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Statement of Occupation.—Frecise statement of
oceupation is very impartant, eo that ithe relative
healthfulnsss of various pursuits ean be keown. The
question applies to sach and every person, irrespee-
tive of age. For many ocoupations a single word or
tterm on the first line will ba-wuMeient, e. g., Farmer or

Planter, Physician, Composgilar, Archilect, Locome-
'tive engineer, Civil engineer, Stalionary fireman, ete.
Bat in many oases, especially in industrial employ-~
ments, it.{38 necessary to know (a} the kind of work
‘and salso (b) the nature of the business or Industry,
iand ‘therdlore an additional line ja provided for the
‘1atter statement:; it shoiuld be used only when needed.
Asp examplos: (g) Spinner, ¢b) Cotlon mill; (a) Sales-
man, (b) Gracery; (g) Foreman, () Aulomebile fac-
‘tasy. The material worked on may form part of the
:zpeond statement. Naever retura ‘‘Laborer,” ‘‘Fore-
men,” “Manager,” ‘“‘Dealer,” ete., without more
‘precise specification, as Day loborer, Purm laborer,
Laborer— Coal mine, ete. Women.at homs, who are
rapgaged in the duties of the household only:(not paid

Rousekeepers who recedve -a. definite salary), may ibe
.euntered as Housewifs, Heousework or Af home, and
rohildren, not;gainfully employed, as At schodl or At
home. Csre:should be tadeen to report speeifically
'the occupations of persans .engaged An -dermestio
-gervice for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or-given up an
account gf the pIsmASE CAUSIRG DEATH, slate ocau-
pation at'beginning of illuess. If retired from buai-
ness, that faet may ibe indicated thus: Farmer (re-
tived, 8 yre.» For perspns whe have na cceupation
whatever, write Neone.

Statement -of cause df .Deathh—Name, firss,
the p1sEABR causIiNg DEATH {the pHimary affestion
with respest to time and ecausation,) using always the
gamé aoccoptead term for the gameidisense. Examples:
Cerebrospinal fever (the opnly definite synonym fis
‘Epildemie cerdbrospinal meninglils”); Pightheria
(avoid use off “Croup”}); Tuphoid fever {never report

*“Typhoid pnenmonia’); Lobar prewmonia; Broncho-
prneumenia (' Paneumonia,’”” unqualified, is indéfinite);
Tubsrculosizs of lungs, meninges, perifonsum, oto.,
Carcinoma, Sercoma, ete., of...........(name ori-
giny **Cancer' is toss definite; avoid nse of *Tumor”’
for malignant neqplaams); Measles; Whooping cough;
Chronie valvulor heart disease; Chranic interstitial
nephrilds, oto. The contributory (sesondary or in-
tareurrent) affection need not be stated unless im-
portant, Bzample: Meadles (disense cansing death),
29 ds.; Bronchopneumenia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
sioh as "Asthenia,” “Anemia’” (mere]y symptom-
atie), *“*Atrophy,” '‘Collapse,” “Coms,” *“Convul-
stong,” ‘“Debility” (‘‘Congenital,”” ‘“Beniles,” eto.,)
“Dropay,” ‘‘Exhasustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Ipanition,” *Marasmus,” ‘‘0ld :age,”
“Bhock,” *“Uremla,” *“Wesakness," eto.,, when a
definite disease can be ascertained ag the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemis,’”
“PusrPerAL periloniis,” eto. Btato oaume for
which surgical operation was undertaken. For
VICLERT DEATOE slate moaNs oF 1MURT and qualify
83 ‘ACCIDENTAL, SUICIDAL, O BOMICIDAL, OF as
prabably sueh, il kmpussible to determine definitely.
Examples: Aecidental drowning; druck by ruil-
way (rain—aecident; Revolver wosmnd df head—
bomicide; Poisoned by carbolie aoid——prabebly suicide.
The pature of the Injury, as fracture of ekull, and
eonsequences (o. g., gepsis, letanug) may be stated
under the hoead of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomensiature of the .American
Medical Aszociatfon.)

Nora.—Individual offices may add to abeve st of untlesir-
&ble ternm and refuss to accept certificates contalning them.
Thus thaform in use in New York Olty states: “Certificates
will be returned for addltional information which give any of
the following discases, withous explanstion, as {im sole cause
of danth: Abortlen, esliuiitia, childbirth, cenvulsiens, hemor-
thage, gamgrene, gastritis,;erysipelns, memingitisy miscarrisge.
necredls, peritonitis, phlebitls, pyemia, septicemin, tetamus.”
But general adoption of the ninimum Hst:eaggestand will,work
vast improvement, and it8 scops can be:extendsd at a,kater

date.
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