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Statement of Occupatidn.—Precise statement of
ocoupation is very importdnt, 8¢ that:the relative:
healthfulness of 'various puruits ¢2n be known.. The'
question gpplied to each #nd evéiy. person, irrespon-
tive of agg. For many odeupatibns s single ward or
term on the first line-will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archifect, LocompE
tive engineer, Civil gngineer, S}htioﬁhrg fireman, etic.
But In many cdses, especially in industrial employ-
tapnta, {t.is -necessary to kriow: () the kind of iwork

-gnd also .(b)"the nature of the:business|or industry,
éad! theréfore an additionalilinelf8.provided for thg
latter statenient; it #hould be use.li‘—tinly when ne'ade’d?.»
Aw:examples: (a) Spinner, (b) Cotion mill; (a) Salds-
maM, (b)Grocery; (a)-Foreiman, (b) Automobils fde-
torjh, Thb material worked'on may: form: part: of-the:
dugond statément. Never raturn “Taborer,” *“Fore-
mad,” “Msnager,”" “Dealbr,” eto., without more
previse specifiestion, ah Day laborer, Farim laborer,
LaBiorer— Cogl mine; oto. Wombn-at home, wlio are
éigaged in the duties of thethouseliold only. (ot phid
Housekeepers who reosive'sidefiniteisaliry), may’ be
datered ab Housewife, Houseworkior At home; gnd
children, not gdinfully emiployed, a8 At-school orcAl

_home. Chre!should be tallen’ to report specifledily
the occupations of persons cedgeged :In. domestio

- sorvice for wagés, as Sefvdnt, Cdok; Housemdid, eto.
If the occupation hhs bbem;elihﬂqu' or’'glven up on
acoount ¢f the pipEWsR-CaUsiNd pELTH, state ocou-
pation at-beginningiof illfess.,. If rétired from busi-
ness, thatl f4ot may’ be indicated thus: Furmer (fe-
tired, 6 y;}s.-)_? Tor perséns who have no cooupation
whatever, write Nohe.. \

* Statement: of causgel of ; Death.—Nsmep, first,
thd D1sEAs8E,0sUsING DBATE (the primary sffection
with respect to time'ant:catsation,) using always the
same aoccdpted termifor the sams disease, Exaniples:
Cerebrospindl fever . (the only definite .eynonym is

““Epidemio cetebrogpingl meningltls™); Diphtheria
(avold use of “Croup”); Fyphoid feter (never report

L

“Typhoid pnsumonia’’);; Lobbr:presmonia; Broncho-
pneusmonis (“Pneédmonia,’ unqualified, is indefinitd);
Tuberculoris of lunys, meninges, peritoneuth, ota.,
Caretnoma, Sdrcoms, otd, of......... .(0ame ori-
gin; “'Canoer”’ is'ldsadbfinite; svoiduserof “Tumor”
for'mnligrant nebplésms); Medsles;' W-hooping cough;
ChRoni¢ talvular henti disedss; Chrostic interstitinl
neph¥itls, eto., The: dontributory (sevondary or fn-
teréurrant) affeotion nesd not'be dtated unless Im-
portant. Example: Mediles (dizbanp causing death),
20 de.; DBronchopneumonial (secdnddry); 1o ds.
Never foport mere symptoms or terminal conditions,
sich as *“Alsthienth,” *‘Amenifa’' (herely aymptom-
atio), “Atrbphy,"'“Golihpse,"' “@omn,” “*Convul-
sions,” “Debility!” (“Congenital,”" “Senile,”’ eto.,)
“Dropsy,” “Exhaustion,” “Heart faifure,”” *“Hem-
orrhage,” “Ihanition}” “Marasmus,” “Old age”
“Shocki” “Uremia,” ‘‘Wedknebs,” dte.,, when a
definite; disbase oan be ascertained ds the cause.

-~ Alwaysi quhlify all.disenses resultingl from ohild-~

birth or miscarribge, as: “PupirErad seplicemiaj”
“PyERPERAL peritonilis,’ eto. State cause foFf
which surgical operation wasi unddrtaken. For
VIOEENT DEATHE SRpte: MEaNG- 0¥ INFURY and-qualify:
8. ACCIDENTAL, SUICIDAL, OF HOMICIBAL, OF. 88
prébably such, if lmpossible to determink definitely.
Exataplbss: Aecidental drowning; siruck by rail-
way, train-—ascident;) Revolver. woiind} of hedd—
homicide; Poisoned byicarbolit atid=—probdbly suicide.
THe naturé of; the ifjury, as fradture: of skull] and
consequendes -(e. £., sephis, fetanud); maly’ be stated
under the head off “Tontributery.” (Récbmmenda-
tiona or statément of cdusd of 'dénth: epproved by
Committed: ot Nomerblature : 61 thé: Amdrican
Medical Assoclation.)

NoTr.+~Individual'offdes miay add to dbdve Lkt of urdesir-
ohle termis and rdfuse to accept certlfbatos: dbntaining them,
Thus thé-form fn use in New York Olty’ states: “Certificates
willibe returned for sdditfonsl information! whidtigive any of
the following dlsdasem, without explanation;s as tlia sola couse
of déath:: Abortion,seellylitis] childbirth:convulsipns, hemor-
rhage, gangrene, gastrisis; eryuipelas, mehikigitid, miscarriage,..
nocrosis, peritonitis, phlebltls, pyemial, eepticomia, tetdnus.”
But:general adoptlon of the nilnimum lisY Muggestbd will work
vaat fmprovement, and iis scope:can be:extendbd at o later
date.
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