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Statement of Occupatfon.—]?remse statement of
ocoupation 18 very, important, so that the relative
healhhfulnaas of various: pursuits can be known. The
quest{on, nppl.ies to {ench and every person, irrespe¢-
tive of age. For many, oogupati¢na & single: word or
term on the first line will be sufficisnt, e. g., Far mer or

Planter, Physician, Composilor, Architect, Lacomo-'

tive engineer, Civil engineer, Smtianary fireman, eto.
But in many cases, especially tni industrial employ-
ments, it {a necessary to know (&) the kind of work

and also (b) the nature of the.business or industry,

and therefore an additional line Is provided for the
la.tﬁor statenisnt; it should be used only when naeded
An exa.mpter (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (B) Awlomobils fac-
torp. The noaterial worked on may form part of the
seognd statement. Never return ‘“‘Laborer,” “Fore-
mam,” “Managér,” “Dealer,” etg., without more
precise specification‘as Day laborer, Farm laborer,
Ladorer— Coal rhing, efe. Women it home, who are
engaged {ni the dnties £ the Household only (not: paid
Housekeepers: who redeive a definite salary), may be
. eptered as Housewifs, Houaawonk or Al Eome, and
children, riot gabﬁﬁlly emplnyed a3 At school or At
home. Care-should be: taken to report: speciffeallly

the ocoupations ot persons engagdd fn domestiec

service for wages, as Servast, Cook Housematd, efo.
I the ocoupation has héen ohanged or given: up on
sccount of the DISBABE CAUBING:DEATH,, state ocou-
pation at beginning of iltnoss. 1f retired from busi-
ness, that fast may be indmated{ thus: Farmer (re-
tired, 8 yra.) For persons whe fiave no- ocoupatmn
whatever, write None.

Staterhent of cause of Death.—Name, ﬁrst,:

the pisEase cavsiNg DEATH (the primary affection
with respeot to time and gausation), wsing always the
same.nocefted term for the:same disepse. Examples:

Cerebrospinall fever (the. dnly definite synonym js

“Epldemioi cerebrospinal mieningitla”); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

“Typhoid preumonia”); Lobar preumonia; Broncho-
preumonia (**Poeumonia,” unqualified, I8 Indefinite);
Tuberculosis of lungs, meninges, perifoneum,, ote.,
Carcinoma, Sarcoma, oto:, of ..........(Name ori-
gin; *‘Canecer” i3 less definite; avoid uze of “Tumer'’
for malignant neoplasma); Measles; Whooping cough;
Chroniec valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-

Ltercurrent) affection need net be stated unlesy im-

portant. Examplae: Measles (disease causing death),
29 ds.; Bronchopneumonia (sacondaary). 10 ds. |
-“Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” ‘Anemia" (merely symptom- ‘
atie), ‘““Atrophy,” “Collapse,” “Coms,” “Convul- ‘

" sions,’” “Debility” (“Congenital,”” “Senile,” ete.),

“Dropsy,” *Exhaustion,” “Hea.rt failure,” “Hem-
orrhage,” “‘Inanition,” "'Mnra.amus" “01d age,”
“Bhock,” “Uremia,” *Wea up_sa eto., when a
definite disease. can. be ascertained as the ecause.
Always qualify all diseases resulting from child-

Jbirth or miscarriage, a3 “PUERPERAL: aeplicemia,’

“PUERPERAL periloniilis,” eto.-, State eause for
which surgical operation was' undertaken, For
VIOLENT DEATHS state MBANS oF INJURY and qualily
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF' as
probably such, if impossible to determine. definitely.
Examples: Accidental drowning; siruck by rail-
way' train—accident; Revolver wound of “head—
homicide; Poisoned by carbolic acid—probably suicide. .
The nature of the injury, as fracture of skull, snd
consequences (e. g., sepsis, fefanus) mny be stated .
under the head of “Contributory.,” (Recommenda-
tions on statement of cause of death approved by
Committes on' Nomenclature of the Amefican
Medical Associntion.) )

Norr.—Indlvidual 6fices may add to above: List'of undesir-
able terms and refuss to accept certificates contalning' them. '
Thus the form In use in New York Oity statos: "Oert.mbat»es !
will Bo returned for additfonal.Information which glva any of
the following dlseascs;, without explanation, a8 the sole cause
of death: Abartion, cellulitis, childbfrth, convulsiens, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltenitis, phlebitis, pyem!a, septicemia, tetanua.'
But general adoption of the minlmum st suggested will work:
vast iImprovement, and its scope can be extended! at a later -
date. :
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