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Statement of Occupation.—Precise sta.temenf, of
oocupation s very important, so that! the. retatnve
healthfulnese of various puranits ‘aan be known. 'The
question applies to each and wafy perdon, irresges-

tive of agé. Far many odoupations a single ward or*

.term on the first line 'will be wﬂleienti. e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomp=

tive enginger, Civil enginesr) Sigfionary fireman, otich

But in many esses,especiafly’in fndusirial employ-

monts, it s Jecessary to know (a} the kind of nwork'

‘sid also .(b) ithe nature of: the- business! or industry,
snd’ theréfore s addltxona.l line! ia ‘provided far the
l&ttar statement; it should he uzedtonly when naaded.
Maxnmpiea‘ {a) Spinner, () Cotlon msll; (a) Salean
wman, (b) ‘Gmccry, (s} Forcman, ()] Automabds fac:
torin.  The material worked on may forin part of the
mpnd statevment. ‘Naver returp “Lgborer,” “Fore-

" riwm," “Manager,” “Dealer,” eto., without more
piddise specification, as Day laboser, Parm -laborer,
Lq&orer——— Ceal mine, ote! Women.at homs, who are
eagaged in the duties of thethoussliold asly (hot psld
Housekeepers who recelve-ai daﬁuite,salary) mayibe
eqtered 838 Housewife, Hovsawork-or At home; sad
ohildren, not gaintolly employed, as At.schesl or At
home. Care should bé taken: to m;pon spécificilly
the ocoupations of poersons engagpd In- domestio
service for wages, ag Servant, .C'aok, -Hoysemaid, ato.
I the ocoupation.has hedn: changed or'glven up on

acoount af the pispasR CAUSING DEATH, state oogu- .

pation af.beginpingiof iitlnegs.- It retu-ed from buki-
ness, thab faot may be fndicated thus: Farmer {re-
tired, 6 yie.y ‘For persons who have ng adoupation
whatever. write None,’

Statement of cause: of* Teath,—Name, first,
the DISEASE CAUSING DBATH | {(the primary sffaetion
with respéct to time:and, oau.sa.tmn,) using always the
same gocdpted termifor the same disease. Exaxniples:
Cerebrospinal fever ' (the only definite synonym 1s
“Epidemie cerebrospipal meningitis’); Diphtheria
(avoid use of *‘Croup™); Typhoid feser (never report

“Typhoid pneumama") Lobar preumonia; Broncho-
pnéumonia ('Pneumonia,’” unquqhﬁed is indefinite);
Tuberculosis of lungd, meninged, perilonsum, eto.,
Carctnoma, Sagréomam, etey, of........... {name ori-
ging “Cancer’ jafless definite; avaid.uds of “Tumor”
for;malignant neoplasma); Measlos; Whooping cough;
Chronie valvular: keatl dissass; Chremic intersiilial
nephriids, eto. The' coninbutory (senondary or in-
terausrent) aﬁection peed not ‘be stated unleés m-
portant. Exa.mpla Measles t(dxssaa.cm causing death),
29 ds.; Bronchopneymonia: (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
siich as “Acst.henla " Anemia’’ (marﬂly uymptom-
aitic), "Atrophy " “@olkapse,” ''Comp,” "Cpnvql—
sions,” “Debility!” (*Cengenitel,” ‘'Senile,” ete.,)
“Dropsy,” *“Bxhaustion,” “Heart fa.llure” “Hem-
arrhage,” *“Inanition)” *“Marasmas, " “0ld age;”
“8hook;” “Uremfa,” *“Wegkneps,"”" atc., when a
definite: disease can be ascertained as the cause.
Always qualify sll disenses resulting from child-
birth or miecarripge, as “Pr,rm;mmu soptwcmm.

“PUERPERAL perflonglis,” atfo. State ca.uue for
which surgical eperation was: undertaken! Foe
VIOLENT -DEATHA-shrbe-MBANS OF ENJGRY and qualily
88° ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF &8
prabiably such, it mpessible to deterimine definitely.
Examples; Accidental drowning; struck by rail-
way ' train—agcident; Bevolver woundf of hcgd—-—
homtczda, Poisoned by carbolm usd—prohably suicide.
The naturé of the injur;y, as fracture- of :skull; .and
congequenaes (e. g., ;eeppis, lelgnus). may- bo stated
under the hesd of “Goninbutory * (Recommenda-
tions o1 stateient of cguse of déath: a.pproved by
Committee: o Nomemlature of  the ' Amarican
Medion] Adnocatfon.)

Nore.—Individual omqeu may add to ahois 1t of undestr-
.able torzis and rafuse t0 pocapt certl eonmlntng them.
‘Thus the:form in 3o In New e ork Qigy~ “atatos: Oertlﬁcatal
willibe raturned for pdditional mtormatﬁm‘whlgh,glve qny of
the following dissases, without emlan’.btan, aa the sole cause
of death:’ Abort.hon.mllqlitls; chﬂdblrgh, oommj,sbml lmmor-
rhage, gangrene, gastritis; Wﬁﬂpﬂ!ﬂ-ﬂ ?@lpgitll mlscanrlaga.__
necrosis, peritonitis, phlebitls, pyemis, septicomls, tetgpus.™
But: general adopéion of the mlnl.qmm iisﬁ suggogtad wiil work
~ast improvement, and its 8qope . can (ba extenged at a Jater
.data,
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