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Statement of Occupatibm.—Precise stetementof
ocoupatiom is: very importent, se' that tke reldtive:
healthfulness of various pursuits ean be known. The-
question applies to.each andieveiy person, irrespen-
tive of age. For many occupations u single wond ox
term on the fisst line willibessufteiont, e. g}, Farmer or
Planter, Physician, Compesitor, Architect, Locomo-"
tive engineer, Ciril engineer, Stetionary fireman,, ota.’
Bat in many oages, espuoially Enjindustaial employ-
mants, it Is nacessary to know: (a) the kind of work"
and also (B) the ‘nature-of "the business or industry, _
arnl! therefore an. additional line i# provided fon the.
latter statement; it shoudd beiused anly when neaded,
As examphbs:: (@) Spinner, () Cation mill; (a) Saleg-.
man, (b) Grésery; (a) Foreman, (b) Automobile facs
tory: The material worked on- may-form-part.of. the:
seeand statement. . Never returm “Eaborer:” “Fore-
man,” ‘“Manager,” “Deales,” eote., without more.
pPrece apaecification, as Duy laborsr; Furm FaBorer,
Labigrer—€oal mine, otd. Women ‘at home, whe are
" eugzged inrthe duties of the: kousehold only (not:pafd
" Bousekeepers-who repefve a definite; salary), may Be
entered asi Housewifs, Housework:or AL homs; ard
- children, mot gaimfully employed, as At achool or At

home. Care should betsken -t réport spesiftenlly .

the ocoupations: of persons engaged In domestic

service for wages, as'Serrunt) Chak,, Housemaidy ots.

It the ocoupation has biwem changed or given:up on
account ok the DISE ABE {g AURING ‘DBATH; 8tate opod-

pation at.Beginning of fllness. 1t ratired from busi-
ness, that fast may he irdicntend|thus: Farmeri (re-

tired, 6 yra.)r Fbr pérsons whe have ne odcupation
whatever, write Nona, :
Statement of causé of Death.—Name, first,
the pismism cavsing pmaTm! (bhe primary aflection
with respeot to time and causation,) using always the

same acceNted term for thesame disease.: Examples: .

Cerebrospihal: fever (the: only définite synonym fs
“Epldemie cerebrospinad meningitie”); Diphtkeria
(avoid use ofi“Croug’); Tyghoid fevar (neverreport
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*“Typheid pneumonia’); Lobar pnewmonia; Brencho-
pacwmonia (“Pnéamonia,”’ ungualified, is indefinite];
TPubsrculogis' of Fungs, meninges, peritoneunz, oto.,
Carcinoma, Sasconme; dto, of,..........{(namé ori-
gin;*'Cancer” is bossiddfinite; avoid wse of “Tumor”
for malignant meoplasms) ;- Measlas; Whooping cough;
Chromic- valdular- Aeart disease; Chronic interstitial
nepkritte, ote. The contributosy {secendary, ar in-
tercurrent) affzction meed not ba stated unless im-
portant. Eiample: Measlos (dimoase causing denth},
24 ds.; Bronchopreumonic (ssoondary), 10 ds
Never report ntere symptoms or torminal conditions,
such as” ““Asthenia,” “Amemia” (merely symptoms-
atic), “Atrophy,” ‘“‘Collapse;” “Coma” “Convul-
sions,” “Debility’” (“Congenital;” "Senilé,” eto.,)
"Dropsy," "‘Exhau_stion." “He“t f&il‘._irﬁ," "Hem.i-
orrhage,”” “Inanition,” “Marasmus,’” “0ld age,”
“8hock,” “Uremia,” '‘Weakness,™ eto., when a
definite. dismase cdn Be ascertained as the eause.

"Always qualify all diseases resulting ‘from ehild-

birth or miscarriage,” ns “PUBRPERAL ' septicemia,™
“PUERPERAD perilonitis,” eto.  State cause for
which surgleal operation. was undestaken. For-
VIOLENT DEATES 55516 MOANS OF INNURT and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDA&L, OF' &3
‘pro8ubly such, if impeesible to determina definitely.
Examples: - Aecidental drowning; struck: by roil-
way lretn—acrident; Rpvolrer wousd of head—
komticide; Patsoneddy carlolie acid—probably suictde.
'Fhe raturerof the:infurs; as fraeture of! gkull, and
consequences (6. g, sepsds, stanur) may be sthted
under the head of**Contributory.”” (Resommenda-
tions on statoment of! eanue of! death.approved by
Committee: o Momendature of ths: Amercan
Modeal Assoolation.) '

Norn.—Individual offices may add to abeve Ust-of undeslr- .
able term® and refuse to accept certificates-contalaing them.
Phus:the form In use In New York' Olty states: “Oertifieates
will be returned for additional!informaticn which.glve any of
the following diseanes; without! explanation,. as the gole cause
of death: Abortion, esllulltis, childbirth, convulsions, hemore
thage, gangrens, gastritis, erysipelas, mbrdngltls,; miscarriage,.
necrosis, peritonltis, phlohitls, pyemia, mepticomis, tetanus.”
But general adoptibn of the mthimum Ukt:suggestsd will wark
vast Improvement! and Itd scope oan bo extondad’ at a later
date, - .
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