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Statement of Occupation.—Precise statement;of.
ocoupation is very important; sp. that the relative.
healthfulness of variouspursuits can be known. The.
question spplies; to each and gvery person, irrespeo-
tive of age, For many .oceupsations a single word-or
term on the first lino will ba.sufReient, o. g Farmer or
Planter, Phygician, Compositor, , Architsct, Locomg-:
tive engincer, Civil engineer, Stationgry fireman, etg..
Byt in many cages, especially .in, industrial employ=
ments, it {8 necessary to know. (a);the kind of work
nd also- (b) the; nature, of;the,.bilsjgess or indugtry,

andrthérefore an additional|line ja:'provided for the. _

latter statgment; it should be used only when needed.
Ag examples:. (a) Spinner, (&) Cetion mill; (a) Sales-
man; {b) Grogery; (a) Foreman, (b) Awutomobila fac-
tory,. Thy material worked on may.form. part.of the.
sag_tiad stateyent. Never return ‘““Laborer," *Fore-
mab,” ‘“Manager,” “Dealer,” etg,,, without more
Preqise specification, as Day laborer, Farm .laborer,
Lakerer— Coal mine, ote. Women at home, who are
epgaged in, the duties of:the household only (not;paid
Housekeepers, who receive a definite salary), may be
enfered as, Housewife, Houpework ot Al home, apd
ohildren, not gainfully employed; ag At schoal or At
home. Care should jbe, taken.tq report:specifically
the ocoupptions of i parsong engaged In domestic
sorvice for wagep, aa;Servant, Coak,. H oysemaid; atg.
It the ccoupstion hag been changed or given; up on
acoount of the DISEABE; CAUSING DEATE,, state ocou-
pation at beginning of illness. . If retired from busj-
ness, that\fagt may be Indjoated| thus: Farmer, (re-
tired, @ yry.): For persons whg have no,oceupation
whatever, write None.

Statement of cauge .of Death,—Name, first,
the pisBagE cavsiNg DEATE, (the primary;affection
with respest to time and caugation,) using always the
same accepted term for the.same disease., Examples:
Cerebrospinal; feper (thp; only dgfinite synonym is
“Epidemiq cprebrospinal meningitly’); Diphtheria
(avoid use of;*'Croup”); Typhoid fevqr (never.report
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqpalified, is indefihite);
Tuberculosis of lungs; meninges; peritoneum,, eto:,
Carcinoma, Sarcoma; etew, ofi...... ++..{0BamMe ori-
gin;‘Cancer” ig less.d¢finite; avoid;uee of “Tumor!
for malignant neoplasms); Measies; Whooping cough;
Chyondo, valoular- heart disecse;- Chranic sntersiitial
nephriids, oto., Theopntributory (gesondary or in-
terourrent) affection need not.be stated unless im-
bortant. Example: Measles (diseage causing death),
29 ds.;, Bronchopneumgnia, (ssoondary), 10 ds.
Never report mere symptoms,or termineal conditions,
such as “Asthenis,” “Anemia” (merely aymptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility"” (‘*Congenital," “Senile,” oto.,)
“Dropsy,” “Ezhapstion,” “Heart fallgre,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’ “0Old age,”
"Shoﬂk,." "'Ul'ﬂmlﬂ," “Weﬂknesﬂ," ew.' whbn a
definite ,disqase ocan be ascertained es the cause.
Always : quality all diseases, resultingi from ohild-
birth or migearriage, .88 :'"PUERPERAL} septicemia,’™
“"PUBRPERAL peritonilis,” eto. State cause fon:
which surgical operation was, undertaken., Fors
VIOLENT-DEATHS:state-MEANS: OF-INJORY-and-qualily-
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT: a8
probablysuch, if impessible to determine .definitely.
Examples: - Accidental drowning; - strucks by rail-
way. train-—aqeident; Revolver wound of head—
homicide; Poisqned: by.carbolio acid—probably suicide.
The nature of ‘the:Injury, as frapture of skull, and
consequences (e. g., sepais, letanus) ,may:be stated
under the hgad: ofi*'Contributory.’ (Recommenda-
tions on;statement of; capse:ofis death approved by
Committee): on; Nomenelature of: the; American
Medieal ; Agsoclation.)’

Nora—Individual offices may add to above;list-of undeatr-
able terma and refuse to accept certificates..contalning them.,
Thus the form in use It Naw York: Olty states: +"Certificatos
will be returned far additlonal, information which;glve any of
the following 8ed,; without; explanasion,.as the solo cause
of death: Abortian, celluljtis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miscarpiage,
necrosis, peritonitis, phlebit!s,) pyemia,; septicemin, totanus.”
But general adoption of the minimum list;suggested will work
vast improvement; and {ta scope can be extended: at a dater
date.,
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