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Statement of Occupaﬁon.—Premse statemeut of
oceupation is very important, sa “that the rela.twe
healthfulness of various pursuits can be known, The
question applles to-each and every person, irrespec-
tive of age. l'or many oceupations a single word or
term on the ﬁrst lino will be sufficient, e. g., Farmer or
Planter, Physzcttm. Camposilor, Architect, Locomo-

tive engmeer, Civél” engineer, Slatwnary fireman, eto:”
_ But in many cases; especially in industrial employ-

ments, it.is necessary to know (a) the kind of work
and also (b) the nature of the business or industry;
and therefore an.additional line i3 provided for the
latter statement; it should be used only when needed..
As examples: (a) Spinner, (b) Colton mill; {(a) Sales-
man, (b) Gracery; (8) Foreman, (b) Awlomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

‘man,” ‘“Manager,” *“Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,
Laborer— '3al mine, ote. Women at home, who are

- engaged,in‘the duties af the household only (not paid

Housekaepers who regeive a definite salary), may be
ouaemfe, Housework or At home, and
children, n(rt gainfully employed, as At school or At
home. Carb should be taken to report specifically

the oooupations of persons engaged in .domestic .

service for wages, as Servant, Cook, Housémaid, eto.
1t the occupation has been changed or given up on
account of the DISEASE CAUBING DRATR, state ocou-
pation at beginning of illness.. H retired from buasi-
ness, that fact may be indioated thus: ‘Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None. i

Statement of cause "of Death.«—Name. firat,
the DIsEasE cAusiNg DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite -synonym is
"*Epidemic cerebrospinal meningitis'); Diphiheria
(avoid use of'“Croup”}; Typhoid fever (never report

-

.

‘“TPyphoid pneumonia’); Lobar preumonia; Broncho-
_pneumonia (“Poeumonia,” unqualified, js inddfinite);
Fuberculosis of lunges, meninges, periioneum, eté.,
Carcinoma, Sarcoma, ete., of .......... {name ori-
-gin; “Cancer’” is less deﬂmte avoxd use of **Tumor”
for malignant neoplazms) Measles;' Whoopmg cough;
" Chronic valvular hear! dizease; Chronic inlerstitiol
nephritis, ete. The contributory (secondary or in-
tercurrent) affaction need not be stated, uunless im-
portant. Exampkr easles (disense causing death),
29 da.; Bronchophéumonia (secondary), 10 ds.
Never report’mere ptome or terminal conditions,
such as "Aathama ’ “Anomla” (merely symptom-
atic), *'Atr R ‘,,Colla. e,}'w"Coma.“ “Convul-
giong,” 1ty" (“Cod@eni#l,””” “Senile,” eto.),
*Dropay,” Y xha.u.nﬂon vy en.rt failure,” “Hem-
orrhage,” “-I-ua.mtmh “Ma.msmua '*, “0ld age,”
“Shoek,” “Uremid™ “Weaknggs " ete .» when a
definite disefise o!ﬁ' be‘ asceripined as the ¢ause.
Always qualll’y all’ dlmses Joagulting from ‘ohild-
birth or m:sca.rna.ge. 68 “PUERPERAL se;phcemm,"
“PUERPERAL perilonilia,"” otd: State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine deﬂmtuly.
Exn.mples.' Accidental drowning; struck byz rail-
way rain—accident; Revolver wound * of _head—
homicide; Poisoned by carbolic deid—probably su:ctdc.
The nature of the injury, as fracture of - -skull, and
consequences (e. g., aepsis, lefanua} may bé-stated
under the head of -**Contributory.” (Recommenda-
tions on statement of cause of death approvad by
Committee on Nomenclature -of the ~ Amerioan
_Medmal Association.)
* ‘Nora.—Individual offices may add to above list of undesir-
able torms-and refuse to accept certificates coatalning them.
Thus the form in use In New York Clty states: ' *“Qertificates
will be returned for additional information which glve any of
the following dissases, without explanation, na tha solo causse
of death: Abortion, eallulitls, childbirth, convulsions, hemor-
rhase. gangrone, gastritls, erysipelas, meningitts, mlscarriage,
nem'osis peritonttis, phlabitis, pyomla, septicemls, tgtanus.”
- But general adoption of the minimum list suggested work
vash improvement and ita scope can be extended at ‘s later
date.. - . ,
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