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Statement:of Qccupation.—Precise statementof
ocoupatian is very important, 5o that the relative
healthfulness of various pursuits ean be known. The
question applies to each .and every person, irrespec-
tive of age. For many osoupations a single word-or
term on the first line will beisuffidient, e.,g., Farmer.or
Planter, IPkysician, Compasilpr, Archilect, Lacomo-
tiva engineer, Qivil gngincer; Stationary fireman, ebo.
But in many enses, especidlly in industrial emplgy-
Toents, it I negessary to know (a):the:kind of work
and alsoi(b) the nature of theibmusiness. or indnstry.
wrl therdfore an additional line‘ls. provided for the
tatter statement; it should be ussad only when ngeded
‘As;examples: (a) Spinner,!(b) Colton mill; (a)!Sales
aman, (b)1Qrocery; (a).Foreman, (b) Automobile fac-
torty. The material worked on may.form part of.the
second stntement. Never return “Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,”  eto., without more
propiee specification, as Day laborcr, Farm. laboner,
:Laborer— Coal:mine, eto. 'Women at home, who'are
engaged in the duties ¢f the househald only (not paid
iHousekeapers who reooive a definite salary), mayibe
entered as Housewife, Housswork or ‘Al ‘homa, and
children, inot gainfully emaployed,.as At schaol or At
home. Care should be taken to:report apscifically
the ocoupations of persons onga.ged in. domestic
service for wages, as Servant, Cook Houumuui ato.
It the oocupation has ibeen, changed or-given .p-on
acoountof 4ho:DIBRABE.CAUBING LDBATH, §tate (oqou-
pation at beginning of;illness. iIf:retired from, busi-
ness, that faet:may be.indicated thus: Fanmer (re-
tired, 6 yrs:;) ‘For persons whohave no.ocoupation
whatever, write None.

Statement of icause of Death.—Name, first,
the pIBEASE: cAUSING poaTH (the primary sffection
with respeot:totime and causation),jusing alwaya the
same accepted tern: for the same disease. ‘Examples:
Cerebroapingl fever (the ‘only definlte aynonym fis
"Epidemfo cerebrospinal .meningltds’); :Diphtheria
(avold use of ‘'Croup”); .Typhoid feper (navor report
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“Tyr hoid pn._ﬁumpnla.") ;. ‘Lobar pneumania; Broncho-
pneumonia|(“Preumonia,” unqualified, is indpfinite);
Tuberculosis -of lungs, -meningas, ;peritonewm, ete.,
'Carcmoma. Sauama., eto., of.........../{name orl-
.gin; “Uancer” isless deﬁnltaa evold,; use of *Tumor"

-!or;mahgnant*noqplaamar ‘M easles; Whoopmmcough
‘{Chranic :valvular heart -disense; Chronic interaiitial
nephritis, ato. The contrihutory.(eacondary,or in-
torourrent) affection.need not be:stated unless im-
portent. Examrple: Maasles (meea.se oausing daath),
29 ds.; Bronchopneumonia (secondery), 10 ds.
Never report mere symptoms orjterminal aonditions,
such as ‘‘Asthenin,”” "“Anemia’ (mergly symptom-
atio), “Atrophy " “Collapge,’” “Coma,” “Convul-
gions,” “Debility" (**Congenital,” *'Benile,” efo.),
“Dropsey,” “Exhaustion,” ‘‘Heart: fai]ure," “*Hem-
orrhage,” “Inanition,” ‘“Marasmus,” '‘Old. age,”
“Shook,” "Uramm.," ‘“Weakness,” ofc., when a
definite disesae can be, ascertained ms the,oause.

" Always qualify all diseases resulting from child-

birth or misearriage, as “PUBRPERAL septicemia;”
“PUERPERAL periloniliz,”’ eto. :Btpte :catme for

- which surgieal operation was undertaken. Far

-VIOLENT.DEATHS.state.MeanNs oF INJURY And qualifly
:848° ACCIDENTAL, BUICIDAL, OF EQMLCIDAL, Or &8
-prabably suoh, if Impossible to determins definitely.
Examples: Accidental -drowning; struck by :rail-
‘way rain—accident; Revelver wound! wof lead—
shomicide; ‘Poiaoned by carbolic acid—probably suicide.
‘The nature of the injury, ‘as fracture of; skull and
~consequences (6. :g.,:8ep81s, tc:tcmu.!) may be stated
-under thechead of “‘Contributory:'” (B;aeomm_enda-
-tions on statement 9! cause of death agproved by
‘Commiftes ¢n Nomenclature ¢f the Amerlean
.Madical Assoéiation.)

Notn~~Individual offices may, ndd toahoveilist of undesir-

able terms and refuss to accept certiflcates contelning them.
Thus the form i{n uses in New York Oity;atates: “Gorqﬁcatm
will be returned for;additlonal information which givejany of
the follosving diseasss, without explanation, as| t.ha solo cause
of death: Abortlon, eelhﬂitln childbirth, mnvuulons hemor-
rhage. @ngreno.,gastrltll eny!ipﬁlaa {menj.nglua. miscarrings,
: noerosls,, peritonltis, ; phlebitis, pyomtn _8gpticamla, tetanus.™
. But general adoption of the minlmum liatsugeestod will-work
. vast Improvement, and ita acope can he extended at ailater
: date.

ADDITIONAL SPACE FOR FURTHER STATHMENTS
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