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Statement of Occupatipn.—Hrecise statementiof-
ocoupation s very important,.s¢;that the relative:
healthtulness of variouspugsnits can be ¥nown. The-
question applies.to eacli and|epery person, irreappo-
tive of age, For mapy ocoupations a single wond or
term on the figst line willibeisufftoignt, e. gy, Farmer or
Planter, Bhygician, Compysitor, Architect, Locomom
live engineer, Clyil angisicer, Stationary fireman,, eta,
But in many easges, eapgeially Iniigdusirial employ;-
ments, it is necessary to know-({a)ithe kind of wirk
apfl also (§) the:nature;of!theibusiness or industry,
apgljtherefpre-an additipnaliline ia: provided fon the:
lagter statament; it should bejused anly when neaded.
Ag-axamples:s (@) Spinner, (b) Coiton mill; (a) Salea.
mgny (b) Grogery; (a) Foreman, (b) Automobile fae-
toryy, The:material worked on.may-form:part:of:the:
senond statement. Never returni “Laborer;’’* Fore-
mgR" “Mapager,” “Dealep,” etay,, without more
Precige specxﬂcat:on.,a& Day labbrer; Farm lobbrer,
Ligburer— Coal mine, eta. Women at home, who are

engaged injthe duties; oftherhiousehold only (notipaid .

Hpusekeeppraywho repeive a definjte;salary), may be
entered as; Hougewifp, Housework:ox A{f home; and

children, not gainfully emnloyed! as Af.ackool ar 4t -
homs. Cage should bej;taken:to reportispecifibally ™

the ocoupatiéns; of personm epgaged 1h. domestio
service for wages, asiServaniy Coak,, Hougemaid} ete.

If the ocoupation has bpem changed or glveniup op

account of; tife meRASE:cApSING iDBATE} Etate ocou-"
pation at.begjnning of ilhess. If retired from bLusi-

ness, that$agt may be fndleatedjthus: Farmer:(re- - ’

tired, 8 yra.)y Fbr persons whe liave nojoacupation
whatever, write None.
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Statement of cauge of Death.a—Na.me, firat, _

the DISEARR CAUBING DRATH; (the primary -affeation
with respeat to time and aausation,) using always the
same acoepted term for thesame disepses Examples:
Cerebrospinal; feper (thezonly definite synonym is
‘“Epldemley cersbrospinal meningitia’);: Diphtheria
(avoid use of{“Groun™)j Typhoid féver (neverreport

*“Typhoid pneumonis’”); hobar prewmonia;, Broncho-
prewmonia (' Pheamonis,, unguelified, ik indefinite);
Tubgreulosisi of lunge, meninges, perildneumy eto.,

Garcinama, Sarcoma, ates, of...........(name oric
gin;‘Canoen’ is loss:definites avoid use, of **Tumor”
tor malignant neoplagms)i Méasles;: Whooping coughs
Qhrordep valdulér- heort disesse; Chromic interatitinl
naphiritte, ote. Tﬁewoonmtﬁltmy] (¢paondary ar in-
teronreent) affbction need not be stated unless ime
portant., Example: Measles (diseass causing death),
£9 de.;: Bronchopnewmomia (gepondary),. 10 ds
Nbver report msre symptomsior terminel conditions,
suoch asi“Asthenis,” “Anemia” (merely symptoms-
atie), “Atrophy,”' “Cbllapse;” *'Coms’’ “'Convul-
sions,” *“Depility’ (**Congenital|’‘ “Bénile,”” ete.,)
"DI‘ODSY," "Exhaustidn," "Haant faum'n “Hem.-
orrhage,;” “Inanition,} *“Marasmus,” “Old age,”
“Shoek,? “Uremla,’” “Weakness,' eto., when a
definite dicease oan He ascertained ag this cause.
Always qualify all diseasesiresulting from child:
birth or miscarriage, as “PUERPEBAL,sepiicemia,””
“PUERPERAL perilonitis,”’ eto. State oause forr
whiech surgieal operation was undentaken. Fore
VIOLENT: DEATHS:8t8t0-MBANS- 0P INI TRT-and-qualify-
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OR 88
probubly such, if impessible to determinha-definitely.
Bxmmples: Accidéntal drowning; struck; by roil-
way: irasn—aceidént; s Rbvolder wound of head—
Komicide; Paisonediby carbolieracid—nrobably suittile.
Theﬁnature,of‘theglujpry; as; fraetore off skull, ,and
consequences (8. £, aepeis, tsigpua) may.be sthted
under the Headof f*Chntributors™” (Reaommenda-
tions onistatemens offoamse ;oftdeath.approved by
Committee; o Nomenelature off tlie;i American
Mediaal Assoofbtion. )i

Nors.—~Individual officea may afld sa abevesllét-of undoesir-
ablé terms and refuse to apcent cortificatearcantalaing them.
FPhusjthe form In use in New York; Olty states: “Oertifitates
will be rettn-nad for additionaliinfermation which give any of
the following diseagespwithont: explanagion,.as thaisole cause
of death: Abortlon, celluljtis, childbirth,-convulsions, hemor-
rhage, gangrene, gastritls, eryelpelds, mpningitls,imiacarriago..
necrosls, peritonitis, phlebjils, ,pyemis, septiceminy tetanus.”
But general adoption of the minimum listimggestad will work -
vast Improvement} and ity scope can be axgendddiat o lager
date..

ADDITIONAL BPACR; FOE FUBTHER BTATEMENTS
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