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Stgtement of Occupation.—~Precise statement of
occupation {is ‘very important,iso that ithe relative
healthfulness of various pursuits oan be known. : The
questioniapplies to esch-and 'every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be safficient, e. ., Farmer or

Planter,iPhys_ician, Compositor, Architect, Locomo-.
tive engineer, ‘Civil:engineer, ‘Slationary fireman, ete.

~-But in many oases, especially in industrial employ-
tments, it i, necessary. to kmowi{a) the kind of work
iand also:(b) the nature of the business or industry,
“nhd thefefors ian additional line.ds provided for the
“latter statément; it should be used only when needed.
TAs exambples: :(a) Spinner, (b) Cotton mill; (a) Sales-
wmian, (b) Grocery; (a) Foreman,!(b) Automebile fac-
ilary. The material worked on may.form part of the
~gecond statement. Never.return “Laborer,” ‘Fore-
man,'” “Manager,” {'Desaler,” ete., without more
“precise specification, ias' 'Day laborer,~Farm laborer,
*Liaborer— Coal mine, ete. * Women-at home, who-are
_ongagedin the duties of tho household only (rot paid
'Houaekeepcrs whoireceive a definite salary), may be
vontered as:Housewife, Housework.or At home,rand
children; not gainfully employed,.as At school or At
home. €are should be-takenito reportgapebiﬂcully
the ocoupations of :persons, engaged' in ‘domestie
sorvice for wages, as Servant, Cook, Housemaid,-eto.
If the ocoupation has:boen changed or given up on
account:of the DISEASE .CAUBING DEATH,state ocou-
pation at beginning ofiillness. : If retired from busi-
nees, that fact may be indicated thus: Farmer. (re-
tired, 8 yrs.) - For: persons who have no:cccupation
whatever, write None.

Statement of cause.of Death.—Name, first,
the DIBEABE CAUBING DEATH: (the primsary:affection
with respect to time and causation), using always the
same acdéepted term for the same disease.: Examples:
Cerebrospinal i fever (the only: definite synonym Is
“Epidemalo: cérebrospinal  meningitis’); Diphtheria
{avold use of **Crqup”); Typhéid fever; (nover report
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*Tyr1 hoid pneumonia’); Lobar pneumpnia; Broncho-
preumonia (“*Pneumonia,’ undualified, is;indefinite);
» Pubereulogis . of |l1mga, memngea, peﬂtaneum. ate.,
+ Carcinoma, Sarcoma, ete., of........ .i{name orl-
. gin; *Cancer"’ is lass definite; avoxd usge ot “Tumor”
+for malignant noeplasms);- M eaalea, 'Whoopmg cough;
Chronie. valvular heart \disease; Ghrqmc mteratthal
nephritis, et,o. Thelcontributory (secondary, or ;m-
terourrent) affection nged not be gtated junless im-
portant. 'Example:, Measles (disea.se causing ﬁaath),
29 ds.; Bronchapneumama (secont;ary), 110 de.
iNever.report; mere symptoms or terminal con]dltions,
guch as “Asthenia,” ' Anemia’ (me;ely.symptqm—
a.tm), t* Atrophy,” "Colla.pse " “Coma,” “'Convul-
igions,” “Debility” (“Gongenital;” “'|Bentle,” ate.),
“Dropsy,” *'Exhaustion,” “Heart fa.ilure." *Hem-
iorrhage,” ‘Inanition,” *“Margsmus,” ‘‘Old =age,”
“Shock,” *“Uremis,” $Weakness,” eto., when a
defipite disease can be nscertained,as jthe cause.
[Always qualify . all; digeases resulting from chjld-
.birth or migcarriage, as ‘‘PUERPERAL aeptigemia,’
“PUCRPERAL perilonifis,’" eto. ; State capse for
.which surgioel operation was <undertaken. For
VIOLENT DEATHS state. MEANS OP.INJDRY and gualify
BUICIDAL, OF HOMICIDAL, ;OF &8
probably such, if,impossible to: determme deﬂp:tely.
" Examples: Acc;dental drowm!ng,« struck by, rail-
train—accident; ,Revolver -wound. of head—
i homicide; i Poisoned by carbohc actd——prabably qmczde
? The nature of the in]ury,,as tra.oturemf skull, and

: consequences (e g., sepsis, manus) fmay belstated
; under the head iof “Contnbutqry." ¥(Recommenda-

: tions on .statement jof cauaelof denth: n_pproved by
; Committee .onwv Nomenelnture -:of H;he Amerioan
. Medieal ‘Ass¢eiation.) o

Norz—Individual officos may add to above,ist of Iundesir-

. able terma and:refuss to accept certificates containing them.

hus the form in use In New York Oltyatabas ""Oegtificaten
will be returned for nddlt.lon&l Information which give any of

- the followlng dlseasss, wlthout. axplanntlon. aﬂ the sola cause
. of death: Abortion, cellulitis, chﬂdbirth.,mnvulslons, homor-

rhage, gangrens, gastritis, érysipelas, moningitis, miagarrluge.

, necrosis, parltonlth phlebitis, pyemia, septalcamia tetanus.”

But general adoption of the minimum liat suggcsted will work

. vast improvement, .and ita; scope can . ba extonded at L) later

date.
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