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Statement of Occupation.-—Pracise statement of
ocoupation is very important, o that the relative
healthfulness of various pursuits can be known. Thé
question applies to each and every person; irrespeos
tive of age. For many occupations a single word ‘or
term on the first line will be sufliciént, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, ezpecially 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 is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; () Sales-

man, (b) Grocery; (a) Foreman, (b) Autvmobila Jac-

tory. The material worked on may form part of the
second statement. Never roturn **Laborer,” "“Fore-
man,"” “Manager,” '‘Dealer,” eto., without more
procise speocifioation, as Day laborér, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are

engaged in the duties of the Liouaehold only (not paid -

Housekeepers who receive a definite salary), may be
entered &8 Housewife, Housework or At home, ant
children, not gainfully employed, as At ackeol or At
home. Care should be taken to report specifieally
the ocoupatmna of persons engaged ih domestio
service for wages, as Servant, Cook, Houseraid, ets.
It the ccocupation has been changed or given up on
account of the pIBEASE cAUBING DBATE, stateé ocou-
pation at beginning of illness. If rotired from buogl-
ness, that faot may be indisated thus: Farmier (ra-
tired, & yrs.) For persons who liave no occupa.twn
whatever, write None.

Statement of Cause of Death.—Name, first,

the pisrAsm cavsiNg pEATH (thé primary aﬂ'ectlon,

with respest to time and causation), using always the
same socepted term for the same disense. Examplea
#»Cerebrospinal fever (the only definite Bylonym is

)“Epldemio cerebrospina] meningitis”); Diphtheria

(avoid use of “‘Croup”); Typhoid fevér (never report

+

“Typhoid pneumomn") Lobar pnsumou’la. Brohcho-
pneumonio (“Ppeumbnis,” unfqualifiad, (4 indefidite);
Tubsrculosia of lungs, meninges, peritdneim, eto.,
Carcinoma, Sarcoma, eto., of..::...:..(ndma ori.
gin; “Cancer” is lais definite; svbid usé of ‘“Tumor”
for malignant neoplasma); Méaales, Whooping cough;
Chronic volvular heart discase; Ohvonie interititial
néphritiz, eté. The oontnbufory (secondary or in-
terour¥ent) affestion nsed not be stated unless im-
portant. Example: Measles (diseastd caiising death),
20 ds.; Bronchopneumoria (secondary), 10 .da.
Never report mere symptoms or tériinal eonditions,
such as "“Asthenia,” *Anemia” [merely symptom-
atio), “Atrophy,” *“‘Colldpse,”" ““Coma,” *“Cohvul-
gions,” *Debility” (*“‘Coligenital,” *‘Sdnile,” hto)
“Dropsy,” "“Exhatstion,” “Heart failure,”?, “Hoem-
orrhage,” “Inanition,” “Marasmus,” “0id bge,”
“Bhock,” “{remia,” “Weakness,” eto., when a
definite diseass can Be ascertaihed nd the cnuse,
Alwaya qua.hfy all diseases resulting from chlld-
birth or miscarriage, as ."Punnrsn.n. aeplwainw

“PUERPERAL perilonitis,” eto. Statd causd for
which surgical operation was undertaken., - For
VIOLENT DEATHS Btate MEANS oF INJURY and qudality

' B8 ACCIDENTAL; BUICIDAL, Or HOMICIDAL, oOr &aa

probubly such, it impossible to determine definitely
Examplea: Accidental drowning; struck by rail-
ey (rain--actident; Revolver wotind &f head—
homfcidc. Poisoned by éarbolie actd—probably suibide.
The nature of the injury, as fradtire of skull, and
consequences (0. g:, sepsis, tétanux), may be stated
under the head of **Conttibutory.” (Reéommenda-
tions on statement of cause of death approved by
Committes on Nomenciature of the American
Mediocal Aasoomuon.)

Nota.~~Individual 6fRcsés may add to dbove list of untesir-
Able termd and refuse to accept certificates cinlaining them.
Thus the form in nse In New York Cit¥ étates: "Ocrt.iﬂcam
will be returned for additlonal informabién which give any of
the following diseases, without explanation, as thé sole bause
of death: Abortion, cellulitls, childbirth, convulsions, hémor-
rhage, gangrene, gastiitis, eryeipelas, meiildgitis, lhlmm.ri’iage
necrogls, peritonitis, phlebitis, pyemis, sépiicenila. tetabus.’
But general adoption of the minimum Ist suggeéted will work
vast improvement, and its scope can be extended at a liter
data.

ADDITIONAL 8PACE FOR FURTHER HTATRMNNTS
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