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Statement’ of Occupatiotli.mPrecise atatamenb of
ocoupation is: very lmportant, so_that. the rela.twe
healthfulness. of various pursults oa.n be known 'Ptne
guestion apphes to eaoh a,m:!I overy person, irrespeo-
tive of age. For many oocmpations & slngle word or
term on the flfst hna will be sufﬁo:ent e. 2 Farmer dr
Planter, Phynczan, Composttor, ,.drclutsct Locomo-
tive engmcsr. Civil sngineer, S!atwnary fzrcmcm. ato.
But in many cases,, especially tn tnduatnal employ-
ments, it is necessary to know (a) sthe kind of Wwork
a.ngi also (b) the nature of the buliness or mdustry,
and therefore an additional line is provided for the .
Ia.tt.er statement; it should be used only when needed

. As. exa.mp!.er (a) Spinner, (b) Calton mu (a) Sales—

man, (b) Grocery; (m) Eormau, (b) Aufomobils fac-
{ory. The material worked on may form part of the
second statement. Never re:turn *Laborer,” !'Fore-
man," “Ma.nager " “Dealer.” eto., mthout more

‘preuise specification, as Dey Iaborar. Farm laborcr',r

Women t home, who are **
j only (not pmd -

Laborer—-— Coal mine, ota.
engaged in the duties of the. hous
Housekespers who reveive & definjfe] dnlary), may be -
entered as Housewife, Housewo or At home, - a.nd
children, not gainfulty amployed a8 At school or 4:
home. Care should be taken t.o report lpemﬁqally
the oouupatlons of persons engaged in domeslxo
servioe for wages, as Sermnt, Caak Houagr{:asd et-o
If the occupation hap been changed or given up on
account of the pissasn cauame nmwm.«state ooen ,V
pation at beginmng of ilfness. .If retnred from busi-
ness, that fact may be indmated t.hua' Farmcr (re- i
tired, 8 yra) For parsons who hs.ve no oeeupa.tion
whatever, write None. in i PR ?
Statement of cause of Death --Na,me, (Arst,

ey

- the DIBEABR CAUBING DEATH (the prime.ry a.ﬂeetlon -
- with respeect to time and: cauaatwn). using u,tways the

same acocepted term for the name disesse. Examples: .
Cerebrospinal  feyer (tho,only definite synonym fa |
“Epidemio oerabronp!na.! meningltls")-’ Diphtheria |
{avold use of “Croup’); Typhoid feocr (never report
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“Typhold pneumonis’’); Lobar pneumeonia; Broncho-
pacumonia. (“Pneumonia,” unqualified, Is indefinite);
Tubsreulogis of lungs, meninges, periloneum, ste.,
Careingma, Sarcoma, eto., of .......... (name ori-
gin;,'“Cancer” is lesa definite; avold use of “Tumor”
for mslignant neoplasms) Maeasles; Whooping couph;
Chronic, valpular hearl disease; Chronic tnierstitial
nephritis, eto. The contributory (secondary or in-
tercarrent) affection.need not be stated unless lm-
portant, Example: Measles {diseass causing death),
29 ds.; Brenchepneumonia (secondary), 10 de.
Never report mere symptoms or terminal aonditions,
such as *‘Astheliin,” “Ansmia’” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,”’ “Convul-
sions,” *“Debility” (*Congenital,” *'Benile," eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Ina.nitlon." “Marasmus,” “0Old age,”
“Shock,’", “Uremia,” *“Weaknaess,” ote., when o
definite dlsea.se can ‘be ascartained as the cause.
Always qualll'y all diseases resulting from o}nld-
birth or miscarriage, a8 “PUEBRPEEAL agplicemia,”
“PurrrEraL perilonitis,” eto. State oause for
whieh surgical Jperation was undertaken. For
VIOLENT DEATES atate MEANB OF 1NJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &%
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; afruck by rail-
way {rain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencea (e. g., scpsis, telonus) may be stated
under the hoad of “Contributory.” (Reeommenda.-
tmns on sta.t.ement; of cause of death approvéd by
Commlt.tee on Nomenelature of the American
Ma%ma.l Association.)

rd L4
Nore—Individual omcen may add to abova list of undesir-
able terms and refuss to accept eertlﬂcateﬁ containing them.
"Thus;the form In use in New York Oit.y states: “QOeartificates
will be returned for additional. informn.t;lon whicli give any of
the following diseases, without expianaulon a8 the eole causs
of death: -Abortion, cellulitls, childblrt.h convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menmglbls vmiscarrlage.
necrosis, peritonitis, phlebitis, pyemls: sopticamla, tetanus.’
But general adoption of the minimum st suggested will work
vast improvement, and Its scops can be extonded at & lator
date.
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