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Statément of Occupation,—Precise statoment of
occupatiams s ¥ery importdnt, so that the relative
healthfulhess of various purstits can be known. The
question applies to eaéh dnd évety person, frrespec-
tive of age. For many oécupations a single word of
term on the firet line will be suffidient, e. £-, Fariner.or
Planter, Physician, Comgpesitor, Archilect, Locomos
tive engineer, Civil engineer, Sictionary fireman, eto.
But in many cases, especially fin industrial employ-
Haents, 1t Is nesessary to kiiow {4} the kind of work
énd also (b) the nature ¢f the birdness or industry,
and theréfofe an additional line s provided for the
latter statement; it should be used only when needed.
Ad exampled: (a) Spinner, (b) Catton mill; {a) Sales-
wmdh, (b) G¥ocery; (a) Foréman, (b) Automobils fue-
tory. The aaterial worked on may ferm part of the
#ooond statement. Never return *“Laborer,” “Fore-
%," “Munager,” “Dealer,” etc.,, withott more
prbbise spedificntion, as Day labarér, Farm Laborer,
Laborer— Cbal mine, eto. Women at home, who are
tngaged in the duties &f the household éuly {not phid
Housekedpers who reckive & definite salary), may be
enterod ds Housewife, Housswork or Al homs, and
ohildren,_not gainfully employed, as At sehwol or At
home. Care should be talken to réport epécifically
the oocupations of persois ehghged In domestio
service for wages, as Servatit, Cook, Housemaid, ete.
It the oocoupation Has Beén changed of glven up on
account of the pissask ¢atsING piaTH, state oddu-
pation al béginning of fllness. If retired from biei-
ness, thdd fdot may be indieated thus: Farmer {re-
tired, 8 yrai) For persbns who have no bodupation
whatever, write Nane.

Statément of caube bf Death.—Namo, first,
the p1sEien ciusiig peitm {the primary affection
with respect to timé and enMisation,) using always the
s8ame sccepted term for the.eame digease. Bxamples:
Cerebrospinal fever (the ounly definite synonym fa
“Epldemic sefebréapinnl meningitle”); Diphtheria
(avoid use of "Croﬁp"); Dyphold fever (novar report

“'Typhofd pnsumonia); Lobar preumonia; Broncho-
pnsumonia (“Prenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perfloneum, ato.,
Caroinoma, Sorcoms, ots., of........ ++.(name ori-

gin; “Cancer” is I deflnite; avoid use of “Tumor’

tor malignant neopheme); Mensles; Whooping-cough;
Chromsc valvular Bagrt discase; Chronic iniorstitial
nephtitls, ato. The contributory (sevondary or ine
terotirrent) affoction need not be stated unless im.
portant. Kxample: Measles (disease oausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere sympioms or termfnal conditions,
such a& “Asthenia,” “Anemia” {merely symptom-
stio), *‘Attophy,” “Collapse,” “Coma,” “Convnl-
sions,” “Debility” (“*Congenital,” *“Senile,” eto.,)
“Dropsy,” “Eshbustion,” “Heart faflure,” “Hem-
orrhage,” “Inanftion,” “Marasmuys,” **0ld age,”
“Shock,” *‘Uremia,” ‘“‘Wenkness,” etc., when &
definite ditease can be sstertained ha the cause.
Alwaye qualify all diseases resulting from child-
birth or misearriage, ns “‘Punkrrrat, sepiisemia,”
“PUERPERAL perilonifis,” bto. State cause for
which surgical operation was undertaken. Fer
VIOLENT DOATHS Slate MBANS OF iNJuaY and qualily
88 ACCIDENTAL, BUIOIDAL, Of HOMICIDAL, OT 88
prodably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of hesd—
howicide; Potsoned by carbobic acid—probably suitide.
The nature of the injuty, as fravture of skull, and
conssquendes (e. g., sepeis, leants) may be itated
under the head of "“Contributery.” (Resommenda-
tions oh atatément of oeuse of death approved by
Committes on Nomettolature of ths American
Medical Assodation.)

Nora-—Individual offices tnay add ‘to above st of undesir-
ablb terths and refush to accept certificates Coataining them,
Thus the form In use In New Yotk Olty stabes: “‘Certificates
will be returned for additionsl Iaformation which glve any of
the following diseassw, withont explanation, as the sola cause
of death: Abortion, cellulitis, childbitth, tonvalsions, hemor-
rhage, ghngrene, gastritis, erysipalas, maningltts, miscarriage,
Decroals, peritonitis, phlsbitty, pyemis, sebticemia, totanus."
But genaral adoption of $he mintmum s wuggested will work
vast improvemeit, and Its acope can bo extended at a later
date.
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