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Statement of Occupation.— Preoise statement of |
ococupation is very important, so Ithat the: rela.t.lve i
hea.lthfulness of verious pursuitscanbe known. The!

questzon applies to each and, every person, irrespeds,

tive of age. For many occupations a single word: or[
torm on the first line will be suﬂiclent o. g., Farmer or.
Planter, Physician, Composttqr, Architect, Loconto~
tiye Engmecr. Cieil Engineer, Stahonary Fireman, eto. .

Bt in many cases, especially:in:industrial employ-.
ments, it is necessary to know (a) thé kind of work,

snd‘also (b).the nature of the business or industry,,

afd therefors an additional line is provided for thei
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) ‘Coiten mill; (a) Sales-.
man, (b) Grocery; (a) Foreman, (bl)gAutomob:'ls fac-
tory. ' The material worked on may form part of the,
sgoond statement. Never return “Laborer,” “Fore-
man,” “Msnager,” ‘‘Dealer,” eoto., without_more
precise specification, as Daylaborer, Farm :laborer,
Labgrer—Coal mine, etc.” Women at-home, ivho are.
engaged in the duties of the housshold only (not paidg.
Housekeepers who receive a-définite sa.lary), may:bo
entered as Houszewife, Housework or: At home,; and:
children, not gainfully employed, as-At school oL AF
home. Care should bo taken; to report spemﬁeallyu
the occupations of persons engaged in: domestm
service for wages, as Servant, Cook, Housemaid, atq-
Tf the ocoupation. has: bean,changed: or _given up;on
acocunt of the DIBEARE CAUSING.DEATH, atate 0eols
pation at beginning of illness. If retiredfromi busx-
ness, that fact may be indicated thus: Farmer (re—
tired, 6 yrs.) For persons who! ‘have no oooupatlon
whatever, write:None. |
Statement of Cause:of Death. ——Name. fikst,

the p1smAsSE CAUSING -DEATH i(thelprimary affection
with respeet to time and eausa.t.xon). using:always the
aame accopted:term for the same disease. - Exa.mples.
Cersbrospinal fever (the.only definite synonym is
“Epidemlo : cerebrospinal - meningitis"); szhiherm
(avoid use of "Group") Typhoid fever (nover report

J e

“Typhoid pneumom's") Lobar’ pnsumoma, Broncho—
pneumania ("Pnoumomti " unquallﬂed {s indefinite);

Tuberculasis of' hmpa, meninges,. pento’;sum, oto.,

Carcinoma,” Sarcoma. ote., -of ... 0auin (name orl-"’

- gin; “Cancer” mea definite;. a.voici ugeiof “Tumor”

for-mnliknant naoplaumn) Measlea. Whooping cough;
Ghl’amc, ualnular hmrl dzccaae, : hronici inlerstmal
mpﬁ:st‘a. eto.. The|centributory (sebondary or, in-
: térourrent) affeation noedmoj

. portant. . Example: Measles (disease'causmg death), "
- 20, ds.; Bronchopnaumoma (seo('mdary), :10 1 da.
Never report mere symptoms or termmal\uondlubns.
such as ‘!Asthenia,’” “Anemia” (ﬁ:eraly; aymptnm-
atlo) "Atrophy ;" “'Collapse,” “‘Coma,’’ "Conyul-
sions,” “Debﬂ:ty" ("Congemta.l i "Selllla," oto.),.
“Dropsy,”’ "Exhauatloli,"‘"Heart! fd.llut;e v m-
orrhage,”: “Ipanitidn,”' “Mamsmus,” “Old a
“Shoek,”* *Uromia,"” “Weakness." .ete., when ° a
definite. disoase ;ecan be a.soertamad a8 ! the onuse.
Alwnys qua.lu'y all! diseases resultlng from ohlld-
birth or misgarriage, as “PUERPEBAL aeptu:cm:a.
“PUERPERAL ; perilonitis,” . eto. ‘State oauso“or
whioh. surgioal operation; was underta.ken. For!
YIOLENT Dxuvms sta.to nm.ms OF INJURY and, qn&hfy

£y b ‘ACGIDENIAL,-.BUICIDAL.. 01' H.OMGIDAL._ or ag

: probably such, if impossible to determine definitily
Examplew Accidental. dr.owmng; stfuck’, by rad—

- way .- train—accident; -Regoloer woundx of;' hcad—

hamu?sde. Poisoned by carbolic. amd——probably au:ctda
' The ‘nature of the injury, as .rmctura,ot skull, and

: uonsequence& (e g7 sepais; tetnnua),.may{be Btated

unider the:head of *‘Contributory,’; (Reoommenda-
- tions-.on st.atementvof ieatse of destlr approvediby
: Commiittee on- Nomenolature of: t.ha A.monoa.n
Medmpl Assocmtmn)

.

.No'rn ~—Individual ofﬂces may adcl to abo ¥e llat-o.f undg

. a.ble terms; and remse to a.ccam certiﬂcqtee contnlnjng t.hem

Thus the fqrm in ugo in New York Citmstat.ea. ‘; Oort.iﬂqnt.e.
will be retyrned for additional information: » which; gjve any of
the following diseages, rithout explanat.%op. a8 the- )ole cause

. ofideath: Abortion, callulitis, childbirt] oonvnlslqns. hemor-
: rhage..gangrene, gastritls, grysipelas, men};miﬂn o,
: nacrosil. pprltonitls. phiebitis, pyemia, peptieemlp totanus.'

But goneral adoptign of the minimum llﬂt;cuagest.bﬂ. will w(ax'k
vast lmprovement, ;and its.scope can bg éxtendsdiat a Infer
- date. . .
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