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Statement of Occupation.—Preolse statement of
ocoupation is very lmportant, so that the relative -
healthfulness of various pursuits can be known. ‘The
question appliea to each and every person, irreapec-
tive ol age. For many ‘ocoupsations a alngle word or ~
term on the first Hne will be suffiefent, e. z., Parmer or
Plgnter, Phys:cmn. Coempositor, Arc}uuct Locomo—
tive engineer, Civil engineer, Stationaery f:raman, oto.
But in many cages, espeoially in industrial employ-
ments, it {3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; 1t should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; () Sales- .
man, (b) Gracery; (a) Foreman, (b) Aulomobils Jae-
tory.  The material worked or may form part of the
second atatement. Never roturn “Laberer,” *Fore- 4
man,” “Msnager,” *“Dealer,” eto., without more -
pracise specification, as Day laborer, Parm laborer, o
Laborer— Coal mine, oto. Women at home, who are
engaged fn the duties of the household enly (not paid
Housekeepers who receive & definite salary), may be
entered as Housowifs, Housewoerk or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be ‘taken to report specifieally
the ocuupat:ona of persons engaged In domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aocount of the piamasre cavsing pDHATH, state ocou-
Pation at beginning of {llness. If ret.lred from busi-
ness, that faot may be indicated thus Farmer (re-
tired, 8 yra.) For persons who lmva no occupatlon
whatever, write None.

Statement of cause of Death. ——-Nama, first,
the p1smas® cavasiNg pEATH (the primary affection
with respect to time and oausation), using always the
same accepted term for the same disease. Examples:,
Cerebrospinal fever (the only deflnite synonym Is
“Epidemio cerebrospinal meningitis); Diphtheria
{(avold use of “‘Croup”); Typhoid feven (never report
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 “Typhoid pneumonia’); Lobar prneumonia; Broncho-
* prewmonia (“Pneumonia,” unqualified, 1s indeflnite);
) Tuberculosia of lungs, meninges, periloneum, eto.,

Carcinomq, Sarcoma, eto., of .......... {name ori-
gin; “Cancer” [y less definite; avold use of **Tutor”

.for malignant neoplasms) Measles; Whooping cough;

Chronie valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
{erourrent) affectlon need not be stated unless im-
portant. Example: Measlea (disense oausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms of terminal conditions,
such as ‘‘Asthenla,” **Anemia” (merely symptom-
atio), "Atrophy,” “Collapse,’" “Coma,” “Convul-
sions,'” **Debility”’ (‘'Congenital,” ‘“Senile,” ete.),
“Dropsy,” *FExhaustion,” “Heart Iaflure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *“‘Old ags,”
*Shook,” “Uremia,” “Weakness," ets., when =a
definite disease can be asceriained as the cause.
A.lwa.ya qualify all diseases resulting from ohild-
bitth or miscarriage, a3 “PUERPRRAL’ seplicemia,’”
“PUERPERAL perilonitis,” ato. State causo for
whieh surgical operation was undertaken, For
VIOLENT DEATHA state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B&B
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., #8psts, {efanus) may be atated
under the head of ‘*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Norz.—Indlvidus} oficea may add to-above Ist of Wndesir-

Aable terms and refuse to accept cert!Qcates contalning them.

Thus the form In use In New York Qity states: “Cartificates
will be returned for additlonal luformation which give any of
the following diseases, without explanation, o8 tho sole cause
of death: Abortlon, callulltia, childbirth, convulaions, homaor-
rhage, gangrene, gastritla, erysipelas, monlngit!s, miscarrlage,
necrosis, perltoniils, phlebitls, pyomia, septicomin, tetanus.”
But general adoption of the minimum Ust syggested wilt work
vast Improvement, and Ita scopo can be extended at a later
date,
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