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Statement of Occupation.—PremseIatatement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits,ean beknown. The
question apphes to each and 8very person, irrespec-
tive of age. For many oeoupatnons a single word or
term on the ﬁrat line will be numment e. g., Farmer or
Planter, Phymau, Composztor, Architect, Locomo-
tive engineer, Civil sngineer, Stauonary J‘treman. ete.
But in many cases, especially;in: industrial employ-
ments, it la.necessary to know {(a):the kind of  work
and also,(b)ithe nature of the business or fodustry,

and therefore an additions] lihe la-provided for tha . A

latter statement; it should be used:only when needed
As.examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (d) :Grocery; (a) vForemcm. () Automobile fae-
tory. The material. worked on may form.part of_the
seqond statement. iNever return *Laborer,"” *‘Fore-
man,” “Manager, " “Dealer,” \ete., without .more
prqglse specifieation, as Day laborer, Farm . laborer,
Laborer— Coal mine, eto. Women at home, who are
engeged in the duties of the houaehold only (not paid
lHouackeeperc who receive-a definite, salary), mayibe
entered es Housewifs, Housework.or A! home, and

" ohildren, not gainfully employed, a8 Al school or. At
* home. Care should be taken to report specifically -

the oceupations of persons.engaged *In. domestic
service for wages, a8 Servant, ' Cook, Housematd ato.

If the occupation has bﬁen,c]mnged or-given up-on

account -of the.pisrarn CAUBING DEATH, &tate occu-
pation ai beginning of: ﬂl:gass Ifretired from;busi-
ness, that fact imay. bé. indicnted thus: Farmer (re-
tired, 6 m-a.) For personsrwho}have no ocoupation
whatever, write None,

Statement. of icaugse of Death.—Nams, - firat,
the pismas®; cavsiNG pEarTH:(the primary affectxon
with respect;to time and: causation,) ;using always the
same acogpted term: for:thesame disease. Examples:
Cerebroapinal fever (the only definite,synonym is

“Eplder%la carebrospinal memngitds”) Diphtheria -

(a.void use of ‘tCroyp”); Typhoid fever (never report

“Typhoid pneumonia”);.Lobar preumonia; Broncho-
preumonie (‘‘Pnenmonis,” unqualified,jis indeflnite);
Tuberculosis .of lungs, meninges, peritoneum, ete.,
Carcmoma, Sarcoma, eta, of...........(name ori-
gin; “Cancer”.igless deﬂmte avoid.use- of “Tumor”
for m.a.hgna.nts_neopla.ams), Measies; Whooping cough
Chronie valvular theari :diseqss; Chronic snterstitial
nephritls, oto. The contributory :(secondary or in-

- terourrent).affection need not:bestated unless im-

portant. Exsmple: Mcmsleq(dmaaae eausing death),
29 ds.; Bronchapneumonia  {(gecondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” " Anemis” (meraly symptom-
stie}, “Atrophy,” “Collapsp,” " Coma, "=“Convu1-
sions,” “Debility” (“Congenital,” *Senile,” sto, o)
“Dropay,” ' Exhaustion," ‘' Hegrt . faflure,” "Hem-
orrha.ge," “Inanition,” “Maragmus,” “0ld age,”
“Shook,"” ""Uremta, ” “Weakness,”” ote., when &
definite disense can {be ascertained as the icause.
Always qua,hfy all dlseasea resultmg trom , ohild-

. birth or miscarriage, as “PUBRPBRAL seplicemia,”

“PUERPERAL perilonilis,”” eto,” :State cause for
which . surgioal operation 1was undertaken. For
~VIOLANT:DEATHS-6LAL0-MBANE OF INJURY -and qua.hfy
88 , ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably auch it impossible to determine.definitely.
lExa.mples Aecidental drowﬂmg, struck by rail-
iway train—aeecideni; Revolver wound of head—
:hormczda Poisoned by carbolic acid—probably suicide.
"The nature of the huury, as fracture of.ekull,. and
iconsequencea s (o. :g., :36n8is, tistanus) may be atated,
munder the'hend of “Contribatory.” (Reoommenda-
tzons on statement af eause of;desath approved by
Commlt.tee an rNomem:lature of the _Amerioan
‘Medical Assoclation.)

Nore~~Individual: offices may add to above liat of undesir-
a8ble terms and refuse to;accopt certificates contalning jthem,

2Thus the.form tnuse in New iYork Olty:states: -{'Certificates

;will: be returned for:a.dditlonal ln.formn.t.‘lon which give any of
sthe following dlmam without explanatlon. ag tlm sole;cause
.0f death: Abort.!on._callulittn childbirth, eonvulsions, Hemor-
-rhage, gangrenos, gastritis, erysipelas, ;nanlngil;ln miscarrlage,
‘mecrosis, peritonitls, phlebitls, pyemla, ;aapbieemla tetanis,”
iBut general adoption;of the minimum liss mggestod will work
+vast improvement, and it8 scope cangbe extonded at a .Jater
-date.
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