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Statemeént of Occiipation.— Preciss Statomont of
oocupation is very i:ﬁbdrﬁanp,:éb that the relative
healthfulness of various pursuits oan be known. Tt
question ‘applies to'eabh afid"bVery petson, irregpbo-
tive of age.. For miany cocupations & dingle word or
term on the firat line will be'sufficient, o; g., Farmer or
Planter, - Phygician, Comiposilor, Architect, Lbcomo-
tive engineer, Civil engineer, Stationary fireman, eto.

"But in many dases, eépeoi’x'ﬂl‘y 1n industrial employ-
‘thents, it is‘nebeas"s'.ry'to'k'ilow (2) the kind of work
‘#nd also (b) the nature of the bitsiness or industry,
‘and therefgre an additional line*ig prdvided for ihe

"

Iatter st\i’taﬁ:ept; it ahould be used ‘dnly when needed.
“Agexaniplon: (a) Spinner, (b) Citton hill; (a) Sales-
‘min, (b) Grocery; (a) Foreman, (b) Automobile fac-
“tory. The'material worked on may form part of the
‘sedond statement. Never return “Laborer,” *Fore-
man,” “Mansger,” ‘Dealer,” éto., without more

ptboise specification, &s 'Day laborer, "Farm labirer,
" Laborer— Coal mine, éte. 'Wotnen at homs, who are
éngaged in the duties of the household only (not paid
- Housekeepers who radeive a defisite silary), imay be
entered as Housewife, Houiework'or At home, ‘and
children, not gainfully empléyad, ‘as At school or At
home. Care ghould be taken 'to report specifigally

the oceupdtions of perséns engaged in domdstio

sarvice for wages, as Sérvdnt, Cook, Housermaid, oto.
It the ogoupation has been changed dr given-up on

account of ‘the pismash _cA'Us'nlm ‘DEATH, 'state ocou-
pation at beginning of illness. ' If retired from biusi-

ness, that fact may be'tndicdted thus: Farnler '(re-

tired, § yrs.) For'persons who have ho'odeupation

whatever, write None. . R

Statement of cé{ise of Death.—Name, first,

the p1sZasE causing DEATE (the ‘primary ‘affection

with respect to time and ciusation,) using always the

same a.opep’ted term for the same disease.- Examples:

Cerebrogpinal ' fever (the only ; definite synonym is

““Epidemio, dérebrospinal ' meningftls”™); Diphtheria

(avoid use of ““Croup"); Typhbid fever (rever report

“Typhoid bneumenia”); Lobar pneumenia; Broncho-
‘prietimonia (“Poqumdnia,” ungualified, is indefinite);
Tuberculosia of lungs, meninges, peritonewm, eto.,
Careinoma, Sarcdma, ots., of.. ... (name ori-

_&in;™“Cancer” i leks defihite; n.voi‘d usé of “Tumor”
for zﬁﬂig’mj‘;nt neopladmb); Measles; Whooping cough;

Clironic valvilar Wedrt ‘diséase; Ohronic interstitial
nephritis, ote, The ‘contributory (secondary. or in-
terciirrent) affection nédd not be ‘stated unless im-

portant. Example: Mehsles (divonse causlng Heath),

29 ds.; Bronchopneumonia (eeoondary), [0 ds.

Neover repdrt ‘mere symptoms or términal -oonaitiops.
such ds ‘‘Asthenia,” ‘“‘Anemia” ¢(merely symptom-

- btio), ““Atrophy,” “/Cdllaphe,” *““Cotha,” “Convil-

bions,” “Debility” (“Congenital,” *Benile,” et.,)
"Dropsy,” “BExhaustion,” “Hdart fallure,” *“Hem-
orrhage,” “Inadition,” *“Marasmus,” “Qld age,”
[‘S8hoek,” “Uremia,” “Weakness,” 'ete., when a
definite disease can be aseertwined las the' cause.
‘Always qualify ‘all | disenses rosulting from eohild-
‘birth ‘or miscartiage, as "““PuErrEnaL seplitemia,"
“PUERFPERAL peérilonitis,” 'eto, " Bthte catise for
which sutgical opdration was ‘undertaken, For
YIOLENT DEATHSEtate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Of &8
probably duch, if*impodsible to determine defihitely.
Examples: Accideiital drowning; dirlick by - rail-
way irain—accident; Revolver .wound of head—
homicide; 'Poisontd by carbolic-acid—probably suicide.
The nature of the fnjdry, ‘as frésture 'sf skull, and
consoquences (e g., sdpsis, dtanks) may be lstated
under the héad bf “Contributory.” (Recomrenda-

 tiona on Etatement ‘of Gause ‘of death 'spproved by
" Committee ‘on Noméhelature : of <the American

Medioal Assdeidtion.)

Nors.—Individual offices'may add to abave s of undestr-
able terma and refuse to actept' certifichtes odntaining them,
Thus the form 1h use In New York Olty “states:’ *Oertificates

" will be returned for additional inforq':la'.iiéh which glve any of

the following diseases, without explapation, a8.the eolp cause
of death: Abortion, cellulitls, childbirth, convulslons. hemor-
rhige, gangrene, gastritls, eryaipelas, mohingitis, miscacriage,

' necrosis, peritonttis, phlebitls, byemla, sépticbmia, tgtanus.'”

But gerieral adoption of:the minimurn lfst suggésted will.work
vast Improvemént, and 1te Bcope can he-extendod at'a: Intor
date. .
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