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Statement 'of Qccupation.—Precise'statemerit'of

oocupa.txdn Is very importdant, s6 that the relative

healthfulress of various pursuits ¢an be'known, 'The
question applies to ‘eadh and évery person, irrespéo-
tive of age. For many ocotpétions a single werd ior
term on the firat line Jwill be sufficient, e.ig., Farmerlor
Planter, Phyncsan, Oombo’stior. Architect, Ldcoms>
live engincer, Civil engineer, Statl'oﬂarylftreman, eta.
But In many cases,. especidlly. ifi {ndustrial emplay-
#Wents, It ie necessary to know (d)-the kind of work
énd also(b) the nature of ithé birsiness or industiy),
tind theréfore an additional line i provided for the
Iatter stalteihent; it ahduld bo uséd only when needad.

Adexampled: (a) S-pmncr,'(b) Cotton mill; (6) ‘Sales-

" mdh, (b):Grocery; (a) Foréman; (b} Automobile Jac-
Lry. The material worked on-may form- -part’ ‘of-the
Segond sthtément. ' Never return *‘Laborer,” *Fore-
man,” “Minager,” *“‘Dealer,” eto., withdirt- mora
'pré’clse spedification, ns Day ldderér, Form labgrer,
‘Laborer— Coal’ ‘mine, ete. Women at Kome, who are
‘engaged in the dutiss of bhenhousehdld only (not paid
:Housekeepers who teosive a definite salary), miay.ibe
entered as Housewifs, Housework or -At ‘homé, amd .
ohlldren, ot gainfully employed, as At séhdol or-At
home. Caré should be taken to report spemﬁeaﬂy
. the ocoupations of persons -engaged I domestic
service for wages, as Servant, Cook,. Hougemaid, etc.
It the ocoupation lias ‘been: eha.ngod oF glvan up“on *
acoount df the pISEASK CAUEING PEATH, ‘Btate ‘odéu-
pation af bégirining of iltiess. /If:rétired from’ bisi-
ness, thet fact:may be-ifidicdted thius: Farmer (re-
tired, 8 yre:) TFor persons'who! have no ocoupation
whatever, write Ndne.

' Statement of icausé' 'of-' Death.~~Nanie, first,
the pIsEABE CcaUBING ‘ppaitE (the primiary affection
thh respect totime and causation,)iusing always the
Bame accepted term foritHe'same disease. Examples:
Cerebrospinal fever (tkie only ‘defihite synonym is
“Epidemio 'eérebrospiral ‘meningitis”); Diphtheria
(avoid use df “Croap");- T4 phoid féver (never report

“Typhoid pneumeénia’)y-Lober pneumonia; Broncho-
prevmonie (" Phbumonia,” unqualified,is indefinite);
Tubérculosts ‘of MWhgs, 'meninges, - peritonsum, ete.,
Carcmoma, Sareomia, ete., of . ... ;... ... (nare oki-
gin; “Cancer'’.ia'less defiite; nvéid-use of *Tumoi™
Tor mslignaint néoplasms); Measles; Whoopingicough;

. ‘CRronic 'vdlvillar . keart ‘diseuse; Ohronic interstitial

nephritls, dta; The eontrib’utory {sdoondary “or In-
terotfrront) affestion inesd not be-stated unless im-
portant. Example: Meisies (disedse causing death),
£3 ds; Bronchopneumonia (Secondary), 10 ds.
Never report mere symptoms or'terminal conditions,
such as *“Asthenis,” *Aneria” (merély symptom-
atio}, "Atrophy ? “Collapse,” “Comia,” *Conval-
tions,” “Debility” (**Cbngenital,” “'Senile,” eto.,)
“Dropdy,”’ “Exhaustion,” “Heart: tailure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” “Old sagé,”
“Shook,"” “Uremia,” ‘“Weakness,”” ete., when &
definite ditease ean be astertdained as the :eause.
Always qualify all diséases resuling from oh!d-
birth or mifscarrfage; ad “PUERPERAL septicemia,”

“PUERPERAL perilonitis,” ete. Btate cause Por
which surgical ‘operation was undertaken. Fér
VIOLENT :-DEATHSBt&te-MEANS OF INIURT and-qualify
‘88 ACOIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
probubly such, il"impossible to determiine definitely.
:Exginples: Aeccidental drowning; atfuck by -rail-
‘way irain—accident; Revolver iocund of - ksad—
‘howitcide; Poidoneld by cdrbokic acid—probably suicide.
"Phe nature of the thjuky, as fraoture of skull;'and
consequendes {e.g., sepsis, i letaniis) may be.stated
under the-head of *‘Contributery.” (Redommenda-
-tions on statemeht of dause 61 dedth approved by

‘Committed on -Nomesiclature of: fhe Amenean

Medical Assodlation.)

Nore:—~Individual omcea nayiadd to above 18t of undesir-
able terdns and refusa™io)accept eertificites coatalnlng! them.
Thus thé form in‘use in New | York Olty' mtatos: **'Oertificates
will bo roturned for-additional informitioh which glve any of -
theifollowing disbaséd, withott axplanhﬁbn a8 lthe eole cause

-of death: Abortionscellilitls, childbirth, convilions, hemor-

rhage, gangrono,igastritie, erysipelas, menfhgith, miscatriage,
nocrosts,: parltonitis, iphlobitts, pyemia mejticchoia, tetanus.”
But gendral adoption’ of the miniraumilist uggdatod wifl'vrork
vast Improvement, end 148 scope can!bd extonded at aclater
date.
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