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Statement of Occupation.—Precise #t&temept of

ocoupation Is: very important, so that the relative.

healthfulngss of various pupsuits ean be known. The
question a.ppliea to eaoh and every person, irrespes-
tive of age, For many oooupatiqns & single word or
term on the first line wil} besuffeipnt, e. g., Farmer or
Planter, Phypician, Compositor,” Archilect, Lospma-
tive engineer, Civil engineer, Statlonary fireman, -eto.
Byt in many oases, especially in industrial employ-
ments, It is necessary to know (a) the kind of work
angd also (b) the: nature. of the business or mdustry,
and therefore an additional line in pronded for the
latter statementyit should be.used only when negded.
An oxamplea: (a) Spinner, (b) Couon mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Automobila fac-
tary. 'The material worked on may form part of the
sesond statement. Never return " Laborer,” “Fore-
man,” "“Manager,” “Dealer,” eta., without more
preelss specification, as Day laborer, Farm laborer,
Labgrer— Cogl mine, eto. Womaer a4 hame, who are

epgaged in the duties of the housqhold only (nof pmd .
Housekeepers who receive p definite salary), may he

entered aa Housewife, Hougework or At home, and
ohildren, not gainfully emplpyad as Al gchool or At
home. Care should be taken to report spepifically

the ocoupations of persons engaged in domesgie

gervioe for wages, ns Servant, Cook, Hoysemaid, eto.
It the ocoupation has bepn ohanged or glven up on
account of the DISEABBE QAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busj-
ness, that faot may be indicpted thus: Farmer (re-
tired, 6 yra.) For persons who have no ogoupation
whataver, write None.

Statement of causep of Peath.—Name, “first,
the pismase causiNg DBATH (the primary affoction
with respaegt to time and oausation) using alwyys the
same accepted tarm for the same disepse, Exnmples
Cerebrospinal fever (the only definite synonym is
#'Epldemio ocprebrosping} meningitis”); Diphtheria
(n.vn!d use of “‘Qroup"), Typhoid fcnqr (never report

“Typhold pneumonis’); Lobar pneymeonia; Broncho-
paeumonia (*Pneumonia,’ unqu , ip indefinlte);
Tuberculosis of lungs, meninges,” perilpneum, eote,,
Carcinoma, Sarcoma, ato., of ..........(Ramp ori-
gin; “Cancer’ is less definite; avaid use,of “Tumor*’
for malignsnt neoplesmes); Measles; Whooping cough;
Chronic valpular heart dizeass; Chronic snturghttal
nsphrma, otp. The contributory (sesondary or in-
tercurrant) affeation need nat be stated unless im-
portant. Exomple: Measles (disense ca.usmg death},
29 ds.; Bronchopneumonia (sgcondary), 10 ds.
Never rqport mere symptome or terminal conditions,
such as ‘‘Asthenia,’” *‘Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility’” {“Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exzhauation,” *‘Heart failure,” “Hem-
orrbage,” “Inanition,” *Marasmus,” ‘‘Old age,”
“Shook,” “Uremia,” *Weakness,"” eto., when &
definite disease can be ascertained as the gause.
Always qualify all diseases resulting from ohlld-
birth or miscarriage, as “PUERPERAL seplicemia,”

“PuERPERAL perilonilis,”” eolo. Btate causp for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, 0f a8
probably such, if impossible to determmo definifely.
Examples: Aceidental drowning; astruck by rgil-
way: train—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic actqi—-—prabqbly suigide.
The nature of the injury, as frapture of ghkull, pnd
consequences (e. g., sepsis, tetgnus) may be stated
under the head of *Contributory.” (Recommeonda-
tions on statement of cause of denth npproved by
Comm:htee on Nomenclabure of the Ametican
Medical Ansociation.)

Nore,—Individual ofices may add tg sbpyo 1t of undeatr-
able terms and refuse to accopt cerilficates cqnmlnlns them.
Thus the form In yse in Now York City stated: ‘‘Certifigates
will be returned for additionnl Informatiop which give any of
she following dlseases, without explanation, ‘a8 qm sole eausu
of depth: Abortion, collulitis, chifdbirth, eqnvulplans, hemor-
rhage, gnngrone, gastritls, erysipelas, muq!ngltls mlsca.rrluse.
necrosis, perltonitis, phlebitis, pyemls, eopticemin, tetanus.”
But general adoption of the minlmum liat rugxoaped will wprk
vast lmprovement, and Itg 8cope can t;e extonded at o lptor
date.
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