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Statement of Occupation.—Prdcise statemenit of
ocoupation is very important, so that thé relative
healthfulness of various pursulte ean be known, 'I‘ha
queation applies to each and every perdon; irrespoes
tive of age. For many occupations a single word 6#
term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, Composiior, Archttcct. Locomos

tive Engineer, Civil Engineer, Statzanary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it {s nocessary to know (a) thie kind ot work
dnd also (b) the nature of the business or industry,
and therefors an additional liné is provided for the
latter atatement; it should be i1sed only when needed.
Ag examples: () Spinnér, (b} Colton mill; (a) Sales:
man, (b) Grocery; (a) Foreman, () Automobile fac-
loty. The material worked on may form part of the
second statoment. Never return “Laborer,” *Fore-
man,"” ‘“Manager,” *Dealer,” ete., without more
precise specification, as Day laboret, Farni laborer,
Lagborer—Coal mine, otc. Women at home, who are
engaged in tho duties of the kouschold only (not paid
Housskespers who receive a definite salary), may be

entered as Housewife, Housework or At home, and

ohildren, not gainfully emploved, aa Af acheol or Al
home. Care should be taken to report specifically

the ocoupations of persons engaged in domestm'

service for wages, as Servanf, Cook, Housemaid, ota.
If the oocupation has béen changed or given up oh
acoount of the DISEABE CAUSING DEATH, state Goou-

pation at boginning of illness, . If retired from busi- -
ness, that faet may be mdlcated thus: Fdarmer (ré-

tired, 6 yré.) For porsons who liave no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the p1sRASE cAUBING DEATH (the primary affection
with respeot to time snd causation), using always the
same accepted term for the same disesase. Enmples
Cersbrospinal fever (the only definite eynonym is
“Epidemis cerebrospinal meningitis”’); Diphtheria
{avoid use of “Croup”); Typhoid fevdr (Cever roport

“Typhoid pneumodia’); Lobar pneumonta; Broncho-
pneumonia (*Pneumonia,” nnqualified, 14 indefidito);
Tubsrculosis of luhgs, meninges, perildneum, eto.,
Carcinoma, Sarcotia, éto., of..........(name ori-
gin; *“Cancer” is leds definite; avold use of '“Tutor’’
for malignant neoplasma); Measled, Whooping cough;
Chronit valvular hedrt discass; Chronié interstitial
néphritis; etd. Thée contributoty (secohdary or in-
terourient) affection noed mot be stated unlesd im-
portarit. Example: Méasles (disedsé oniising denth),
29 da.;’ Bronchopneumonia (bebondary), 10 ds,
Never report mere symptoma or terminal conditions,
such as '“Asthenia;"” ““Anemia” (merely symptom-
atio), “Atraphy,” “Collapse,” ‘‘Coma,” “Cohvul-
signs,” “Debility” (*Coiigenital,” “Senile,” bto.),
“Dropsy,” “Exhadstion,” “Heart failure,” “Hem-
orthage,” “Inanition,” *“Marasmus,” *“Oid Age,”
“Shock,” “Uremis,” *“Weakness,” eote., whén 4
definite diseliss ean Yo ascertaihed ad the oanuse..
Always quality all diseases resulting from ¢hild-
birth or midearriage, as “PUERPERAL seplicemid,”
“Puenrraran perilonilis,”” eto. Btatd ocausd for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF iNJURY and qualify
83 ACCIDBNTAL, BUICIDAL, GOf HOMICIDAL, OT B8
probibly such, if impoasible to determine definitély
Exaimples: Aeccidentnl drowning; struck by rail-
way irain—accident; Revolver iwound of head—
homiécide, Paizoned by carbalic acid—probably suicide.
The fiature of the injury, as fradtere of skull, snd
consequences (8. g., s6psis, telanus), may be astated
under the head of **Contributory.” (HRedémmohda-
tions on stitement of causa of death approved by
Committee on Nomendlature of the Amerioan
Maedical Asdoeintion.)

Nore~Individuaal 6Mcés may add 6 dbove list of undesir-
Ablo tormd and refuse to accept certifiéates oommini ng them
Thus the form In 4ze In New York City éiates: oemdcaw.
will be returnod for additional informatish which give ahy of
the following diseases, without explanation, as the sole cause
of death: Abortion, eeliulltis, childbirth, convulsions, hémor-
rhage, gaugrene, gastitls, eryaipelas, nieningitis; miscartiage,
necroels, peritonitis, phleblils, pyemia, sapticenila, totanus.”
But general ndoption of the minimum lst siiggedted will work
vast improvement, and 1ts scops can be eitendod at a ister
date,
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