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Statement of Occupation.—Precise statement’ of -
oooupationi ia‘ very important, so that the relative
healthfulness of various pursiits can be known. Thé:

guestion appliss to each’ aitd levery ' person, irrespec- '

tive of age For many occupations a single word or
term on the firat line will be sufficient, . g!, Farmér or
Planter, Physician, Compositor, Archilect, Locomo-"
tive engineer, Civil erigirieer, Stationary fireman, eto
But in many oases, espécially in fndustrial employ:

ments, it is necessary to know-(a) the ldnd of work ™

and also (b') the nature ‘of the business or industry,
and shereforean additional line 1i-provided for the .
latter statoment;it ahould be used'only when needed’
As-examples:. (a) Spinner, (b) Cotlon mill; (a) Sales-
manit (b) Grocery; (a) Poreman, (b) Aulomobils'fac-
tory! 'The material worked on may form part of the-
second statemient. Never return''Laborer,” “Fore-
man,”’ “Manager,” “Dea.ler," eto., . without more
precise specifoation, as! Day. labérer, Farm laborér,
Labirer— Coal mine, eto: Women at'home; who are
engaged inthe dutics'of the household only (not pmd
Housekeepérs 'who receive a definite sala.ry), msay be
eritered as! Housewifs, Housework or Al home, and
_children, not gainfully employed,ias: At school or zy
home. Care should be itaken to' report specifically
the ccoupstions of persors’ engaged in domestid
service for wages, as Servant,) Cook, - Housemaid, -eto.
It the occupation has been shanged or glven up on
account of'the pispass cAUSING DRATH Btate ofou-
pation at beginning of ﬂlnesa. 1f retired from busi-
ness, that fact may be indicitéd ‘thus: Farmer (re-
tired, 6 yre): For persona who-have'no occupation
whatever, write None.

Statement .of cause’ oll Dehath..—Name, first,
the pIgmas®.-cAURING DEATH!(thd primasy affection
with reapect Yo'time and caunsation,) using always the
fame a.eoepted torm for the sdme dlsease Examples:
Cerebrospinali feber (thé only dédfinite synonym is
“*Epidemio' odrébrospinal méningitis'"); Diphtheria
(avoid use of ¥Croup’’); Typhoid!fever (naver report

“Typhuid pueumonia”}; Lobar prexmonia; Brohcho-
phieunionia (“Pheumonia,” ungualified, is indeflnite);
T'uberculosis’ of lungs, meninges, periloneum, eto.,
Carcmoma, Sarcoma, eta., of........... (name ori:
gin; “Cancer” is less'deﬁmte- avoid nse of ““Tumor’
for malignant naoplasms); « Méasleh; Whoopmg cough}
Chronte” vilvuldr’ Hearl dfseaae, ChFofic interatitial
nephritis, eto. The'edntributory’ (secondary or in-
terotirfent} affection noed’ not be stated unlesd fm-
portant. Example: Meailes (disoase causing dehth),
29 ds.; Bronchopneumonia (seoondary), 10 ds.
Never report mere symptoms or terminal eondltions.
such as “‘“*Asthenia,” "Anamia" (merely aymptom-
atio), “Atrophy,” “Collapse,” "Coma"’ “Cohvul
gions,” “Debility” ("Congenital"' “Senile,” eto:,)
“Dropsy,” “Exhaustion,” “Heart failure,” "Hom-
orthage,” "Inanition » Marasmus,” “Old age;"”
“Bhock,” *“Uremis,” *“Wealkness," ett., whén. a
definite disehse can be ascertained ad the cause!
Always qualify all diseases resdltmg from ohﬂd-
birth or' midcarrisge, a8 “Pumnpmnu. sapucemm
“PUERPERAL periionitis,’’ eto. Staté ocausd for-
which surgical operation was undertakén, For
VIOLENT DEATHS state MBANS OF INIURY ARd’ qus.lify
88 ACCIDENTAL, BUICIDAL, oOr HOMICIDAL, Or a8
probably such, if 1mposalble to determitie’ definitely.
Examples: Accidental drowning; strick’ by rail-
way= train—accident; Révolver wound of head*—
homicide; Poisoned by carbolic aad—probably suicide.
The natire‘of the inJury. as'fradtiire of ‘ekull, and
consequenees (e. g, sépeid, tétanus) may be stated
under thé héad of “Cont.ributory"' (Rbdoinmenda-
tions’ on statement’ of ‘catse of desth - approved by
Committee ' or® Nomenefature of’ the ' American
Medieal Assoeiatlcm) .

Notn—Tndividual officed may add to'abave 1St df undestr-
able terms'and refise to aécept certificdted coiitdining them.
Thus the form In uie In New York 'Clty sfafesi “Certifidates
will be retdrned fof additidnal information” which give ady of
the followlng dlseakes, without explanat.!on ‘a8 this Bole chuso
of degith: Abartlon, cellulitls, childbirtl, convulsions, hetnor-
rhiage! gangrene, gastritls, erysipelas, méningitls, 'mhmrrlase.
necrosis, perltonlt.lu. Dhilebitis, pyeinia, sépticomia; tetan!
But general udoptioa of thd mizlmum lisy mggeatéd will work
vast lmprovement,' and it8iscope can be éxténded’ 'at o Iater
date.
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