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Statement oi Occugation.—Ptecise stntement of:
ooccupation ) &ry important, se- that the relative
healthfulness of various pursuitaiean be known. The
question applies to each and every perdon, irrespec-
tive of age. Far many ccoupstions & single ward or
term on tHe firat line:will be sufflelent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
iive engineer, Civil engineer), Slationary fireman, ofic:
But in many cases, especiaily in.industrial employ-
Hents, It Is necessary to know (a) the kind of work
and also (b) the nature of the Husiness or {ndustry,
and therefors an additionali line is provided for the
Tatter statentent; It should be ugedonly when needad:
Ag-examples: {g) Spinner, (b) Cotton mill; (a) Sales~
maw, (b) Grecery; (8) Foreman,, (b) Adlomobils fac-

tory. The material worked oo may form part-of the.

secand statement. Never return ‘‘Laborer,” *Fore-
,men,’” “Manager,” *Dealer,” eto., without more
brasise specification, s Day laborer, Farm- laborer,
EaBorer— Coal mine, eto. Women 4t home, who dre
engaged in the duties of thethousehold only (ot paid
Housekeepers who roceive & definiteizalury), may be
antered as Howsewifs, Housewark or At home, and
children, not gainfully employed, as At school or At
home. Chare should be falion. to rdaport specifioally
the oceupafions of persons -engaged in. domestio
service for wages, as Servant, Caok, Housemaid, etc.
If the oconpation hus besn ehanged orgiven up on
acoount af the DISEmASE CAUSENG DEATH, state oogu-
pation af beginning’ of Hlmess. If retired from bumi-
ness, that faot may be fndicated thus: Farmer (re-
tired, 6 yrs.} Yor persons who have me ooccupation
whatever; write Nome..

Statament of caunser of Death,—Name, first,
the pIepAism: cAvsiNGg pEATH {the primiary affection
with respeot:to time andcausation,) using always the
same accapted termifor tlieisams disease. Examples:
Cerebrospinagl fever (tlis only definite synonym is
“Epidemic cerebrospinal menibgitis’); Diphtheria
(avoid use of '“Croup’); Typhodd fever (naver report

*“T'yphoid pnenmonia™);. Lobar pneumenia; Broncho-
pneumonsa (Preumonia,’’ unqualified, is indeflnite);
Tuberculosiz of lungs, meninges, perilonoum, eto.,
Carcinoma, Sarcome, eto, of...........(hame ori-
ging *Cancar” is-less definith; avaid use: of ““Tumor”
for malignant neoplasme); Measles; Whooping cough;
Chronie oalvular heart discass; Chronic inlerstilial
nephriifs, eto.. The: sonéributory (sevondary or in-
terourront) afection need not bie stated unless im-
portantt Bxample: Measles (diceaze causing death),
29 dsa; Hronchopneumonic (secondsry), 10 ds.
Never report mere aymptoms or terminal conditions,
such as ‘“Asthenin,” *Anemis” (meraly symptom-
atie), “Atrophy,” “Collapss,” “Comsa,” “Cbnvul-
sions,” *“Debility” (*“Congenital,”™ “Henile,” eto.,)
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
arrhaga,” ‘“Inanfition,” *“Marasmus,’™ “0ld agei”
“Shooly’”” *“Uremia,”' *““Weakness,” ate., when a
definite disease oan be ascortafined ss the cause.
Always qualify all disenses resulting from child-
birth or miscarringe, as “FUERPERAD esplicemia,”
“PUERPERAL perilonflis,' eto. State ocauee for
which surgioal operation was undartaken, Fum
VIGLENT DRATES giate MEANG 0F IUAT and gqualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
pratimbly swoh, if impessible to deternrime. definitely.
Examples: Accidental drowning; stvuck by nrail-
way train—aseidenty Bevolver wound of hemd—
homicide; Poimoned by carbolie arid—proliobly suimde.
The nature of thoe Injury, es fraature- of skullj and
conseqienaes (e. g., seysis, lebanus) moy be stated
under the hesd of '‘Congributory.” (Recommenda-
tions on statement of cause of dsath approved by
Committee on Nomenolature of the. American
Maedical Assodlatfon.)

Norto.~Individualioffieos may add to alove 1ist of undesir-
able terma and refuse to accept cert cortaining them.
Thus the'form in use in New York Olty statha: *“OertiBcates
will'be returned for additional iaformatiom whicht glvo any of
the followlng discasem, without explanatibm as the solorcauss
of death:: Abortfon,cellulitis, childbirth, conviiisions, kemor-
rhage, gangrene, gastritial erysipalas, maningltls, miscarriage,
necrosls, peritonitis, phlcbitie, pyemin, septicemia, tetanus.”
But general adoption.of the minimum ligs mggested will work
vast Improvement, and its ssope can .be: axtendbd at & hter
date.

ADDITIONAY, BPACE FOR FUBTHEER 894 TELANTS
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