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Statement of Occupation.——-Precise statoment of
occupation is very important, sgp that the relative
healthfulness of various pursuits can bo known. The
question appliep to each and every person, irrespac-
tive of age. For many ogeupations a amgle word or
term on the first line will be suffigient, e. g., Farmper or
Planter, Ph‘ystctan, Composilor, Archilect, Locomo-
tive Engineer, Civii Engineer, Stationgry Pireman,
etc. But in many cases, cspeciplly in industrial ems
ploymenta, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dpst.ry, and therefore an additional line is provided
fgr the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlion mill,
(o) Salesman, (b) Grocery, (8) Foreman, (b) Aulo-
molile foctory. The material worked on may form
parg of the secqgnd statement. Never return
*Laborer,” “Foreman;/’ "'Manager,” ‘' Daaler,” oto.,
without more precise specification, as Day laborer,
Farm laborer, L_.aborer—HCagl mine, ete. Women at
home, who are engaged in the dyties of thg howe-
hold only (not paid Housekeepers who recewe a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, pot gainfully
employed, as Al school or At home, Care should
be taken to report specifically the ocoupstions of
persons engaged in domestie service for wages, as
Scrvant, Cook, Housemeid, ets. If the gooupation
has bheen changed or given up on account of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of jllness. If retired frgm business, that
fact may he indicated thus: Farmgr (retired, 6
yre.). For persons who hg-ve no occupatmn what-
ever, write None.

Statement of Cauge of Dpath.—Name, first, the
DIBEASE CAUSING DEATH (the pnma.;y affection with
respest to time snd causatlon), usmg always the
same accepted term for the gameo disease, Examples:
Cerebrospingl fever (the only deﬁmte synpnym is
“Epidemjo .cerebrospinal ;nenmg:tis"), Diphtheria
{avoid uge of "C‘roup"), Tgphatd fcper (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronchos
preuymonia (“Poepmanis,” unqppliﬁed is indefinite);
Tubcf'cylona of lungs, menjnges, perjfoncum, etp.,
Carmnorqa, Sarcoma. eto., of ————— znmpe ori-

gin; "Cagoprn is ]ess definite; avoid usg of “Tnmor”
!or majignant q_egp{apm) Mcqalu, Wlfoopmq cough,
L‘hmmp poleylar  beqrt dlssasg, Ghronic mte_rshtml
nephritis, ato. ’]]hg pont bntory (uecpndnry or in-
ternurrent) affection need ‘not be stated unless im-
portant. Examplp: Megsles (dlqease causipg death),
29 ds.; Bropchopneumonia (secqqd&ry). 10 ds. Never
report merp symptoms gr terminal copdmong sugh
gs "‘Apthenia,” *‘Anemia’ {(merely symptomatio),
"Atrophy * “Col]apse " “Coma,” “Convulgions,”
“Delnljty” (**Congenital,” ‘‘Senile,’” ete.}, **Dropsy,”
‘*Exhaustion,” ‘“Heart failure,” *Hemorrhage,” " In-
gmtion,” *Marasmus,” *0ld age," “Shook,” “Ure-
mia,” “Weaknpess,” eto., when a definite disease can
be a.scartamed as the pause, Iways qualfl'y all
diseases resulting from Ohlldblrth or misearringe, as
“PUERPERAL seplicemin,’ “PUBRPERAL peritonitis,’’
eto. State cause for which surgical pperatiqn wi}ffs
undertaken. For vioLENT pEATHS state MEANS OF
IRJURY anld qualify as ACCIDENTAL, SUIt.IDAL, or
HOMICIDAL, or 83 probably such if impossible to de-
te;mme definitely. Examples: Accidental drown-
ing,; struck by railway lrgin—accidgnt; Revolver wound
of head—homicidg; Potsoned by carbohc aczd—-prob-
ably suicide. The ng.t.u‘re of the jnjury, as fraeture
of “slull, and cogsequencey LQ. g., sepsis, tetgnua).
may be stated under the fead of “Contnbutory."
(Recommendatlons on st.atement of cause of death
approved by Comn;utte.a on -Nomanclaturo of the
Amerioan Medwal Asso,cmtxon)

Nore.—Individual pmces may add to above lst of unde-
sirable barms and reruse t0 accapt cerbiﬂn,‘.nt»es contalnlng them.
Thus the form in use In New York City states: ~“Certificates
will be rpturned for addltional information which give any of
the following diseases. withont explanation, as the sole cause
of death: Abortion, collul[tfs childbirth, convulsions, hemer-
rhage, gangrene, sastrir.ls erysipelas. meningitis, miscarriage,
nec.rosis peritonitis,” phiebitis, pyemia. septicemia, tetanusg,*
Bat gem;ral adoption of the minimum list n'uggasted will work
vast lmprovement and its scope can be oxtended at a lar.nr
date.

ADBI'HONAL IBPACE ¥YOR FURTHER _PTA’I&BMIN’TS
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