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State.:nent of Occupation.—Preoise statement of
oooupatlon is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applles to oa.ch a.nd avery parsoﬂp m:eapeu-
tive of age. For many occupatlons a single word or
term ou the ﬂrst ling will be sufﬁoleut a. g, Farmer or
Planter, Physlman, Composuor. Architect, locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many eases, especiallyin industrial em=
ployment.s, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-
dustry, apd thorefore an addlhonal line is provided
ror the Iatter statement; it should be used only when
'needed As oxa.mples (a) Spmner, (b) Cotlon mill,
{n) Salesman, (b} Grocery, (a) Foreman, () Auto-
mobde faétory. Thae material worked on may form
parl; of the second statement. Never return
**Laborer,” “Foreman,” “Manager,” “‘Dealer,” eto.,
without more precige specification, a8 Day laborer,
Farm Iabarer. Laborer—Coal mine, eto. Women at
home, Wl}o aro engaged in the duties of tha house-
hold only (not paid Housekeepers who reeewe a
daﬂmte galary), may be entered as Haussmu"e.
Housework or At home, and children, not gainfully
employed as At school ‘or At home. Care should
ba taken to raport specifically the ocoupstions of
persons enuaued in domestic service for wages, B8
Servant, Cook, Housemmd ete. If the ocoupamon
has been changed or given up oa aecount of "the
DISEASE CAUBING DEATH, state ocoupatwn at be-
ginning of illmess. It retlred from busmess, that
fast may be ‘indieated thus: Farmer (retired, 6
yre.). For persons who have no oceupahon what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING nm'rn (the primary affeation with
respect to time and ca.usa.tlon). using always the
:same accgpted term for ‘the samo disease, Exa.mples'
Cerebrospmat fever (the only definite synonym is
“Ep:detmo cejebrospinal memngltls") ‘Diphtheria
{avoid use qr "Croup"} Typhoid quer (nevgr raport

“Typhoid pq;?umomq. 'Yy; Lobar pnoumpma, Byoncho-
prewmonia (v anumonm," unqua.hﬁa isind m&e).
Tubsrgulos:s of lggags, menuyga, e topegi‘ q_o..
qucmorpa, Sarcoma, ete., of T e qu-
gin; “Cancer!’ is;lg,ss dgﬁmte‘a.vq%d uge of " umpr
for mali n.a.nt. naoplasxg) Meaales; EVhoapzng cough,
Chramc valw!ar keart dueaac, ghromc mqsrst;hal
ﬂetphruu. ate The oontant.ory (seeondary or in-
tarqm:rent) affootion need not ba stated un}.ess im-
porta-nt Example M easles (;imepse qa.usmg deat.h),
29 ds.; Branchopneumoma (seoondary), 10, ds. Never
report mero gymptoms: or termmal condmons, such
as ‘‘Asthenia,” *‘Anemia’ (meraly symptomatio).
‘“*Atrophy,” “Qollapse,” *Coma," “Convulsions,”
“Debility" ("Congemtal " “Semlq." eto.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” "Hemorrhage "®“In-
anition,” *Marasmus,”.*0ld age,” ““Shoek, 4 {re-
mia,’” ‘“Weakness,” eto., when & deﬁqlte direase can
be ascertained as the oause. Always quahfy all
diseases resulting from childbirth or miscarriago, a8
“PypRPERAL seplicemia,’” “PUERPERAL peritonitia,"”
otu. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS 8iate MBANB osr
inJyury and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, 0T “as probably sueh, if 1mpossnble to de-
termme definitely. Examples: Acgtdental drotwn-
ing; struck by railway tram—acctdﬂz‘u Reqoluer wound
of: head—hommzdc, Poisoned by carbohc actd-—-‘prob-
ably suicide. 'Phe nabu,re of the m;ury‘, as fraoture
of “skull, and oonsequencas (e. g. sepaw, telgnus),
may be stated under tha ‘head of “Cl)ntnbumry."
(Recommendatlonq on statemant gf cause of. denth
approved by Committse on Nomenol&ture of the
Ainerican Mgdleal Assgointion:)”

Nore.~Individual offices may add o above list ol’ undo-
sirable tarms and refuse to accept certlﬁcatm cogtalnlng them.
Thus the form in use in New ank Qity state.l " Certifticates
will be roturned for additional inrormut,!on wl;tch givg nny of
the following discases, without explanation, as the sole cauvse
of doath: Abort.lon. celulicds, childbirth, conyulsions, hemor-
rhage, gangrene, gastritls, erysipelas: menlngi.tfs' misqurriago,
nocroaia peritonitls, phleblqis. pycmia. sgpticemla. tonus.'

_ But general adoption of the mlnimum ust suggtated w}II,‘WM"k

wvast lmprovemenh. and 1t8 scope cm’: be; oxtyg nded ot 4 !ator,
date. '
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