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Statement of Occupatipn.—Precise atatement;oft
ocoupation ls very important; ao,. that the relative:
healthfulness of varigus;pursuits can be known.  The-
question spplies;to each agd every person, irrespec-
tive of agey, For many:ooqupatiqns a sipgle word or
term on thp fizst line wiltbe,suffivient, e. g., Farmer or
Planter, Bhysician, Compesitor, Architece!, Locoma--
tive engineer, Civil engineer,, Stationary fireman, etg.
Byt fn many oases, especialty in;jindustrial employ-
mgnts, 1t Js necassary to know.(g)! the Kind of work
apd also (b) the; natvre: ofithe,business or fndustry,
sudjitherefore an additionaliline 4g provided for the.
latter statamgnt; 1t should be used only when needed,
As examplpsy (a) Spinner, (b) Cotton mill; (a) Sales--
man; () Grocery; (a) Foreman, (b) Aulomobile fac-
tory., Thy material worked on-may-form: part of-the-.
egoend stafement. Never return “Laboren,”" " Fore-
mae®,” “Msanager,” ‘‘Dealer,”” ete:,, without more
procise specification,. as Doy Ilsborer, Farm laliorer,

waberer— Cogl mine,j6t9. Womenat homa, who are
engaged in ths duties of;the Househpld only (notipaid
Housekeepers who raceive s deflnite salsry), may He
epterod aa Housewife, Houseworkior AL Kome,and
children, not:geinfully employed| as;Atschool or At
home. Care should:ibe: takan. to report specifially
the cooupativus of ; persens engaged fn, domestio
service for wages, asySerpant] Cooks Housemaid) eto.
If the ocoupatian has Yeen changed ;or given: up on
acoount of tHe DISEABR:CAUBING|DBATH;; 8tate cocon-
pation atcheginning of illness. . If retmad ffom busi-
ness, that fapt may be Jnd.iqatpdl thus: ; Farmer, (r2-
tired, 6 yre.);; For persons who have no: ocoupation
whatever, . write None,

Statement :of caupe ;of Deathi—Name, first,
the pismasE cavsiNg ppaTs (the primary: affeqtlon
with respeot to time and eausation,} using always the
same accepted term for-the same disease,. Examples:
Cerebrospinal fever (the: only definite synonym is
‘“Epidemio cemsbrospinal meningitly'’);; Dinhtheria
(avold use of{* Group"); Typhoid fever (never report

“Typhold.pneumonia’); :Lobar preumonia;. Broncho-
pneumonia (' Pnenmonia,, unquelified, s indéfinitey;
Tuberculosis, of lungs, menminges; perilbneumy, otos,
Careinoma, Sarcoma, atos, ofl..........(Hame ori-
gin; “Cancer is loss'définites nvoid use of *Tumor?
for malignant neeplasms); Mbeaelds) Wihooping cough;

Chronic; calvular hegrt disegse; Chirgnic inlerstitial
nephrités, oto.. Tlie~contributory (geoondary or in-
terourrent) affdetion need not be stated unless im-
portant; KExkamplo: Meaales (disaaas cansing ddath),
29 da.;: Btonchopneumonia, (secondary), 10 ds.
Never report mereisgymptomsior terminal conditions,
such as: ‘' Asthenia,” “Anemlia” (merely symptom-
atic), *Atrophy,’” “Collipss,” “Cbma,” *“Convul-
sions,” *“Dability” (‘“Congenital’’™ ‘'S8énils,” eto.,)
*“Dropsy,” ‘“Exhanstion,” “Heart fallére,” “Hem-
orrhage,”” “Inanition,’ “Mairasmus,” ' ““0ld age,!’
“Shook,]” ‘‘Uremfn,” ‘““Weakneds,” eto., when a
definito ; disease can be ascertalned as the oause.
Alwaye i quulify all diseases: resulting)from ohild=
birth or misoarriage, ,88 . PUERPERAL! seplicemia,]”
“PUERPERAL perifonilis,’’ eto. State cause fom
which surgfcal operation was| undertaken., Far
VIOLENT:-DBATHY state- MPANS-OF-INFURY-aRd"qualify=
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OIt 88
prabably|auch, il impoesible to détarminerdefinitaly.
Examplds: : Aecidental drowning;. - siruckt by rail-
way. iroin—aceident;|; Ravolusr. wound of head—
homicide; Pbisonediby.carbolib acid-—prebably suicide.
The: naturevof;the; Injitry, as fraoturs:of wkull,| and
consequences (. g., sepsis, letanus) ;may~be stated

under the Liead ofi’*Contributory.” (Recommenda-

tions onistatement of eguseroff.death.approved by
Commlittesy; onn Nomenslature of the)y; American
Medical; Assoctatibn.)}

Nora—Individual offices may add to abovelizhof undesir-
abla ternw and refuse.to accept certificatesrcontaining them.
Thus theform in use tn New York Oliy states::*Certlficates
will be returped for additfonal Information -whichigive any of
the following diseasesy withous explanation;.as tha sole cause
of death:, Abortion, cellulitis,(childbirth seonvuliions, hamor-
rhage, gangrene, gastiritis, jerysipelas, menimltmm!mulagn. .
necrodls, peritonitis, phlebitis; pyem!u sapticentias, totanus.™
But general adoption of the minimum listrsuggosted will work
vast improvement; and ite scops can beiextendstt at o later
date.
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