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Statemént of’ Occupaﬂon.—Preclsé?atatament ofr
oooupatm‘n i’.s very, important;. solthat the,relmnv:m
healthfulnesgof varibus pursuits can’ be'known. . The
question applies to aaeh and avery person,ﬁrrespee-
tive of aga. For many: osoupations a smgl rd or
term on thio firat lme will ba:sufficient, 6,8..2 ,armar’or
Planter, Phyncmn. Compositr,; Architect "Locomo-
live ‘engineer, Civzhenmnccr, S!nl{onary"jzremam eto:

" But in many oaues,‘especia.llytin indusi:rl&l employ-
ments, it.ie necalﬁag to km‘)w*(h) thel]ﬂnai of work
and slso (b) the'niture of: the:bumheas:or lndultry--
aud:therefore an aﬁmtionalahneuia provided for the:
Iattor statement; it ahould be usedfonly when needad.,
As examples: (a). Spmner.,(b) Chotton mill; (a) Snles-;
man, (b) G’roccry, (a) Forgman, .(b) Austomobzla fac-
tory, The material workedion.may-form: pa.rt of:tha:..
egond statement. ,Never return “Laborer,’ " Fore-
-man- " “Manager, "a “Dealar,” ete., without more
predise speomc&tloﬁ. 88 Day laborer, Parm laborer,

Laberer— Coal rmm, eto. Women-at home, who are, .~

angaged in the dutlea “of the household onlyi{not: pﬁﬂ‘
Housekeepers who receive o .definite Bala.ry),tmay:be i
entered as Housewsfe, Hougework: or Atﬁhome, and
children, not ga.infully employed, a8 Ab-school or Al
home, Care:shouldi be taken:to reporf spemﬂoa&lyi
the oocupations of} persons engaged In.- dOmest.m.g
servioe for wages, as Servant, Cook, Housgmaid; eto A
1t the ocoupation has been changedior-giten up on
acoount of the DISEABE. CAUBING DEATH; state ocou-
pation atibeginning of illness.. If retired from busi- .
ness, thatifact may be-indioated thus: . Farmer (fes/
tired, 6 yra.)y For persons wlio have no oaeup&twn
whatever, write None, : - ¢ ,,"-,J
Statement -of tause:of .Death.— a.me,,ﬁrst.
the p1gRASE cavsiNG DEATH (the primary affeotion’s:
with respaot to time andioausation,) nsing always fha-' 1
same accepted term for the aame: disénse: xamples' .
Cerebrospinal fever (the only defini ¥nonym Is *
“Epldeinic cerebrospinal meningitih’)y Diphtheria
(avold use of “Croup”); Typhotd fever (neVer report :

“Typhoid pneumonia'):: Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,’’ unqualified, {s indafinite);
Tulbicreulosis of :lungs, meninges, perilonsum,, eto.,
Carcinoma, Sarcoms, ete, of, ............(1ame ori-
giny‘'Cencer” isloss dbfinite; avolid tse -of “Tumor"
for malignant neopléema); Measies; Whooping sough;
Chronic oalvular' heart disease; 'Chranic interststial
nephriitfs, oto.: Thé contributary (secondary or in-
teroutrent) aflectibn nesd nat-be stated unless im-
portant: Exam'pla Measles (diBonse causing déath),
29 ,ds.;, Bronchopnéumoniai (béocondary), 10 ds.
-Never report mafe syfnpﬁoms or termingl oconditions,
‘such de “Astlienis,” " “Anemia,,, (merely symptom-
‘atic), “*Atroply,”, & “Colln.pso » A4 Coma,” “Convul-
_Eions,’”: "Debxhty" ("legenital " “Banils,” ete.;)
“Dropsy " “Wxhaustion,” “‘Heart failure,”’ *Hem-
.orrha,geg" “Inanition,” “Marasmus,”’ *“0Old lage,”

,,J“Shook"’ “Uremla,”" “Weakness,” eto., when a

‘deﬂmtewdlseasa ’ga.n ‘be ascertained as ‘the eause.
'Alwaya« qualify _all ‘disease’ redulting) from. ohxld-
birth or m]sca.rr[a.ga,.a.sx “PUERPERAL! sepiicamia,’”
"Pumnmmn. perl'»tomtw," eto. . Btate cause for
whioh” surgioal opemtion waa), ‘undertaken.; For
VIOLENT DEATHSEtAe: MTANS: 0F INVUBRY: and: qualify:-
88 ~ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OI &8
probebly such, if impussible to détermine.definitely.
Examples:. Accidental drowning;s sttuek: by -rail-
way . irain-—accident;) Revelver 'wound @ of head—
homicide; Poisoned by.carbolit acid—yprobadbly suiéide.
The nature: of the Injury, as fracturerof skull, apd
consequences {p. g., 8epsis, tetanus); may-be stated
under the Head of:**Conttibitory.” (Recommenda~
tions on statement of csuse of: death:approved by
Committes: oi Nomenolature :of “:thé :Amaerican
Medicali Assoclation.)

Norta.+-Individual’ oﬂ.;:u misy add tb abava Usb of uniesir-
able:termin and refusie:to accept, cart.l.ﬂeat.aa'-cunmnlng them.
Thus the'form In use in New York Olw ‘atates;! "Oertificates
will bo roturned for sdditional informationiwhich:give any of
the following disehses; without explanation;'as thé sole tause
of death: - Abortidn, cellulitls; childbirth; convulsiéns, hemor-
rhage, galigrene, gastritly, erysipelas, menifigitisl. miscarriage,
necroéls, perltonitis, phlobitis; pyamia) septicemia, tetanus,”
But general adoption of the minimyin Uatistggedtad willlorlk

vast: Improvement, and Ita scope can bevextendad at ailater
date.
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