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Staterfient of Occupation.—Preoise’ statemeqt of
ocoupation is very. important, so that the relative
healthfulness of various pursuits can be known. The
question applles to each and every person, maspeo-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomos
tive Engineer, Civil Engineer, Stalionary Fireman, eto,

But in many easges, especinlly in indusirial employ-

mepts, it is necessary to know (a).the kind of work
and also (b) the nature of the business &r mduat.ry.
snd therefore an additional line is provided for the
la.t.ter atatement; it should be nsed only when neoded
Ag examples (a) Spiriner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement.” Never return ‘‘Laborer,” “Fore-
man,"” “Ma.nager " #Dealer,” eto., without more
proocise specifieation, as Day laborer, Farm laborer,
" Laberer—Coal mine, ote. Women at home, who are,
engaged in the duties of the household only (not pald
Housekeepers who receive o definite salary), may be
entered an- Housewife, Housework or At home, and
chlldren. not gainfully employed as At gchool or Al
home. Care should be taken to report spaolﬁoally
- the oooupations of persons engaged in domeatw
servioe for wages, as Servani, Cook, Houssmmd ato.

It the occupation has been changed or given up on -

account of the DISBEABE CAUBING DEATH, state oocu-
pation at beginning of illnesy. If retired from buai-
ness, that fact may be indicated thus: Farmer (rc—
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death. ——Name. Airst,

the DISBAEE CAUSING DEATEH (the pnma.ry affeotion -

with réspeet to time and caueation), using always the
same aoceptied term for the same disease. Examples
Cerebréspinal fever (the only definite aynonym is
“Epidemis eerebrospinal meningitis”); Diphtharia
(avoid use of “Croup™); Typhoid fever (never report

*Typhoid preumonia”); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,"” unquahﬂed lu lndeﬂmte)

Tubcfculosu of lungs, menmgea, peﬂtancum, eto.,
Carmnoma, Sarcoma, eto.. of..........(name ori-
gin; “Cancer” is lega definite; avoid use of "Tumor

for ma.llgnant neoplasma), Mcaslcs. Whoopmg caugh
Chronic valvular heart disegss; Ckromg interstitial
mphrma, sta. The oontnbutory (sscondary or in-
tereurrent) affection need not be stated unlesy im-
portant. Example: Meaates (dlgeqse causing depth).
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termma.l cond:tmna.
such as "Asthema." *Anemia” (merel gymptom-
atie), “'Atrophy,” *“Collapse,” “Coma,” *“Convul;
sions,”’ “Deblllty" (**Congenital,” *Sanile,"” eto ),
“Dropsy ” ‘1Exhanatmn.” “Heart failure," “Heom-

'or;_hage “Insanition,"” “Maraamus " 0Old gge."

*Shook,"” *‘Uremia,"” "Weakness," eb_n., when a
deﬂmte dlsease oan be ascertained ag the cause.
Alwaya qual:fy all diseasas resultlng from thld-
birth or migearriage, as “Punamqu septicemia,"”’
“PUEB?EBAL perilonitis,” eto. Statq ocause for
whioch surgwal operation was undettaken. For
VIOLENT DEATHB 5tate MEANB OF INJURY and gquality
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, Of B4
probably Euoh it impossible to determine deﬂmtely
Emmpleg Accidental drowning; struck by ratl-
way (rain—accident; Revolver }oound of head—
homicide. Poisoned by carbolic acid—probably w:ctdc.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsns, tetanua) may be stated
under the head of "Centnbutory. (Reoommeuda.—
tions on statement of cause of Qenth approved by
Committee on Nomenolature of the Amennan
Moediasal Asaoomt.lon)

Nora.—Individual offices may add to above list of undesir-
able termg and refuse to accept cortlﬂcntm cantaln.‘lng them,
Thus the form In use in New York City states: '**Certificate,
will be retumed for additional mrormat.inn which ch give n.ny of
thu following disensel without expla.natlon s the gole muse
ol death: Abortion, cellulitis, childbirth, eonvulsions. hemor-
rhagq gangrens, lastrltis erysipelas, manlnglus. mlsmrrin.ge.
nocrosts peﬂwnlt.in phlehlt.is. pyemia, spptican}ln tetanus,”
Bnt seneral adoption of the minimum Ust siggested will work
vast improvement, and {ta scops can bo nxtanded at & lnt.ar
data.
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