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Statempent of Occupatipr.—Frecise statement of
cceupation fa very important,. so. that the relative
healthfulness of ya:iqus.pu;quit.a ¢an-be kpown. The-
question applies:to each and: every person, fjrrespec-
tive of age, For many occupations & single word-ar-
term on the fipst line will besufficient, e. g., Farmer or
Planter, Bhygician, Composilaer, _Architect, Locomao=-
{ive engineer, Cipil engineer, Stationary fireman, eto.
But In many cagos, especially in.iadustrial employ-
ments, It i3 necagsary to know. {a) the kind of work:
apd also (b) the; natyre, of, the; business or induptry,.
ang: therefore. an additional line in provided for the-
ladter statement; it should be used only when neqded. .
As examples:: {a) 8pinner, (b) Coiton mill; {a) Salsé—
man, (8) Gracery; (a) Foreman, (b} Aulomobile fac-
forgn. The material worked on may form part of the.
mé_ogld statement. Never return ‘*Laborer,” “Fore-
man,” “Manager,” “Dealor,” ate.,, without more
precize speciffestion, a8 Day laborer, Farm laborer,
‘Babiarer— Coal mine, ete. Women at home, who are
engaged In; the duties, of,the household only (ot paid
Housekeepers; who receive 8 definite salaxry), may be
entered as; Housewife, Housework or As home, and

children, not gainfully employed, as At schoal or 4t .

home. Care should be taken te report: specifically
the ocoupati¢ns; of persong g‘ngarg'e_d in domestio
gervice for wages, as Servant;, Cook,, Housemaid, ete.
1t the ocoupation has been changed or given-up on
account of. the DIBRASE . CAURING Drggg'n,,'stgte ogcu-
pation at beginning of iltness. If ratired from busi-
ness, that fagt may be indicated thup: Farmer (re-.
tired, 6 yra). Eor persons whai have no; oooupation
whatever, write None. | , .
Statement of cause of Peath.—Name, first,

the DISMASE CAUSING DEATA (the primary’ affection
with'respeos to time andicausation), using always the
same &ocepged term for the.same disease. Examples:
Cerebrospinal’ feger (the, only definite synonym is
“Epldemio; cerebrosplosk meningitiel’); " Diphtheria
(avold usse of “Croup’); Tynhoid fever (nover;roport

“Typhold pneumonia™); Lobar pneumonia; Broncho-
punewmonia. (“Poneumonisa,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges; periloncum,. eto,
Carcinoma, Sarcoma, oto., of . ovsiuons (namse ori-
gin; “Cancer” is less definite; avoid use of ““Tumeor"’
for malignant neoplasma); Measles; Whoaping cough;
Chronic valvular heart disease; Chronic interstilial
nephritia, ete. Tha contributory (secondary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” *Anemia’” (merely aymptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Cenvul-
gions,” “Debility” (*'Cengenital,” “Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Narasmus,” ‘‘Old age,”
“Shock,” *Uremia,” ‘"Weakness,” ete.,, when a
definite disense oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL, sepiicemia,”
“PyERPERAL perilonitis,’” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DHATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, OF 8%
probably sueh, if impossible to -determine definitely.
Examples: Accidenfal drowning; struck. by rail-
way. train—accideni; Revoluer wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture ofs gkull, and
congequences (o. E., fepsis, tetanus) may be stated
under the head of “Contributory.” (Reqommanda—
tione on statement of; cause of death approved by
Committee ox: Nomenclature of' the, American
Medical Assoociation.) :

Nore—Indlvidual ofices may add to above lisof undesir-
able torms and refuse to accept certificates containing them. -
Thus.the form In use in New York Olty statea: **Qertificates
will be returned for additional information which give any of
the following discases, without explanation, as the:#ole causs
of death: Abertion, cellulitis, childbirth, convuldions, hemor-
rhage, gamgrene, gaatritis, erysipelas, meningitls, miscarriage,
necrosle, peritonitis, phlebils, pyemia, septicemia, tetanus.”
But general adoption of the minimum lat suggestod will work
vast improvement, and 1ts:scope can be extended st a later
date. .
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