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Statement of Occupativh. ——Pmolsa gtatoment of
oocupation is véry Important; &0 that the relative
healthfulness of various pursulte ca.n be known, The
question applies to each and eVary person. irrekped-
tive of age. For many ocoup4tions a smgle word or
term on the fitat line will be sufficient, e. g., Farmer or
Planter, Physician, ‘Compokitor, Architect, Locomo-
tive engmccr, Civil engiheer, Stattouary fu'eman, otd.
But in many cases, especialiy {n industrial employ-
menta, it is necessary to’ know (4) the Hind of work
and also (b) the nature of the business 'or industry,
and therefors an additional line fa provided for the

1atter statément; it showld bé used eily when noeded: )

As examplea: (a) Spinner; (b) Cottoh mill; (a) Seles-
mas; (b) Gricery; (a) Foraman, (b) Aulomobilé fac-
tory. 'The material worked on may form part of the
sécond statebent. Never return “'Laborer,” “Tore-
man;' “Manager,”! “Dealer,” éto., without inore
proeise specification, ad Doy labomr, Farm iaborer,
Léborer— Coal mine, oto. Women M homs, who afe

citgaged in the duties of the household ofly (not paid”

Housekeepers who receive o definits salary), may be
entered as Housewq“a, Housework of At Kome, and
children, not gainfully employed; 48 At school 6¢ At
home. Care ashould be ta.ken to report speclﬁeaﬂy
the ocoupatmna of persond enga.ged In domesﬂc
Rerviee for wages, as Servant, Codk Howsemaid; eto.
If the ocoupation has haen shanged or given up en
aocount ol the DISEASE OAUBING nmun. state occu-
pation at beginning of ﬂlnesé. I rehred from busl-

ness, that faét may be indidnted t!iulr Farmer (Fe- -
tired, 6 yra.) TFor persois who ]iave no oocupation .

whatever, write None.

Statement of caude of Death .—Name, first,
the DISBASBE CAUSING DEATH (the prlmary affection
with respedt to time dnd ua.usa.lnon), uging always the
samb acoepted térm for the- dame disedse. Examples.
Cerebroapinal fever (the onlty dofinlte synonym is
‘‘Bpidemio cerebrospinal meningitis™); Diphtheria
{avoid use of "“Croup”); Typhoid févér (neVer report

“Typhotd pnenmohia™); Lobar pneutoeria; Broncho-
pnéumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculofis of lungs, menihges, peritoneum, eto.,
Careihoma, Sarcoma, éto., of ..........{name ori-

‘gin; “Canper’ is lesa deﬁnite' avoid use of “Tymor”

for malignant neoplasms) Maaslés; Whooping cough;
Chronic valvular heard diseaze; Chronte inferatitial
nephritis, ote. The cdontributory (sedondary or in-
terourrent) affeotion need not bé stated unless im-
portant. Example: Measles (disease ocatsing death},
29 ds.; Bronchopneumonia (sécondaty), 10 ds.

 Nlever report mere symptoms or terminal conditions,

sich as “Asthenia,” “Anpemis’” (merely gymptom-
a.txe) “Atrophy,” “Collapse,” "Coma,","ConvuI-
sions,” *Ddbility” (‘“*Congenital,” *“‘Senile,” ete.),
“Dropsy,” “HBxhaustion,” ‘“‘Heart failure,” “Hom-
ofrhage,” “Inamtlon " “Marasmus,’! “Old age,”
“Shock,” "“Uremia,”’ “Weakness,” eto., whon a
definite disésse oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth of misoarriage, as “PUERPERAL asptwemta,

“PUERPERAL peritonitis,” eto.  State . ¢ause foF .

which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O a8
probably such, if impossible to dotermine definitely.
Examples: Accidéntal drowning; siruck by rail-
way (lrain—accident; Révolver wound ‘of hcad—
homicide; Poisoned by carbolic ecid—probably suicide.
The nature of the injury, ad fracture of skull, and
cousequences (o. f£., Jepsis, telanus) may be stated
under the head of *Contributory.”” (Recommeénda~
tions on statement of cause of déath approved by
Committes o Nomenelaturé of .the American
Medical Aséociation.)

NoTra.~Individual ¢fices may add to above llht of undoslr- .

able tarms and refuss to accept cortificates containlng t.ham
Thus the form In uss tn New York Oity statos: “Cortificates

will be returned for additicnal information which give any of
the following diseases, without axplanation, as tha soie cause
of death: Abortion, ¢ellulitis, childbleth, convnlnlons. hemor-
rhagd. gangrane, gaetritia, erysipolas, menlnglr.ll mlscarrlago,
fiecroals, peritonitis, phlebitls, pyemia, Sept!cemia tetanua,™
But general sdoption of the minfmum list suggeﬂbed will work
vast lmprovoment, and it8 scope can be extondod at o later
data.
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