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Statement of Occupation.—Precaae statemant of
occupation ia very :mportant go that the relative
healthfulness of various pursuits gan be known. The
question applies to éach and every person, irrespeoc-
tive of agd. For many oeoupatlons & gingle word or
term on thi firat line will be suffieient, e. g., Farmer or
Planter, Phﬁswum. Ciompositor, Architect, Locomo-
tive enmneer, Civil engineer, Stationary fireman, eto.
But in many ca.ses. espeeia.lly In Industrial employ-
mbnts, it i necéssary to know (a) the kind of work
and alse {(b) the' nature: of’ the bisiness or lndustry,
and therefore an a.dthtional line {8 provided for the
latter stn.t.ement it should bé used only when peaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, () Automobile fac-
tory. ‘Thé material worked on mey form' part of the
sseond statement. Never returd *Laborer,” *Fore-
man,” ‘“Manager,” “Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oté. Women at home, who are

engeged in the duties of the household only (not paid '

Hausskeepcrs who receive a defisite sala.ry) may be
entered as Housewife, Housework or At komé, and
ohlldren, fot-gaintully employed, as At school or At
home. " Care -should be takén to report' apemﬂca!.ly
the ooocupations of persohie engaged fin domestio
service for wages, as' Sereant, Cook, Hansemasd otb.
If the ooeupation has been changed or given: up on
account of the pispase’ CAUBING' ' DEATH, state oecu-
petion at beginning of illnesa. It retired from busi-
ness, that faot may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, writa None.

Statetnent of cause of Death'—Name, first,
the DisEASE CAUBING DEATH {the pnmary affeotion
with respeét to time and eausation), using always the
same acespted term for the same disease. Exnmplas
Cerebroapingl fever (the only definite synonym :}
“Epidemld oerabrospina.l meningitls") Diphtheria
{avold use*of "Croup"), Typhoid fevér (never report
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“Tyrhoid pneumonia™); Lobar pneumoma, Bréncha-
pnéumonid (“Pneumoma," unqudlified, is indeﬁmté)
Tuberculosis of lungs, meninges, perilonéum, et.,
Carcinoma, Sarcomd, ste., of..... orgee (nania orl-

gin; *‘Cancer” is lﬂss deﬁmte avaid uae of "Tumor"
for ma.hgnant noepla.sms) Mea.sles, Whoopmg cough;

Chronis valuular heart duease C‘hron’w mtev!stmal
nephritis, oto. The oontnbutory (seconda.ry or in-
mrcurmnt) n.ﬁ‘ection need not, be gtatéd unless im-
portant. Exa.mpln Measles (djbea.ae ca‘using dbath),
29 ds, Bronchapneumoma (seconda.ry), 10 ds.
Never report mere symptoms or terminkl condxtions.
such ag' “Asthenia,’” “Anemis” (lﬂerely symptom-
a.tlo), “Atrophy,” “Col]apsé " HComa,” “Cénvul-
sions,” *“Debility” ("Congemtal " “S’enﬂe," ,eto.),
“Dropsy,” "Exha.ustion,” “Heart fa,llure," “Honi-
orrhage!” “Inanition,” “Ma.rasmua," “01d  age,”
“Bhoek,” “Uremia,” *Weakness,” etc, when a
definite disense oan be ascortained as the oausé
Always qualify all diseases resulting‘ from lohild--
birth ot miscatriage, as “PUERPERAL sepuce‘mm "
“PUERPERAL peritonitis,” eto. Sta.te dnuse for
which surgical operation was undertaken. For
VIOLENT DEATH# stalé MEANE OF INJURY a.nd quahfy
a8 ACCIDENTAL, BUICIDAL, oOF nomcmu., or as
probably sich, i[ {mpossible to detarmme definitély.
Examples: Acmdental drowning; struck by rail-
way train—aceidens; Revoluer wound of hedd—
hom:ctde Por.soned by carbolic actd—-—-—probably amctdc
The nature' of' the imury. as fra.cture of skull, and
consequences (. 2., sepsis, tetanua) may be stated
under tHe head of "Contnbutory " (Reeommdnda-
tions on’ sta.temeut of cause’ of death: a.pproved by
Commlttee ol Nomenclatm‘e of the' Ametionn
Madieal' Association. ¥

Nore.—Individual offices may add to abmre llat of undesir-
able’ terms and refuse’ to accept. certiﬂcat.ea contalnlns them,
Thus the form In use In New York Clty statos: “Oart.lﬂcatel
will be returnad for ndditlonal inIormntlon whlch give any of
the followlng diseases, without explanatlon. ad the sole cause
of death: Aborttén, collulitis, chtldblrth mnnﬂslonn. hemor-
rhage, gangrene, gastritis,’ erykipelas manlngitiu milcarrlase.
necrosls, perltonitis, phlebitis; pyomla! s?pticemln teta.nul "
But general adoption of the minimum list Suggoated will! worlr
vast improvement, and its gcope can be extended at s In.ter
date,
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