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Statement of Occupation.—Pxacise statement of
occupsation s wery important, so that: the relative
healthfulness of-various pursuitsican be kpown. The
question‘gp[ﬂies to each and every person, irrespec-
tive of age. For many oceupations a single ward or
ttarm on the first line:will be sufficiant, e. g., Farmer or
Planter, Physicien, Cemposilor, :Architect, Locomo-
'tive engineer, Civil angineer, Sintisnary firemon, eto.
.But in many oases,:especially:in’{ndustrial employ-
monts, It Ja necessary to knpw (a) the kind of rwork
aad also £b):the nature of the: husiness or industry,
'gnd therefore an additional line is:provided for the
.1atter statemsent; it should be used.only when necdead.
Aspxamples: {a) Spinner, {b) Cotion mill; (a) Bales-
wmas, (b) Grecery; (a).Foreman, (b) Automobile fac-
torp, 'The material:worked jen -may form pert.of the
secand statament. Never return “Laborer,” “Fore- -
wam,” “Manager,” “Dealar,” wts.,, without SMoré , .
_prodise specification, es Dy labover, Farm-laborer, - .
Laborer—: Coal mine, eto. Women,st home, avho are’ -

- epgaged in the duties of the household oaly (not paid " "

T ousekeepers who recdive-a definite;salery), anay.be .
. antered -as. Howsewife, Housewark.or 4t home, and
', ohildren, not gainfully employed, a8 Alschepl or. At
home. Care should be taken-to report gpecifically .
the oooupations of persons -engaged in_domestio
- perviee for wages, as Servant, Cook, | Hausemaid, eto.
It the occupation has beenchanged or given np .on -
acoount gf the DISRABE CAUBING DEATE, sfato oogu-
pation at beginning. ofiifiness. [Ef gotired from ibusi-
ness, that fmet may be ndicated thus: Farmer (re-
tired, 8 yrs.d For persans who thave 1o ocoupation ©
whatever, write None. -
Statement - of cauge - of ‘Death.—Name, -first, .
the DIRmASE: CAUSING DEATH {the primary affection
with respect to time:and,causation,) uslng always the’,
same ncoapted term!for thesame disease. Examples:
Cerebrospinal fever | (the oply definite :synonym fs
“Epidemie eepobrogpinal meningitis'’); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumanén”); Lobur preymonia; Brencho-
preumania (“Pneumonia,’” ungualified, fis indefinite);
Tudenculosie «f lungs, sneningss, poriloneum, eto.,
Carcinoma,. Sarooma, gte., of. ... ...t (name ori-

gin; *Oancar” isless defigite; avdid mse, of *Tumor™
torumalignantmeoplasms); Measles;: Wihooping cough;

Chrowic ealvwdar dumrt discase; Chrenic snterstitinl
nephmiths, oto. The gonéributory {gecondary or in-
terovrrent) affection neerd not he stated unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Browchopneumonia {spcendary), 10 da.
Never report mere symptoms or fermingal conditions,
such as “Asthenia,” “‘Anemis’ (merdly symptom-
Bﬂiiﬂ)' “Atrophy." "CQ&DBB," .ucoma’u '“COIIV!“"
gions,' ' “Debility"” (¥Ceonganital,” “Sen‘ih.f' , 8t0.,)
“Dropsy,” ' Exhaustjon,” *‘Heartfailure,” ‘{Hem-
qrrhagq," “Ina.nil;ion‘." '"M&l’ﬂ.ﬂmuﬂ." “Oldlﬂgﬂ."
‘{Shook,” “Uremia,” “Weskness,” gto., when -a
definite disease ¢an [be :nscertained as the pause.
Always quplify all diseases resulting from child-
birth or miscarringe, as “PUZRPRRAL seplicemia,”
“PyRRPERAL .perflonitis’’ “ete. Btabe ecause tor
which .surgical opemstion iwas undertaken. For
-VIOLENT DEawas state aMsaNs oF miuny.and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
prabably suoh, if émpossible to determing -definitely.
Exnmplea: Accidentel adrowning; &tk by wedl-
noay trein—accident; Revolver wownd ,of hewd— .
#omicide; Poisoned by carbolic acid—probadly suigide.
The naturp of'the injury, as frachure of skull, pnd
consequenees {o. £., Repsis, Hetmnus)  may: be stated
under the hesil of “Contributary.” (Recommenda-
tions on statement of cause of ideath, approved by
Commities on Nomenplature of -the Amarican-
Medieal Assodlation.) ,

Nora~—Individualoffiges may-add %o above et of undasir- *

-mblo terma and refuse to pocapt qertificaes comfalning them.

"sThus theform in use tn New NVork Cliy-wtates: ~Certificates
will;ba returned for sdditionsl Informatipn;which,give sny of

. the followlng dizsgases. without explanstion, a8 the aole caude

of dpath: Abortion,«cellylitls, childbirgh,. cenvullsions, hemor-

rhage, gangrens, gastritls, eryaipetas, meningitis, miscorrlage,
mecrosls, peritonitls, phlabitia, pyemis, woptticoma, totaous."”
{But,general adoption of the minimum Lisy muggested will work
b improvemeny, and {8 scope:can [be, axtended at a Ypter.
dnte.
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