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Statement of Occupation!—Precize sthtement of!
ocoupation is very important, goithat the relative!
healthfulness of various pursuits ean.be known. The!
question applies to each and every person,-irrespeo-
tive of age. For many cccupations a single word orl
term on the first line will be sufficiont, e. g., Farmer or'

Blanter, Physician, Compositbr, Architect, Locomo--

&ive Engincer, Qivil Engincer, Stationary Fireman, ete:
But in many oasés, espeaislly in industribl employ-"
ments, it is necessary to know (a). the kind of work:
and’also (b) the nature of the business or industry,
and’ therefore an additional lineis provided for the'
latter statoment; it should be used only when needed.

As. examples {a) Spinner, (b} Cotton mill; (a) Sales- .
man, (b) Grocery: (a): Foreman, (b)' Automobils Jaes

tory. The material worked on may form part of the

sbootid statement: Never return “‘Laborer,” “Fore-

man,” “Manager,” *Dealer,’” eto.,. without: more
preciso specifieation, as Day laborer, Farm: laborer,
Laborer—Coal mine, oto.- Womon 'at’ home, whomre
engaged in the dutios of the household'only (hot paid
Housekeepers who receive a déflnite salary), . may be
entered as Housewtife, Housework!or At home: and
children, not gainfully employed, as- At school 'or Al
Keme. Care should be taken to report apecifically
the ocoupations of persons: engaged ih' domestio
sarvice for wages: as Servant,.Cook, Housemuid,-eto:
It the ococupation has been-changed-or given ufF ofi
avcount of the pismase CAUBING bEATB, state: odcu-
pation at Beginning of iliness! It'retired:from’ busis
ness, that fact may be ihdieated thus: Farmer (red
tired, 8 yra)) For persons who have no-oocupatioti
whatever, write* Nona.

Statemient of Causé of! Death —Name, first,

" the DIBEASE CAUBING:DEATH' {the' prilnary afféotion

with respeot to tifme and causation), using’always:the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the: only definite synonym is
*“Epidemio- ce'rebrosplna.l meningitis"); Diphtheria
(avdid use of “'Croup”’);. Typhoid fevet (néveér report

A

“Typhoid pneumonia"),.Lobar pnaumomn, Broncho-
pReumonia (**Paeumonia,” unqualified, isindefinite);.
Tuberculosis of lurgs, meninges; periloneum, eto.,
.Carcinomau,, Sarcoma, eto., of.......... (namé ori-

gur “Caricer' is lgsa deﬂmte' avoill use‘ct “Tamor"’
for'malignant' neoplasma); Meéaslss, Whooping cough;:
Ghivoriic valiular heart diseass; Chroniel interstitial’
nephriiis;. eto! The contributory (sécondary or in-
tarourrent) affeotion ‘need: not!'be stated unless!im--
portant. Example: Measles (disense’causingideath),
29 ds.; Bronchopneumonia (seoondary), 10 ds.
Never report mere symptoins or terminal conditions,:
guch as ‘“Asthenia,!’ *Anemia” (merely, symptom-
a.tié) “Atroghy,’’ “*Collapse,” *“Coma,” “Codvul-
sions,” “Daﬂlllty" (**CGorfenital,” *“Senile,” dto.),
“Drot:sy,” “Exhangtion,” “Heart failure,”’ “Hem-
orrhags,” “Inanition,” "Marasmius;” “O0ll sge,”
“Bhock,” “Uremial” *Weakness,” ets., when o
definite disesso:can bé agcertainedi asl the oduse.
Always qualify- all disenses resulting from child-
birth or mizearriage, as “PUERPERAL sspticeriia,”
“PusRPEBAL! peritdnitis,”’ eth. State! cause! for
whioch surgioal opération: was indertaken. For:
VIOLENT DEATHS state MBANS oF INJURT and. qualify:
85° ACCIDENTAL;- SUICIDAL,- OI° HOMICIDAL,- OF- Q04°
probably sueh, if impossible to determine déﬂmt.ely
Examples: Accidental drowning} struck by rail-
way - traih—accident; Revolver woundt f head—
homicide, Poisoned by carbolic: ac;dl—-prbbably suiciife.
Thenature of the m]ury.‘as'rmoture of akull and
consequences (e} g; sebsis; telanus); may: be statsd
under the hend of “*Contributory.’ (Rbobmmonda-
tibnsion statententiof!cause of” dbath: spprovad! by
Committee on: Nomenolature of  thé§ Amerioan
Medieal . Assooistion.)

Noin—Individual offices may add to: above list’of undesir-
able terma’and refuse to aécept certifichtos” contﬂnlns them.
Thus the férm In use in New York Cltylsthtos: **Certifiéate,
will bé retitrned for additlonal informatlofi which glvo any of
the followiig diseases..without explanation.-aa theisole chuse
of desth: Abortlon, cellulits, childbirth, cotrvulsions, hemor-
rhiage; gangrene, gaatrltlu. eryaipelas, mening!t.lu.;mlmrﬂngo.
nécrosis, p%ritonlt.is. phlebitls, pyemia, septicemia, totarus.”
But general adoption of the minimum Nt mmted will werk
vast Improvement, and Its’scope can bb extended®at a ldter
date.
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