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Statement of Oscupation. ——Pmelse gtatemant of
oooupation is vory important; so- that the relative

healthfulness of varipus puruits oan be known.. Phei

question -applies to éach and ewéry person, irrespoo-
tive of agé. Far many ocoupations a single word or
term on tHe first line -wili be suMoient, e. g., Farmer or
Planter, Physician, Compositior, Architect, Lotomow

tive enginder, Civil engineer, Stalionury. fireman, otoi.

But in many cases, especially in industrial employ-
ments, it is necéssary to know (a) the; kind of work
snd also (b) the nature of the: business or industry;

#hd’ therdfore an additionalilineiis -provided.far the -

Tittér staternent; it should be uaed.only when nesded.
As gxamplesy (a) Spinner, (b) Cotion méll; (o) Saldes

man, (b) Grocery; (a) Foreman, (b) Automobile faé- -

iorfi The material worked: on may form. part.of. the.
saoond statement. .Never return *“Eaborer,” “Fore-
mef1,” ‘“Manager,” “Dea]ar," eta., without more

preRise speoifioation; as Bay Ilaborer, Farm: laborer, .

Baborer— Coul mine; etfo. Women.at home, who 4re
engaged i1 the duties of thehouselold only: (hot paid
* Housekespers who recelvera,definite salary), may be

"elttered as Housewife, Housework:or At home; snd

children, rot gainfully employed, as: At- school or At
home. Care should be talfen: to re:pont spevifieally
the occupations of persons engaged in domesiie
-servioe for wages, ad Sérvand, Cook; Housemaid, eto.
If the ocoupation has beenichanged or-given up 6n
acoount of the plsEass CaysiNG niEaTm, etate codu-

pation at'béginning of Mlwks.. It eetired from busi--

ness, that fgot may be: {odicated thiis: Farmer (Pe-
tired, @ yre.); Yor perscus who have no oooupation
whatever, wiite None.

Statement of cause: of Dleatﬂ —Name first,
the pIsBASE caveing pEATH (Yhe primary affection
with respect to time:and‘ catization,) usibg always the
(Bame accoptad term for the same diséasd, Examples:

\,Cercbrospinal fever (the only definite gynonym is
“Epidemin ombrmp!nal meningith") Dtphthma
(nvoid use of *Croup™); Typhoill fover (hever report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (' Pnéimonia,’”’ unguislified, is mdaﬁmte),
Tuberculosis af lungs, meninges, perilonéunt, otd.,
Careinoma, Sardoma, eta:, of. ... ... ....(0eme ori- -
gin; *Chioer’” isdess-dbﬁnitﬂ;,avoxiuse ur “Tiimor'’
for- mal:gnant nedplasms): Measless: Whooping cough;
Chronia mluular hiart dissase; Chreviic intesstitial
neghriids, ete. ‘The: constributory (sevondary or in.
terouérant) affeotlion need not:be statéd unless im-
portant. Hxample: Meatles {dispasn cansing dbath),
£8 ds.j Bronchopneumonia (spconddry);, 10 ds.
Never report mere symptoms or tesminal’ conditions,
such as *Amthienta,” “Awmemia” (rherely symptom-
atie), “Atrophy,” ‘‘Collapss,” *'@oma,” “Cénvul-
sions,” “Debility” (*Congenital,’” “Senils,” eto.,)
“Dropsy,” “Hxhaustion,” *“Hesrt failurs,” “Hem-
orrhage,”” “Inanition)” *Mearssmus,”’ “Old oge;”
“Shock;” “Uremia,” *“Weakness,” ete., when a
definite: disease can, be ascertained as the vause.
Always: qualify all dlsea.ses resulting from chlld-
hirth or misea.rrib.ge.. as: “PUEHPERAL seplicemia;”
“PUERPERAL perilonélis,”” dto. State caude for
which surgical operation wast undertaken. For
VIQLENT. DEATHS: shate: MBANS-oF 123URY and: qualily
88 - ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
prabubly such, if impossible to dotermine. definftely.
Exuinplbs:: Aecidentsl drowning;: dtruéb by rail
way lrain=—atciddnti; Revelver otund of hésd—

a hoﬂit’mde, Boisned by carbolic aeid—-prabubly suiide.

Thé naturé of ths {rjury, &8s fractute of.skull; and
consequendss (e. g., tep#s, telanus) Mmayy’ be stated
under the head of“Gon&ibutarir " _(Récommeénda~
tiona orn atatement of osuse of denthi: approved by
Committesr oh Nomenvlature of‘ Ehu» Amarlca.n
Medma.t Asaoe!ation.) S

NormiIndividusl ofices miay add ﬂo nbow iny of uridente-’
.able: ternta‘and refuse to accapt cortlibates. déntaining them.
“Thus therform in uso in New York Oliy staths:; “Certificates
will be returned for additional’ informatitn’ whick.glve any of
the following dlsdased, without explandtion: ae flis sole caude
of death: Abortibn,.collulitls; childbirth,convulsibng, hemor-
rhage, gangrene, gastritls; eryaipelns, menimgitis, miscarriage,
necrosls, peritonitls, phlebiuu. pyemia, septicernin, tetanus.”
But general adoption of tho nilnimum let snggettad willl work
vast impfovement, and lis acope can beraxtandsd at & ln.ter‘
dnbe.
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