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Statement of Occupgi;ian ——-Pmclsa statement of
ocoupation 1 very impor%snt, 89 that the rala.twg
healthfulness of various pyrsuits can be known., The
question applies to each and every peraon, irrqspap-
tive of age. Far many oseypatipns a single ward or
term on the firet liné will be guflcient, e.'g., Fermer or
Planter, Physician, Compogilor, Architect, Locomp=
tive engineer, Civil.engineer, Stutwnary jsremaq, eto.
Bat In many oaaes, espaciugly in industrial employ-
meonts, {t ja necessary to knpw (a) the-kind of work
gad also (b) the nature of the business. or industry,

and therofore an additional: line §s provided for the ~

latter statempnt; It ahould bhe used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salas-
man, (b) Grecery; {a) Foreman, (b) Au!omobzle fac-
tory, The material worked on may form part of the
gsoend ststament Naver return ‘“‘Laborer,” *'Fore-
rmm." “Manager,” ‘‘Dealpr,” ote., without more
pregise specifieation, ss Day Iabarer. Fari laborer,
" fiaborer— Coal mine, ote. Women at homs, who

_qugaged In the duties of the household only (not paid -

Housekeepers who receive a definite salary), may be
entered ag Hoch_w\fe, Housework or 4l home, and
children, not gainfully employed, aa A schogl or. Al

home. Care should be talen to report especifically

the oceupations of persons engaged in domestic

service for wages, aq Servani, Cack,- Housemeid, oto. -
If the oecoupsation has been changed or given up on:-
sccount of the DIsPABE 0AUBING DRATH, state’ ocou- "

pation a{ beginping of illness. If retired from ‘busi-
ness, that fact may be indisated thus: Farmer (re-
tired, 8 yrs.) For pergons who have no cccupation
whatover, write None.

Statement of cayse of Death.—Name, :firat,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation,} using always the
game accepted term for.the sgame disease.” Examples:

Cerebrospinal fever (the oply definite synonym fs

“Epidemioc cepebrospipal menipgitis’); Piphtheria
(avold use of “Croup™); Fyphoid fever (nover report

* wyill be raturned for Mdlq!onﬂl

“Typhold pneumania”); Lobar pneumonia; Brencho-
pnsumaonia (‘Poeymonia,’”’ upnqualified, is indefinite);
Tubercxlosis of lunga, mqﬂin@ea, perifoneum, eoto.,
Carcinems, Sarcome, eto., of........... {name ori-
gin; “Cancer’’ is Jess defipite; avaid uge of "Tymor”
for malignant peoplasms); Measles; Whooping cough;
Chronio ealvular hear! dissass; Chrenic inteystitial
nephriifs, ete. The qontributory (secondary or In-
terourrent) affection need not be stated unlees im-
portant. Example: Meqsles (disease causiug death),

.88 ds.; Brouchopneumonie (spoondary), I0 ds.
. Never report mere symptoms or terminal condjtions,

such as *“Asthenla,” "“Anemia’” (merely symptom-
atic), “Atrophy,” “Coliapse,” ;“Goma,” **Convul-
sions,” ‘‘Debility" (“Congenit.a,l ' "“Qenile,” sto.,)
“Dropsy "” “Exhqustion," “Heal‘t fﬁum 2] "]":[em-
arrhage,” “Inanition,” *“Maragmus,” “0ld age,’

“Shoek,” *Uremia,” *Wegkness,” etc., when &

definite dinease aan be ascertained gs the cause.
-Always qualify all - diceases resulting from echild-
“birth  or m.isua.mp.ge, “PUERPERAY seplicemia,'

“PUBRPERAL pmtomtw, qta. State oanuge for
which surgieal ‘operation waa undertaken. For
VIOLENT DEATHS state MNBANS oF INJURY and gualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OC 83

prabobly such, if #mpossible to determing- definjtely.
Examples: Accidental drowning; strueh by rail-
way train—agcident; Revelver wound of hegd—
howmicide; Poiaoned by carbolic acid—probably sujcide.
The nature of thg injury, aa fracture of skull, and
congequences {e. g., sepsis, tefsnus) may be siated
under the head of ‘‘Contributery.” (Reqommendsa-
tions on statoment of cpuse of death approved by
Committeq on Nomenelnt.ure qt the Amgriean
Madieal Aaaouia.t,lon) ',;

-

e N -
"Nore. —l’ndlﬁua! omqel mm’ aﬂd zo above Hie§ of undesir-

,0bls termd and refusa to acedpt chrtifieatos contalning them.

Thus-thg form In use In New Yor 0 states: *‘Omiﬂca.tes
tign which give gny of
the followlng disgases, without ptp tion, as the sole cause
of death: Abortlon, cellulitisi, childb th. convujstons, hamor-

rbage, gangrene, gastritis, eqslpala.s 'mqplnglth. _mjscnu'tage.

nearosll perltonigls, phlebim. pyemlq -septicemip, tatapus.”
But genefal adoption of the mintqmm liey muggested will work
zlb Improvement, and Ita mge ‘can bo q;tven‘tod at a uter
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