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Statement of Occupation.—-f’reclse statoment of

ooceupation is very importans, so that the relative

healthfulness of vm‘ious ‘pursiits dan be Enown. The

question applies to’ eatl and- every persdn, 1rresped‘-
tive of age. For many odcupations a sifigle word or
term on the first lins will Be sufficient, e. g., Farmér or
Planter, Phisician, Gompast!ar, Architect, locomo-
tive Enginedr, ~Civil . Engzneer. Stahonary Fireman,
eto. But in many oases, espacially in industrial em-
ployments, it is necessary to' Kmow (a) the kind of
‘work and also {b) the: nature ot the business or in-
dustry, and tberefore an a.dd‘monnl line js providéd’
tor the Igtter statement; it should He used only whén
nodded. Ae examples: (a} Spinner, (b) Cotion mill,
(2¥ Salesman, (b) GQrocery. (a) Foreman, (b) Auto-
mobile fattory. The material worked on may ford
patt of the second statement. Never retiirn
"‘_Laborer," “Foreman,” “Manager,"” ‘‘Dealer;y’ ete:;
‘without mote procise speecification, as Day: laborer,
Fdrm laborer, Laborer—Coal mine, ote. Women at
kotne, who ard engaged in the duties of tHe house-
Hold .only (not paid Housekespsrs who receive &
définite salary), may be entered as -Houbewife,
Housswork or At howmie, and children, not gainfully
dmployed, as Al school or At home. Cara should
be talen to report specifically the ocoupstions. of
persons engaged in domestic: service for' wagdes, as
Servant, Cook, Housemuid, ete. If the oooupation
has been changed or given up on adeount of the
DISMASE CAUBING DEA'I‘H, stdte oGooupation at be-
ginning of illnoss. If fetiréd from business; that
fact may be indicated thus: Farmer (ret;red’ 6
yre.). For persons whd* have no ocoupstion what-
ever, write’ None.

Statement of Caise of Death.—Na.me, first, the
DISCASE CAUBING DEATH (the primary affection with
‘respest to time and énusation), using always the’
-sane aca‘epted term for'the sameé d.lsbase. Examples
Cerebrospinial fever (the‘ cnly deﬁmte synofym is'
“BEpidemio oerebrospanaﬂ memngms”) Diphtheria'
J{avoid ube of “Croup'}; Typhm.d fevar (oever report

“Typhoid pneumonia’’ y: Eobar pneumonia; Hroncho~
pneumonia (' Pnewmonia,” unqislified, ;s-mdisﬁnite) H
Tulerculotis of linyge, meniiiges;: perilondiih, eto.,
G'a:“mnomd Sa¥coiid, ¢fa:, of- ———='—-"(ﬁdme orf-'

gin: “Canody™ id less défidite: dviid use 6f “Pymor™
tcfr mahgna.ﬁt ﬂedplnsﬁ) Meuslds, Whooping coigh,
Chiomic dalbular hdarl d’ucfac, CRronis inlerstitiol
nsp'hﬂh# oté. The contmbut.ory (Bdoondary or'in-
térourrent) iffegtion need nét bé stdted: unless im-
poriaat. Example: Measles (diséase caugingi death),
29 ds.; Brenohopheumovita (seuondbry) 1(_) da. Neéver
report mere symptom# or te¥minal conditions, such!
as “‘Asthenis,” *“Anefhia” (merfely symptématio),
“Atrophy,” "“Collapse}”’ “Comas,” *“‘Convilsions,™
“Dehility” (*‘Congenital,’”” “*Seiils,” ¢t0.), “Dropsy,”
“Exhaustion” ‘“Heart failure,” ““Herorrhagb," *‘In-
anition,” “‘Marasmis,” “Old age;” “Shoek,” **Ure~
mia,"” ** Weakness,” ete:, when n defihite diséase oan!
be nscertained as the' cause. Alwdys quélify alll
diseases resulting from childbirth! or mmua.mn.ge, as
‘‘PUERPERAL seplicemia,” "Pumnpnmu.. perﬂom&c,
ete. State eause for whioh surgical operation was
undertaken. For vIoSeNT pEATES Btate MBANE OF
INJORY and quahfy a8 ACCIDENTAL, smcﬂnAL, or’
HOMICIDAL, OF a8 probably guol, if 1mpossibla o de=
t‘ermlne definitely., Exampled: Accufdntal drown-
ing; siruck by rdilwiy Fain—accident): Revoluer ound
of head—hoinicide; Poigoned by ca@rboli ac:d*-—prab-
ably suicide. The nature of the injury; as frioture
ot skull, and cdnsequencds (6. g:, sePais, tdlanus);
may be stated under the head of “Contributory.”
(Recommendatmns on’ statefment of ckise of death
approved- by Committee od' Noriiendlature of the’
Ameriean Modical Assoeiation.)
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Norte.—Individual offfices may ndd to'above llsf. of unde:*
sirable terms and refuse to accept certificites éontaining them.
Thus the form in use in’ New York City stateky *‘Cettificates'
will bs returned fof additional information*whith giva any of
the following dlseases, without explanation, ds the sdle causé!
of death: Abortlon, cellultits, childbirtht conv‘ulsions‘. homor-*
rhage, gangrone, gastritis, erysipelas, méningltis, mistarriage,,
ndcroats, peritonitis, phlehius pyenijs} soptibemin, fotanus.”
But general adoption of the midlmud 1158 sudgasted will work'
vast Improvemént,-and 1ts acope can bé extelded ata latos'
date.
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