the busmeaa or industry,
and therefora an add1tmna.l lma in providad for the
latter statement; It should be used:only when needed
As: exampler (a) Spinner, (b) Cotton. mill; (a) Sales—
man, (b) Groccry, (a) Fareman, (€3] Automobils fac-
lory. The material: worked on may form part of the
necond statament ‘Never return “La.borer ' “Fore-
ms’n i “Ma.na.ger " “Pealer,”
precise specification, as Day laborer, Farm laborer,
La‘borer— Coal minae, eto. Women at home, who are

engaged in the dutias of the houaahold only (not pald.

iHousekeepers who receive a deﬂmte;salary). ‘may.be
entered as Houselmfe. Housswark or Al home, and
children, not gainfully employed as At schaol or Al
home. Care should be taken t'o report spacrﬁoa.lly
the ocoupations of persons engaged in domestlo
serviee for wages, as Sefvant. Cook Hausamatd eto.
If the oooupation Ims been changed or ‘glven up on

account 'of the .msmsm CAUBING DEATH, atate o0Qu-

pation n.t bagmmng of, lllness. t: retired from; busl-
ness, that tact meay be lmdmated thus: Farmer (re-
tired, 6 yre:) For persons who]have no ocuupa.tmn
whntever: write Ntme.

Statement of cause of Death. —-N ame, first,
the DIBEASH; CAUBING nm-m W(the prima.ry sﬁeetmn
with respeot to time and causatlon.) ‘using always the
same Moepted term for thetsame d.IBB&BB Examples:
Ccrebrospmal Sever (the ‘only deﬂmte synonym is
“Epidemio embrospinal memngiha"), Diphtheria
{avoid use of "Croqp I JI'yphoid Yever {never report

oto., mthout more .

“Typhoid pneumania’); Lobar preumonia; Broncho-
preumonia (“Pneumonm,” unqun.hﬂed s indeﬂr.ute).
Tuberculomr of lungq, meninges, peﬂtoneum, eto.,
Carcmnma,' Sarcoma, ete,, of. senaas .(name ori-
gin; “*Cancer’’ islqss. definite; avoid use, . of “Tumor”
for, mahgnant@eopla.ama), M easies;, Whaopmg cough;
Chronw valvular heard disegae; Chramc mtershtml
nsphnua, eto. - The. oon.tnhutory (senondary or in-
temumnt)m.ﬁaatlon need not. he stated unlegs im-
portant. Exa.mple Mcaslesi(d:saa.se eauslng d:aa.t.h), .
29 das.; Brauchopnepmoma (secondsry), 10 ds.
Never report mere symptoms or t.anm.mal condjtions,
such as '“Asthenia,” '“Anemia”, (marely aymptom-
atio), "Atrophy" “Col]:apaa," **Gomp,”" “Convul-

sions,” "Debihty" (“Congenjtal " “Samle." eta.,)

“Dropsy,” "Exhaustlon" "Heatt failure,” “Hem-
orrhage,” "Inamtlon." ““Maragmus,”: “‘O1d , age,”
“Shook,” "Urenna " “Weakness,” ato., when a
definite disease can be. asoertaaned as the cause.
Alwa.ys qunhfy all dlsea.sea resultmg from child.
birth ar mmca.rria.ge a8 “Punnmnu. aepttcemm,"
“PUERPERAL peritonitis,” eto, State cause for
which surgma.l operation was underta.ken For
VIOLENT.DEATHS state. MEANS.OF INIUEY and. qua.lify
88, ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF 88
probably such, if impossible to determme definitely.
Examp].es- Accidental drowmng, atruck by . rail-
way . tram—acmden!, Revolver, wound of head—
thom¥cide; Poisoned by carbolic assd—probably smmde
‘The naturs of the ln;uw. as fra.oture af wkull, and
eonsaqueneea (e B., ;aepaie, itelanus) may be atated
under the head of “Conmbutory » (Recommenda.-
itions on stza.tement of cause of jdesth npproved by
‘Committee om Nomem:la.tu.re of the . American
Medical Assodlation.) '

No'm.—-Indledual offices may add to above list of undesir-

,.abla term and reruse to »nocept eertqustas conta.lnlng {them.

Thun the form in awo in New York Olty .statos: VCartificates
wI.IJ be returned for addltlona.l Information which. give nny of
ithe Iollowlns d!soa.ueq without axplanutlon. as t.lm sole,cause
‘of doath: Abortion.cellulltia, childbinth. convnlslons, hemor-
:rhage, gnngrene gostritls, erxalpalu meningim. m!wqyg_l;ge._
‘necrosis, ,peritomtta phiebitis, pyem!a, aeutlcemla. tetanis.”
{But general adoptfoniof tha minimum ilist mggeptad wili work
vadt Improvement nnd {ta acope ca.niba extentad at a dater
'date.
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