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Statement of Occupaﬁon.——Premse istatement of
occupation is very important; so that the relative
healthfulness of various pursuits;ean be]known Tha
question applies to each and every person, 1rrespec-
tive of age. For many oooupatmns o gingle word or

. term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Gompasﬂar. Archileet, Locomo-
tive engincer, Civil engineer, Slalionary ff:reman, ete.

" But in many cases, espeemlly.in Aindustrial employ-

- ments, it Is. necessary to know (a).the kind of work
and also .(3) the pature of the busmeﬂs or indusiry,

" and therefore an additional line is -provided for the
Iatter atatement; it should be used’ only when needed
As.examples: (a) Spmmr. (b) Coiton rmll (a) Sales-
man, (b) iGrocery; (a) :Foreman, (b) Aulomobile jac-
tory. The material'worked on may form part of-the
second statement. .Never return “Laborer,” “Fore-
E_n_g_n," “Manager,” *Dealer,” teto., without .more
previse specification, as Day laborer, Farm.laborer,
Lidburer— Coal mins, etc. Women at home, who are

. engaged in the dutles of the houaehold only {not pmd
'Housekeepers who receive a definite’ salary), may-] ‘be
entered as Housewifs, Housework or Ai home, a.nd

. children, not gmnfully employed, as At achool -or At
home.fy Care should be taken to rgport speclﬂemlly

- the oeoupnhons of persons .engaged ‘In domestio

service-for wages, a8 Servant, Cook, Ho_uaemald ete.
It the occupation has been.changed or: :given ap:on
acoount .of the:pismARE CAUBING DEATH, state pcou-
pation at beginning of: lllness. 1f- ret.lred from:bnsl-
ness, that faot ‘may be indicated thus:’ Farmar (re-
tired, @ yra) ‘For persons wholhave no oecupation
whatever, write Nona.

Statement of icauge of /Death.—Name,, first,
the’ DISEABE. CAUSING DEATH (the prima.ry affeation
with reapect:to time and oausation, ) using always the
eame acoepted term for the same digease. Examples:

Cerebrospingl fever. (the only definite:synonym is

"Ep;demjo acerebroepina.l memngiﬂs") Diphtheria
(avoid use of "Croup") Typho:d ,feuer (never report

*“Typhoid pneumonia’’); Lobar-pneumonia; Broncho-
prneumonia (“Pneumoma.,” unquahﬁed,}ls 1ndeﬂmt.e),
Tuberculosis .of ilungs, Lmanmges. periloneum, ‘eto.,
Carcmoma. Sarcoyna, gete 713 S (name ori-
gin; “Cancer’ is:less deﬁmta avdid.use of “Tumor”
for mahgna,nt neopla.sme) s M eaales; Whooping cough;
Chronic valvular (heart diseass; ! Chronie mteralzual
nephrills, eto. The eontnbutory (seeonda.ry ot in-
terourrent) .affection need ‘not the zstated unlesd im-
portant. Example' Meuxlea (dleease causing dea.th_).
29 ds.; Bronchqpne_umania {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” :*‘Anemia’”. (merely symptom-
atio), “Atrophy,” “Collapss,” '“Coma,” " Convul-
gions,” ‘'Debility” (''Coéngenitdl,” "Senile,” eto.,)
‘‘Dropsy,” '*Exhaustion,” *Heart fallure;"” “Hem-
arrhage,” “Ina.nitlon " "Ma.raemus" “0ld age,”
‘18hoek," “Uremis,” "Weakness " eto., when a
deﬂmte disesse can |be ascertained as the ’uauqe
Always qualify all diseases resultmg from . child-
birth or misearriage, as 85 “PUERPERAL seplicemia,’
" PUERPERAL peritonitis,’” eto. .Btate cause for
which surgical operation was undertaken. For
-FIOLENT:DBATHS:5Late MEANS OF - INIuRY.And. qualify
848 " ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, OF &8
.probably such, if impossible to determine. definitely.
iExamples: Aeeidental -drowmng, stgu_ck by .rail-

iway lrain—accident; Revélver | wound ‘of head—-

thomicide; Poisoned by carbolic aczd—-probably stifcide.
“The nature of the fnjury, as fre.eture of.ekull, and
consequences .(e. :g., :tepsis, [lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of dause of ;death epproved by
iCommittee on Nomenele.tm'e of the Ameriean
‘Medical Asaooia.tion )

Nota,—Individual offices may add to above list of undesir-
jable terma and refuse to:accept certificates contalning {them.
_/Thus the form inuse In New ;York Oltysstates: ‘“Ceortificates

“will ba returned for additionsl ln.rormntlon -which, glve any of
‘the’ followi.ng diseases, without axplanatlon. a8 tho gole’ cause
of deathy Abortion, cellulltis, childbirth, eonvulxioml hemar«
‘Thage, gangrene, gastritle, erysipeolas, menlngltig. ‘miscarriage,
necrosis, ‘peritunitls. phlebitis, pyemla. septicemja tetanus,”
‘But general adoption: of the minimum ilhﬂa luggmbed will work
vast improvement, and 148 scope can, be oxtended at a later
‘date.  °

ADDITIONAL §PACE FOR FUBTEER: snwnulm
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