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Statement of Ocoupatioh.—Precise statement of
ocoupation is very important, o that the relative
healthfulness of various puréuits can be known. Tle
question applies to ¢ach and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficfert, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Loétomo-

tive engineer, Civil engineer, Stalionary fireman, ete.

But in many oases, especiaily in industrial employ-
ments, it is necéssary to koow (a) the kind of work
afd also (b) the naturé of the business or industry,

and therefore an additional life is provided for the

latter atatentent; it shoald be used only when needed.
As éxamples: {4) Spinner, (b) Cofton mill; (a) Salds-
mah, (b) Grocery; (&) Foreman, (b) Automobile fac-
tafg. The material worked on may forfn part of the
second statetnent. Never returh ‘‘Laborer,” “Fore-
ma%,” “Madnager,” “Dealér,” eto., without more
Previse specifieation; as Day laborer, Farm laborer,
Luaborer— Coal fine, eto. Women at home, who sro
énighged in the duties of the household only (not paid
flousekeepers who recdive & definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully emiployed, as' At schoel or At
home., Care should be taken to Feport specifically
the oooupations of personb -engaged fn domestic
service for wagds, as Servent, Cook, Housemaid, eto.
It the occupation has buén nﬁaﬁged or given up dn
acoount of the pismase cavUsiNg pEATH, state oodu-
pation at beginning of illness. If retired from busi-
ness, that faot mey be indicated thus: Farmer (ve-
tired, 8 yrs.y For perschs who have no cecupation
whatever, write None.

Statement of caude of Death.—Namse, first,
the pisEAER cAvsiNe Peath (the ptimary affection
with respect to time and caubation,) using always the
same accepted term for thé same disease. Examples:
Cerebrospinal fever (the only defipite synonym is
“Epidemib eerebrospinel meningitis'’); Diphtheria
{avoid use of “Croup”); Typhoid feder (nover report

‘“Typhoid pneumonia'); Lobkr pheumonia; Bréncho-
preuiionia {“Pneurmonis,’” uhqualified, is indefinite);
Tuberculosis of lunps, meninges, periloneum, eto.,
Carcinoma, Scrcqr‘na, otéy, of........... (name ori-
gin; "“Cancer’ is less definite; avoid udé of “Tumor”
16r malignaht heoplasis); M eanlka; Whnopmg eough;
Chionic valvular heart diséase; Chrovic intersiitial
nephritfs, ote. The dontributéry (secondary or in-
teréuneérént) affection heed nét be statéd unless im-
portant. Examplo: Medsles (disbase causing death),
£9 de.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympfoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *“Collapsé,” “Comh,” *“Convul-
sions,” *Débility"” (*Céngehital,” “Semle," ato.,)
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hom-
orrhage,” “Inanition,” “Maragmus,” “Old age,”
“Shock,” “Utemia,” ‘““Weaknebs,” eto., when a
definite disease can be ascertained d#s the cause.
Always quelify all diseases redulting' from child-
birth of miseatriage, as “PUERPBERAL seplicémic,”
“PUERPERAL perilonilis,” ato.  Btate ¢aude for
which surgical éperhtion was undertaken. For
VIOLENT DEATHS state meaNa oF INSURY and ¢ualify
B8 ACCIDENTAL, BUICIDAL, OTF HOMIGIDAL, OY A
probably snch, if impossible to determine definitaly.
Examples: Accidentd] drowning; struck by ruil-
way trein—accident; Revolver wound of hésd—
homiéide; Poisonet by carbolic d?::‘d—-—j&fobizbly suidide.
The naturs of the Injury, ap fracture of skull, 4nd
consequences (e. &., sep¥is, tetmdus) miay be stated
under the Eead of “Contributory.” (Rdoémménda-
tions on statetent of ciuse of denth approved by
Committee ot Nonertlature of the American
Medical Assoaoiation.)

Nora,—Individusl offices niay add tb above Né of undesir-
able terni® and rdfuse to accept certlfitates contalning thom.
Thus theform !n use In New York Offy states: “Certificatos
will bo returned for atlditional informstion which glve sny of
the following disehsed; without explanstinm- as th sole caude
of death: Abortibn, éellulitis, childbirthr-convulsions, hbmor-
rhage, gangrene, gastritis, erysipelas, menitglils, miscarriage,
pecrosis, perltonitls, phlebitis; pyem!ia) sefticemia, t.et:inus ”
But goneral adoption of the minimum list figgedtéd wiil' work
vast Impfovement, and its scope can bo oxtendéd at a later
date.
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