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Statement of Occupation.— Precise statement, of
occupation. is very important, 56 that the relatiye
healthfulness of various pursuits ean be known. The.
quostion applies to each: and! every person, irrespaor
tive of age., For many ocoupations a single word or

. term on the first line will-be sufficient, e. 2., Farmer or

Planter, Physician, Composilor, Anrchiled, Locamaor.

.tive engineer, Civil engineer, Stalionary fireman, eto.
:But in many oases, especially in industrial omploy-

mente, it is necessary: to know (a) the kind'of work:
and also (b) the nature of the business or induatry,

. snd therefore. an additional Hre is, provided for the
Inttor statemant: it should be.used'only when needed: »
. As:examples:. (a) Spinner, (b) Cotton mill; (a) Salesy -

man, (b) Grocery; (o) Foreman, (b) Automobile facr

tory.. The material worked on may form part of the

geaond stotoment. Never return * Laborer,’ ““Fore-
many” “Manager,” “Dealer,” ete., without more
procise specification, as Day. labarer,, Form laborer,
Laborer— Coal mine, ete. Women at. homs, who,are
angaged in the duties of- tho household; only (not paid

- Hieusekespers who redeive a definite salary), may be
-gntered as Housewife, Housework or- AL home, and

ghildren, not gainfully employed, as. At school’ or At

the occupstions of persons: engaged in domestig
gorvice for wages, as Serdant, Cook, Houssmaid, to.
If the ocoupation has been. changed or given up cn
account of the DIBEASE CAUBING DEATH, state:ooocux
pation at beginning of illness. Iffretired: from buais
ness, that fact may be indicated thus: Farmer (re-

tired, € yre.) For persons who. have no ocoupation

whatever, write None.

Statement of cause of Peath.—Name,, first,
the DISEABE CAUSING DEATH {the primary affection
with respeot to time and causation}, using-alwaya.the
same accepted: term for the same dizease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal: moningitis"); Diphtheria
(avoid uee of “Croup”); Typhoid fever (never report

Care should be taken to report. specificolly

“Pyr hoid pneumonia’); Lobar nneumonia; Broncho-
preumenia. (*Bneumonis,’” ungualified, i indefinite);
Tubsreulosis- of lungs, meninges, gertforeums, etc.,
Curcinoms, Sancama,.ete., of ... .. .. ... (name ori-
gin; " Cancey’” is less;definite; avoid use- of “Tumde’”
for malignang noeplasms)s, Meaales; Whaoping cough;
Chronic valyular- hearl disease;: Chronig inlersglitial
nephritis; ete. The, contribulory: (secondary or ine
tereurzent) affaction need: not hea atated unless im-
portant. FExampla: Meaeles (dipepso caysing death),
29, ds.; Dronchopneuwmania (secondagy), 10, ds,
Néver report mare symptoms or terminal conditionas,
sugh as “Asthenia,”” *Anemia"” (merely symptom:

atic), "“Atrophy,” *“Collapse,” *'Coma,” “Convule

sions,” “Debility’ (**Congenital,” “Sq'nile," ‘ate.),
“Propsy,” *Exhaustion,”” “Heart failure,’ “'Hem-
orrhage,” “Ipapition,” *Marasmus,” *0ld age,”
“Shock,” “Uremia,” “Weakness,'™ ete., when B8
definite disesse can be ascertained ns the cause.
Always qualify all diseases resulting from qhild-
birth or- miscarringe, ns ‘‘PUERRERAL seplicemid,’”
“PyERPERAL perilonitis,” ete.  State eausq for:
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS, oF INJURY-and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, O as
probably such, if impossible to determine, definitely.
Examples: Accidental drowningi alruch by rail-
way, (rain—accident; Rovelger wound- of head—
homicide;, Poisoned: by carbolic acid—probably sutgide.
The- nature of the: injury,, as: fraqture of skull, and
consequences (e. g., sepeis, lelanys); may: be stated
under the head of “Contributory.” (Recommenda~
tions on statement, of cause of death qpproved by
Committes on Nomenelature of the American
Medieal Association.) : -

Nore.—Individual offices may add toaboya, s of undealr-
ablo terms.and refuse to accept cert!ficates contslning them.
‘Phus the form in use in Now York City, states;, “Qertificates
will be returned for additional information which give any of
the following diseages, without explanation, as the sole causo
of death: Abortion, cellulltls, chﬂdbirﬁy.,mavula,!ons. homor-"
rhage, gangreno, gastritls, erysipelas, meningitls, _mlscarriafg'd.

pecrosis, perltonitls, phlebitis, pyemia, sopticeris, tetanus.” /-

But general adoption of the minimym ligt duggosted will work :

vast improvement, and its, scopo can (ba qxt.endqd at & later
date. .
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