Exact statement of QCCUPATION is very important.
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Statement of Occupation.—Precise sfatement of
oooupation is very important, go that the relative
kealthfulnesa of various pursuits can be known. Thq
question applies to each and every person, lrrequg-
tive of age. For many oeccupations a single word or
term on the firgt line will be su ﬂiclqnt, a. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stqtmnary Fireman, ete,
But in many cages, especially in industrial employ-
ments, it is necegsary to know (a) the kind of work
and also (b) the nature of the husiness or mdust.ry
and therefore an additional line is provided for the
lattar statement; it should be psed only when needed.
As examples: {a) Spinner, (b) Cotfon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile fac-
tory. The material worked an may form part of the
gecpnd statement. Never return *Laborer,” ‘“Fore-
man,” ‘“‘Manager,” “Dealer,” ete., without more
pracise spocification, as Day laborer, Farm Izborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the hpusehold only (not paid
Housekeepars who receive a definite s.a.lary), may he
entered as Hourewife, Hourework or At home, and
children, not gainfully employed, as Al gcheol o At
hame. Care should be taken to report speclﬁunlly
the oococupations of persons emgaged in domesmp
eervioe for wages, as Servant, Cook, Housemaid, ete.
it the occupation has been ohanged or given up on
acsount of the DIABASE CAUSING DRATH, Btatg goou-
pation at beginning of illness. If retired from bngu-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who ha.ve fio ocoupation
whatever, write None.

Statement of Cause of Death. —Nnme, firat,
the pIsEASE CAUBING DEATH (the pr;ma.ry affection
with respect to time and causation), using alwaya the
same aooepted torm for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonyp is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumoqia") Lobar pucumnn*a, Broncho-
pneumonia ("Pneurponga. unqual*ﬁed iq lndaﬁnilte),
Tubsrculosu of !qu. meninges, peritoneym, eto.,
Carmnoma. Sarcoma, qtn.. of ......... {name ori-
gin; “Cancer” ig legs definite; avoid use of "Turpor"
for mnllgnnnt neoplagma}; Measle E Whoppmg equgh
Clzmmc eglvular hcarl digeqss; hromo inlerstitial
ggphrma. otq. The gontnbutory (soeonda.ry or in-
terourrent) affeption need no he sta.ted unlasq im-
portq.nt. Example: Measles ( lseq.se oausing depth),
29 ds.; Bronc}wpneugnoma (5e?ondary), 10 da.
Never report mere gymptoms pr termina} condmons,
such as "Asthenm.," “Anamm” (marely symptom-
at.lo) “Atrophy,” “*Collapse,” *‘Coma,” “Copvul-
sions,” "DG?‘I]H’J" ("Congomtal " “Benile,” pto.),
“Dropsy »ot E:sha. stmn." “Heart fallulre " “ﬁem-
orrhage,” namtlon ' “Marastpus "orold ?ge
“Shock,” * remlq “Wea.lfnesp, ” etp., wh?n )
deflnite disepse can Qe ascartalped 8 the cp.use.
Alwaya quallfy: all diseasos resulting trom thlda
blrth or mlqca_rrmfe, ] “PUEB!,‘EBAL sepncer{ua
UBRPERAYL peril onitis,” efo. Sta.t.q cgusq for
whioh surg:pal operation was pndertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, O &9
probably such, it impoas:ble to determine deﬂmtely
Exa.mples Accidgnigl drowning; stryck by ratln
way frain—acgident; Repolver wound of hch—-
hom:ctde Poisoned by carﬁolt; act —probably wzﬁda.
The nature of the m]ury. ag frnotnre of gkull, and
conspquUences (e. g., sepsis, !etanus) may be Btpled
under the head of “Contubutory (Re?omme da~-
tjons on statement of cause of eatrl} BRprove by
Committee on Nomancla.ture of the American
Medical Association.) P

Norn—Individual offices may add ta? pqvo list of undesir-
?l‘ ble terms and refuss’ o m:cepn certifical cpnh;injng them.

hus the form in use in New York City states: ‘“Oertiﬂcnte
will be retnrned for additional information’ whlvﬁ Eive afny of
tha fﬂllowang diseases, wit.hout explanation, as the sole cause
of deat.h Abortion, cpliulitia, “ehildbirth, eopvu.llsiona. homor-
rhage. gangrens, gnstrltia. erysipelas, n;mnlr.)z!t.!s Eiscarfluge
necrosis, peritonitls, pmebit!u pyemia, pﬂcﬂrﬂla. tetapus,”
But geneml adoptjon of the minimum \ suggeated will work
vaat impmvement and lts Ecope can be ex.t.ended at & lutel‘
date.
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