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Statement of Occupation.—{Precise;statemert jof
occupation is very {important, go that she relative
healthfulness of-various pursuits can be;known. The
question applies ‘to sadh and @very person, frrespgo-
tive of age. For many oecupations a single werdor

term on the first line will he suflidient, e.g., Farmerior

Planter, iPh,yst'cia?';, Composilor, Archilect, Lacomao-
live engineer, Civil sngineer, Stationary \fireman, ete.
But in many cases, especiglly. indndustrial emplqy-
ments, {t s nogessary to know {a) the kind of wark
and also {(b) the nature of the budiness or industry,
anfl therdfore an additional line s -provided for the

latbor statement; it shauld he used:anly svhen needod.’

Asexamplea: (a) Spinner, (b) Catton mill; (a) ISales-
man, (b) :Geocery; (o} -Foreman, (b) Automobile fac-
tony. The material worked on.may.form part.of .the
seaond statement. Never return* Laborer;” “Fore-

man,” “Manager,” “Dealer,”  ete,, withoft -more
pravise spedifieation, as Day ldborer, Faem Idbage_r.—
Ldburer— Coalming, eto. Women at home, who‘ae.. bo

engaged in the duties ¢f thefhonsehold only (nat paid.

Housekeqpens who reodive a definite salarg), may jbes &
entered gs Housewsfe, Housawork or :#Atyhoma, and
children, inot gainfully employetl,.ws Al s¢haol:or At . B}
home. Qare should be taken %o sreport epecificdlly

the ooccupationa of persons ,epgaged :in domastio
service for wages, as Servant, ook, Hoausemaid, ato,,

If the ocoupation hasibean chapged or:glven up-on’,

acoount of tshe:n1snas®. gayemwg DEATH, 4tate 1ogpu-
Pation at beginning of ‘Dlness. |If:retired from® buysi-

ness, thet factimay bednidicated thus: Farmer fre-".
pation

tired, 6 yrs;) For persons.jwho havg no dol

whatever, write None.

Statement of icapse iof :Death.—Namo, first, -
the pIspASE caUsING InEATHE{(the primary affection,

with respect; tojtime and cafisation,)iusing always the
.F?ame acogpted term forithasame disease. Examples:
Cerebrospingl fever (the -only defipite synonym is
“Epidemio {cerebrospinal imeningltis™); ‘Diphtheria
(avold use df 4Croup™}); Lyphofdaver (never report

“Typhkoid pneumonia™); Lohar pneumonia; Brpncho-
pneumonia (‘Preymonis,” unqualified,:is indefinite);
fTuberculasis of lungs, imeninges, perflonsum, ete.,
Carcinoma, Sargoma,eto.,.of. ... ...... .{name ori-
&in; “Cancer” isiless definite; avoidauge of “Tumor"”
forimalignantneoplasma); ;Measles; Whoopingcough;
Chronic walvulor , hsart ylisepse; Ghrogic interstitial
nepheidds, gto. The sontributony i(seappndary (or in-
texourzont) affectfon nesd not :bestated unless im-
portant. Kxample: Mepsles (digease cpusing death),
%9 ds; Bronchopnsumpnia (ssgondpry), 10 ds.
Never report mere sympitomg oriterminal qonditiogs,

- such as *“Asthenis,’’ **Anemin” (amerély “eymptom-

ERE.

atia). "Atlop_hy;"‘"'"pollapqe." *“Goma." ncpnvm_
gions,” “Debjlity” (**Congenital,” “Benfle,” eto,,)
“Dmpgy."'"Exha.ustion:" “"Heprt failure,” “Hem-
_orrha.g'e," '“Ina:ﬂtioq," “Mal‘um}l," “_Old n,gq."
“8Shoak,” “Trenila,” *Wenkness,” etc., when a
definite digease ¢an'be asgertgined pe the (cause.
‘Always qualify pll diseases resulting from ohild-
birth or miscarriage, as “Pufrrenap sepliosmia;”
"PUERPERAL pewilomilis” pto. State oauge for
which eurgical operation was undertaken. Far
WIQLENT DEATHS £4010 MAANS OV RUURY and quality
188 ACQIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
:prabably such, itmpossible to determine. defiitely.
;Examples: Accidental idrowning; atruck by irail
sway Irgin—gceciflent; Bevdlver wound of hegd—-~
thasmiicide; Poigoned by carbodic agid—nrobdbly suigide.
*The nature of the igjug, 88 frpature of,skull, ,and
iconsequenges {(e. L., .s68ts, : letanys) may be stated
sunder the;head gf “Contributeny:” (Reecommenda- .
itions on gtatemanpt of epusp df death approved by
tCommittep on iNomenelature of thg Amprioan

Medical Assogiationy)

Nore,~Indivijlual offices mayadd go aboxe At of updesir-
iable terms and refuse toaccept pertifeates gontalning}them.

“Thus the form in;use'ln New Yotk Olty. states: **'Qart]ficates

vwill be returned foraddifions] Informatipn which give pny of
itheifollowing diseasss, without explanation, asjthe Bola cause
iof death: Abortdon,collizlitty, childbirth, convylaions, hemor-
:rhage, epngrens, jgasiritis, eryaipelas, meningitis, miscarringe,
1Decroals,, parftonitis, ;phigbitls, pyermis, opticemin, totanua.*”
:But genaral adoption. of the minimum|list suggested williwork
+ Va8t improvement, and jts acops canybe extenjlod at aglater
idate. .
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