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Statement of Occupation.—Precise atatement of
oocupsation is very :important, go that the re;a.t.lve
healt.hfulnesa of varioug pursuits,can be:known The
quesation a.pphes to eaqh and avery person, irrqquo-
tive of age. For many oooupatmns a single word or
term on the ﬁrst line will be auﬂiment e.g., Farmer or
Planter, Phyaman, Compopdar. Architeet, Locmqo-
tive engineer, Civil engineer, .Statwnary jtreman, ote.
But in many cases, espacially in -findustrial empluy-
mpents, it fs necessary to know (a) sthe kind ot work
apd a.lao,(b) the nature of the buslness or Indpatty.
and therafote an a.ddmona.l line is.provided for the
lntter st&tement it should be used.only when uqedqd
As examplea (a) Spinner, (b) Cotton m,zll (a) Sales-
man, (b) Grpcery, {a) Foreman, (b) Automobsla fac-
fory. The material worked on may form part of the
seqond statement. ‘Never return “Lahorer ” “Fore-
men,” “Mana.ger" "Dealer.” leto, without more

-

pregise epecification, ‘48 Day labarer, Farm Igborsr,

epgaged in the dutigs of the lhouqehold only (not paid
JHausekcspera who recaive a definite salary), . may ibe
ent.ered a8 Housewifs, Housswqu or Al hame, and
nluld:an, not gainfully employed, &g At dchool or At
home.: Ca.re should be taken to report speelﬁcglly

If the ocoupation has heen ohapged or glyen up.on
account :of the ;pI8RASE .CAUBING DEATE, 8fate ocou-

ness, that fact may be indicated thus: Farmer (re-
tired, € yra.) For pergons. ,wpo have no ocoupatnon
whatever, write Nane,

Statement of cauge of ‘Death.—Name, firat,

the DIsZ48B cavsING nEATH.(the primary affestion
with respeoct.to time and cagsa.tlon.) jusing aJways the
8ame noogpted tarm forithe same diseass. Examples:
Cerebraapmal Jever . (the only deﬂnite synonym is
**Epidemjo cqrebrospinﬂ.l menipgltis”); Diphiheria
(avoid use of "Croup",) yphoid fever {never report

Laborer— Coal mine, eto. Women at home, who are .

the oooupatmns of persops, angaged dn’ domestio
serviee for wages, ag Servant, Cook Haysemmd. ato,

Pation at beglnmng of. illnqas. |Il' retired l’rqm busx—'

“Typhoid pneumonia®); Lobar pgmumama, Bronche-
preumonia (“Pqepmonm,” unqug.hﬂad. jis indeflnite);
Tuberculoaia af Jungs, ;meninges, periloneum, eto.,
Carcmoma. ﬂarcoma, 2 T O {(name ori-
gin; “Cancer” isJess definite; avoid.use of “Tumor”
for ma.hgnn.ntneoplga;ns) Meas{ea, Whoopmg cough;

‘ Chro;(uc galvular heart dizegae; C{zrgmc snterstitial
nephritls, eto. 'I}he oontr;_butpry {aqcondary 0T !n-
tergurrent) aﬂection need not he s sta.ted unleps im.
portant. Examp;e Measles.(d:qease causing death),
v 89 de.; Bronchopneumonia (ge0ondary), 10 ds.
Never report mere symptoms or terminal conditions,

IR such as "Astheniu," “Anemis” (merely symptom-

. 'a.he). “Atrophy,” “Co!lapse" "Com " “Convyl
! dions,” "Debxhty" ™ Congenltsl " "Semle " eto.,)
“Dropsy " “BExhaustion;” "“Hegrt failure;” “Hem-
orrhage,” “Inanition,” “Maragmus,” *“Old age,”
“Shock,” “Uremfa,” “Wea.knqsa " gte.,, when:a
definite digease can |be asgertained as the jeauge.
Always qualify all diseases repulting from child-
.birth or miscarriage, 88 “Purrranar sept:cpmia
"PUEBPEBAL perilonitis,”  ete. Stqte oauge for
which surgwa.l opelzat.lon was undertaken. qu
meEN:r DBATHS 8tate MRANS.OF INIURY. a.nd qua.hfy
i 88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 68
probably such, if imppssible to determine.definitply.
Ex&mples Acctdemal Adrowning; ptruck by Hgail-
) ‘ way tram—accident Revolver wound of head—
ihomicide; Paiuqu by carbol_z,c ac;d——prol;ably syicide.
‘The nature of the lngunw, 88 frp,qture gqf ,akull, and
.eonsequenaes .(e. g., sepgis, Lelapus) mny be at&ted
> uunder the rhead of "Con,trlbutpr'y M (.Rgoomm nda-
itions on sta.tq;nent of qause of ,death approved by
.Comn:uttep qQn rNo!;mnclature aof php Amqriean
‘Medical Assogiatjon.)

Nore.—Individual oficea may add $o abpve | llat of undesir-
(Bble terms and refuse to mpt cartificaten ¢ ta!ning jthem,
+Thus the form In use in Now ;York Oity ,etatos: .i'Oertificatos
.will be returned gor.nddlylonal ln.formptign which give pny of
jtho following dispassd, withoyt explanation, as the sols, cauge
of death: Abortjon, cellqllt!a childblqm. ¢onv-qlnlona. J;emor-
rha.ge gangrens, gastritls, aryst qplngltlp miscarriago,
lnem:mi!  beritonitls, phlgbitls, pyamia .Bepticemln, tetamis.”
1But general adopt.lon of the mlnimum ;tht. muggeated will .work

.vast 1mprovemeqt nnd lts seopa caniba e;tender] at & Jater
date.
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