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Statement of Occupation.—Procise statement of
oeccupation in vory important, so that the relative
healthfulnoss of various pursuits ean be known. The
yuestion applies to each and every person, irraspec-
tive of age. TFor many ocenpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasilor, Archilect, Locomo-
tive Engincer, Civil Engincer, Stationdry Fireman, eto,
But in m&ny ecses, espeeially in industrial employ-
monts, it is nocessary to know (d4) the kind of work
and also (b) the nature of the business or industry,
end therefore an additional line is provided for the
Inttor statoment; it should be used only when needed.
Ao examplea: (a) Spinner, (b) Cotlon mill; (a) Sales~
man, (b) Gracery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
sceond statement. Nover return ‘‘Laborer,” “Fore-
man,” *“*Meanager,"” *'Dealer,” ote., without moro
precise specification, o Day laborsr, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engared in the duties of the household only (not paid
Houscliecpers who receive o definite salary}, may be
onterod as Jlousewife, Housework or At home, and
children, not geinfully employed, as At school or Al
komeo. Cere should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, a4 Scrvant, Cook, Housomaid, eto.
If the ocoupation has been changed or given up 6n
eocount of the DIBRABE CAUSBING DBATH, state boou-
pation at berinning of illness. If retired ftom busi-
nesa, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupstion
whotever, write Norne.

Statement of Cause of Peath.—Name, first,
the piscasn causiNng boatH (the primary affection
with respest to time and oausation), using always the
game acoepted term for the same disease. Examples:
Ccrebrospinal fcrer (the only definite aynonym is
“Epidemio cerebrospinal meningitia’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonis’’); Lobar pnoumonia; Brohecho-
pneumonia (" Pneumcnia,’” unguealifiod, is indefinite);
Tuberculosis of lungn, meninges, poriloneum, ets.,
Carcinoma, Secrcome, oto., of..........(nam¢ ori-
gin; *Cancer” iy less dofinite; avold use of “Tumor”
for maliznant neoplesma); Mcasles, Whooping cough,
Chronie valvular heort discass; Chronic interstitial
nephritis, ote. The vontributory (Becondary or iti-
tereurrent) offcetion need not be stated unlesy im-
portant. Exemple: leasles (disehst causing death),
29 dsa.; Bronchopneumonia (secondory), 10 ds.
Never report mere sy nptoms or terminal conditions,
such as “Arthenia,” “Anemia'” (merely symptom-
otie), “Atrophy,” *Collapse,” “Coma,” *“Convul-
gions,"” *“Debility” ('Congenital,” '*Senile,” eto.),
“Dropsy,” “Exhoustion,” “Heart failure,” “Hom-
orrhage,” *‘Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *‘Uremin,” *“Woakness,” ete.,, when &
definite disenso can be nscertained as the eanse,
Always qualify 21! diseases resulting from ohild-
birth or miscarricge, as “PuUnRrpRAL gepticemia,’
“PucRPCRAL perilonilis,’” ete. State causo for
which surgical operition was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
29 ACCIDICNTAL, 8UILIDAL, OF HOMICIDAL, OF 83
probably such, if impossible to determine definittly.
Fxamples: Accidontal drowning; struck by rail-
way irain--—gecident; Revolver wouhd of head—
homicida; Patconed by carbolie acid—probably suicide.
The natore of the in ury, as fractaore of skull, and
aconsoquences (e, g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Retommonda-
tions on st:tement o cause of death approved by
Committre on Nomenclaturo of the Ametfioan
Medical Asgsociation.)

Norr.—Individual ofiicés may add to sbove Ifst of untcstr-
chble terms ond refuso Lo iccept certificates containing them.
Thus the form in uge in hew York Clty stated: * Certiflcates
will be returned for addit onal information which glve any of
the following diseases, wi hout explenation, as the sola eause
of death: Abortion, cellu itts, childhirth, onnvu!slous, hénmor-
rhage, gangrene, gastritls, erysipeles, meningitls, miscarrioge,
necrosla, peritonitiv, phletitis, pyomia, sopticemis, tetanus,”
But genernl adoption of the minimum Hab euggedted will work
vast improvement, and 1ts scopo can boe extended at o Iiter
date.
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