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Statement of Occupation.—FPreoise statement:of
ocoupation is: very lmportant, so that the relative
healthfulneas of various pursuite aan be kngwn. The:
question applies to each andi every person, irrespeas-
tive of age. For many cceupations a single word or
term on the first line will be:sufficient, e. g, Farmer or
Planter, Physician, Compositor, Architact, Locoma-
tive engineer, Civil engineer, Stationary fireman,, ota.
But in many cases, especially in industrial employ-
mants, it is necessary to know (a) the kdnd of work
and also () the nature:of the business or industry,
and: therefore: an additional line is: provided for the
latter statament; it should beused nnly when neaded.
As:examples: (a) Spinner, (i) Cation mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fae-
tory:. The material worked on may form part of the.
second statement. Never returm *‘Laborer;’™ “Pore-
man,” ‘“‘Manager,” ‘“Dealer,’” ete., without more
precise specification, am Day laborer, Farm laliorer,
Laborer— Coal mine, eta. Women st home, wha are
engaged in the duties:of the liouseheld only (not paid
Housekeepers who receive a definite:salany), may ba
enterad as Housewifs, Housework ov AP home, and
children, not gainfully emgloyed, as A# schoal or Al
home. Care should-<dh iren to reporti apecifically
the occupations: of persona: engaged ln domestio
service for wages, as Servant, Cook, Houssmaid, oto.
If the cocupation has been: éhanged or given up on

~waoaount of the DIBDABE cAavaiNG DRATH, state ocou-

pation at bogimning of illness. If retired from bus-

. ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) Por persons who lave no: osoupation
whatever, write Nonas.

Statement of cause of! Peath.—Name,; flrst,
the piamase causingG pEATE (the primary aflection
with respeat to time andicausation}, using always the
same acoepted term for thewsnme diseass. Examples:
Cerebrospinal  fever (the' only definise synonym fs
“Epidomio ocerebrospinal meningitis!’); Déphitheria
(avold use of "Croup’”); Typhoidifever gnaverreport

“Typhold pneumonia’); Lober pneumonia; Brencho-

preumonia: (" Puneumonia,’ unqualified, il Indefinite);-

Tuberoulosia of lungs, meninges, periloneum, otc.,
Careinoma, Sarcoma, ote,, of .......... {name ori-
gin: *Cancer’ is losw definite: avoid use-of “Tumor”
for malignant neoplesms) Maeasles; Whaoping cougk;
Chrontc. valeular heari disease; Chronic tnlerstitial
nephritis, eto. The sontributory (seeondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Méasles (disense causing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never raport mere symptoms or terminal conditions,
such as “Asthenis,” ““Anemis” (merely symptom~
atic), ‘“‘Atrophy,” *‘Collapse;” *Comz,"” *Convul-
gions,” “Debility” (*‘Congenitaly” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem~
orrhage,” “Inanition,” *“Marasmus,” ‘Old age,”
“8hook,” ““Uremia,”” *“Woakness,”' etic., when a
dafinite disemse oan Be ascartained as the ocause,
Always qualify e)l diseases resulting from ohild-

birth or miecarriage, as “PUERPERAL geplicemia,”
_ “PUERPERAL peritonitis,”’ eto. -

State ocause Yor
which surgical operation was undertaken. For
VIOLENT DEATHS state MpANS or INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
probiably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound: of head-—
homigide; Poisoned by carbolic acid—probably suicide.
The-nature. of the injury, as fracture of' skull, and
congequences (o. g:, sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause ol death approved by
Committee om Nomenclature of the American
Medieal Association.)

Note.~Indlvidual offices may add to above 14t of undesir-
able terms and refuse to sccept certificates contalning them.
Thus-the form In use in Now York Clty states: *‘Certificatos
will be returned for additional information which glve any of
the following diseases, without explanation, a8 the solo cauwre
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rtiage, gangrens, gastritis, erysipelas, meningitia, miscarriage,
nberosis, peritoniti®, phlebitis, pyemia, septicomla, tetanus.'”
But general adoption of the minimum Wbt suggested will work
vast improvement, and its scope can be oxtended at & later
date.
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