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Statement of Occupation.—Precise statement of
occupation I8 very important, so that the relative
healthfulness of various pursuits;ean beiknown. 'I‘he
question applies to each and every peraon, frrgspeo-
tive of age. For many ocoupstions a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Physmaﬂ. Compou&ur, Archiiect, Locomo-
tive engineer, Civil engineer, Statmuary ffireman, afic.
Bat in many oases, especially: iin 1ndastrial emplo*y-
ments, it is.necessary to know (a) the kind of'work
mid also 4b) ‘the nature of the business: or industry,
andl therdlore sm addmona.l line ia ;provided for the
latinr statement; it should be usedicnly when needed.
Awexamples: (a) Spinner, {b) Ootion mill; (a) Sales
maen, (b) Grocery; (o) Foreman, (b) Aulomobils fac-
tory. The material’ worked on muy form part-of the
-geoond statgment, Never return "Laborer,!” “Fore-
m " “Manager,” “Dealer,” ete., without more
Presizse speclication, as Day laborer, Farm laborer,
Ldborer—Coal mine, eto. Women.at home, who are
engnged in the duties o the household only (not pmd
B ousekeepers who r_eoﬁxve & dnﬁmte,satary_). may be
ontered ew Howasewife, Housswork or Al home, and
- children, not gainfully employed, as Al scheol.or Al
homa, Ca.ra should be tasken to iraport speciﬁoally
the ooccupations of porsong engaged qn domeﬁtm
service for wages, as Servant, -Cook, Houssmaid, ato.

It the osoupation has been: changed or glven op on-

nocount @t the :pIsmash : ‘GABRNG DBATR, Btate ccou-
pation a4 begimning, offillnass If:rotired from ibusi-
- ness, that faot: may be indivdted th:us' Farmer fre-
tired, 8 yra) Wor persuns who have no oco'upatmn
whatever, write None,

Statament of icause of .:Death.—aN ame, first,

the DIsBASE cAUSING DBATE {the primary affection .

with respectito time and-cansation,) msing always the
ssme sccepted term forthemame dlsease. Examplea.
Cerebroagiinal fever (the only; ﬂeﬁnite gynonym is
“Epidemio parebrospinal mamngiﬂs") Diphtheria
{avoid use of 'SCroup"J) Tuphoid Fever {never report

H
f

“Typhoid pneumonia”); Lebur pneumenia; Broncko-
pneumonin [*Posumonia,” ungqualified, iis indeﬂmt,e).
Tuberculosiz of lungs, :meningzs, pm'!oneum, eta.,
Carctnama, Sercomu, etel, of ... .......(Dame ofi-
gin; ",Cnncer"m!esa defirlite; :wuid*use of “Tumos”
for! ma.kgna.ntmeoplasms), Medsles; Whooping cough;
C’hv!onﬂ: valindar Jlmrt distage; Chronic interetitial
nepheitis, ete. The oomtributmw {sevendary or li-
terourrent) affection need not be istated unless lrm-

- portant, Exa.mple Measlesi(disaaae csuslng death),

29 ds.; Bronchopneumoma Emca'ndn.ry). 10 de.
Never report meré sypiptoms or terminal conditions,
such as “Asthenta,” “‘Anemia’’ (merdly symptom-
atic), “Atrophy,” “Collapse,” “Qoms,” “*Conviil-
gions,” “Debihty" ("Congenitdl" “Semle " ato.,)
“Dropay,” “Exha.ustlon,“ "Heart ta.llure"' “Hem-
arrhaga,” “Inanition,” "Ma.ra.smus" “0ld age,”
“‘Shook,” *“Uremia,”. “Weakness,!" gto., when &
definite disease ¢an lbe nsoertaﬁned as the icause.
Alwayl qu:ahfy all disenses resulting from -child-
Birth or ndiscnrringe, as “PUERPERAL seplicemia,”
"PUERPERAL perilonilis,”” eto, State ocause far
which surgfeal openstion was tndértaken.- For
VICLENT BOATED 516t M0aNs 07 INFUaT -and .quslily
18 ACCIDENTAL, SUICIDAL, OF HOMICEDAL, OF a8
,pro‘bnbly such, if fmpwsgible to' datermine -definitely.
Examples: Accidental drowning; irutk by wasld
wqy troin—atcident; RBevolver wotnd .of head—

thomicide; Poisonall by carbolic arid——probably aticids, Kl

The nature of the Injucy, as fracture df 'nku.ll%':hhd
-consequendaes {a. .£., aepaie, ildtunue) may be Htated
under the hesd of “Gon‘tributorsy » (Réedommenda-
itions on statement df causé ol death approved by
i(Committee on MNomervlature .df the American
Medical Assodiation.)

Nore,~—Individualroffices tay add to above st of undesir-
inble terms and refuss to mocdpt dertificdtos eodtalning ithem.
‘Thus the!form iniuse In New York Oity ‘siates: ™Certificates
will'be returned for addifiondl informatlon whith.give any of
ithe following dissascs, without explanstion, as tha soleicause
‘of death: Abortion,elhilitiy, chﬂdbh:th cnnvﬂlslona. homor-
irhage, gangrene, gastritls, erysipdlas, mentngitih, .miscarringe,
inecrosis, peritonitis, phlcbitid, pyemia, teepticomla, tetanus.”
‘But general adoptioniof the minimum i8¢ suggasted will work
wast improvement, and e scope can |be u:uanﬂtu at a fiater
‘date.
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