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Statement of Occupahon —-—Preclse statoment of
oecupation is vary 1mpdrtslntﬁ' 8o that the rela.twe
healthfulness of various pursuits can be known. THe
question appliea to each and every person, irrespec-
tive of age. For many oceuputlons o smgle word’ or
‘term on the first line will be suffieient, e. g., Farmer or
- Planter, Physician, Compogitor, Archstect Locomu-
" tive engineer, Civil engineer, Stationary ftreman' otio.
But in many cases, especially in industrial employ-
menta, it is necessary to know (g) the kind of work
and also (&) the nature of the businéss .or mdustry.
snd’ thersfore an additional lite'is provided for the'
Intter statement); it should be used'only when needed..

As examplest: () Spinner, (b) Colton mill; (a) Sales- "

many (b) Grocery; (a) Foreman, (b) Automobile fac-
‘torg: ‘The material worked on may form: part of the
goeond statermhert. Never return *Laborer,” “Fore-
man,” “Manager,” ' “Dealer,” bte., without more
-pmmse specification, as Day laﬁoref Parin Zabofer,
Eaborer— Coal mine, ete. Women at home, who are
onghged in the duties of the household only’ (not' paid

' Housekeepers who receatve at defidito salary), may be
cutored as Housswife, Housawork or Al home, afd
children, ot ga.mfully emplbyad, as' At-school or Al

- home. Care should be taken® to réport spesifieally

" the occupations of persons engaged in domestio
service for wages, ast Servant] Cook;. Houeemaid, ete.
If the ocoupation has Been chiangedior giver up on
account of tHe BiBEASE! CAUBIN‘GFDBATH, state ceou-
pation at beginding of fllness. - * If fatired from bum-
ness, that fast may be indicatad thus: Farmer (re-
tired, 8 yrs.y For persens who ha.ve no: oecupation
whatever, write Node.

Statement of cause of Death.——Name, firat,
the DISEABE cavsiNg pEaTHE (the primary affestion
withrrespest to time and causation), using always the
same necepted term for the same disense. Examples.
Cerchibepshal fever (the: guly definite sytoAyin is
“Epidemioc -cbrebrospinal meningitis");: Biphtheria
{avoid- uzetof “Croup’): Typhoid. ﬁwer (never report

. “Typhoid puaumoma”) Lobar pneumoma, Broncho-

. 'pneumoma ("Pneumenia,” unqudlified, is indefinite);

Tuberculosis of lungs, meninged, periloneum; ete.,
- Carcthoma, Sarcoma, etol, of .........,(name ori-
. gin; “Cancer’ is loss deﬁmte avoid usg of **Tumor™’
for malignant neoplasms}; Measles; Whoopmg cough;
. Chronie velvular heart disease; Chroriie interstilial
mephritis, ete. The: éontribut‘or"y {(secondsry or in-
tercurrént} affection need not be ‘stafed, unloss im-
portant: Example: Measles (drsea.se causing dea.th),
29 ds.; Bronchopneumonia (secondary), 10 ds.

. Never report mere symnptoms or terminnl conditions,

sueh as ‘‘Asthenia,” “Anemia” (merely symptom-
catie), ‘‘Atrophy,” *“Collapse,” “Coma,” “Cénvul-
sions,” “Debility” (“Congenital,"” “Semla ¥ ste.),
“Dropsy " “Exhaustion,” ‘‘Heart fmlure " “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” *““Uremia,”. “Weakness,” dto.,. when a
definite diseass can ba ascertnined a3 the cause,
Always qualify all diseases resulting’ from -ghild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF as
probably such, if impossible to dbtermine definitely.
Examples: Accidentdl drowmnb, struck by rail-
way irain—accident; Revolver. wound of head—
homicide; Potsoned by carbolie aud—probably suteide,
The nature’ of the injury, as fracture’ of akull; and
consequences (0. g., sepsis, teiaﬂu_s)'m_n.y be atated
under the Bead of *‘Contributory.” (Reécommenda-
tions on staterment of eause of death:approved by
Committes- ot Nomenolature of the -American
Medical: Association,):

Nore—Individual ofices may add to abovd U8t of undesir-
oble terms and refuse to accept cértificatos’ confatning them.
‘Thus the form In uee in New York Olty statés: *‘Certlficates
will be returned for additional Information* which' give any of
the following diseases, without oxplanation; ns the sole couse
of doath: Abortion, collulitis,- childbirth’, convulstons, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis}-miscartiage,-
decrgsls, perltonitls, phlebitls, pyemia, sapticenils, tetairds.'
- But gencral adoptlon of the minimum st suggestod will.work
vast improvement, and its scope ean be- extonded at a-liter
date..
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