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Statementiof Occupation.—Precise statement of
ocoupation is very:important, so that ‘the relative
healthfulness of various:pursuits gan be' known. The
question applies to each and avery person, irrespee-
tive of age. For many odoupations a single word or
term on the first line will be sufficient,.e. g., Farmer or
Planter, Physician, Compostitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especislly in industrial em»
ploymenta, it iz nesessary to-know (a) the kind -of

work and also (b) the nature of -the business or in-

dustry, and :therefore an additional line is provided
for the latter statement; it should‘be used only when
neoded. -As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b} Aulo-
mgbile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foremsan,” “Manager,” “Dealer,” eto:,

without more precise ispecification, as Day. lgborer, .

Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the housze-
hold only (not paid Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. -Care should
bo taken to réport specifically the ocoupations-of
persons engaged in domestic 'serviee for wages, as
Servant, Cook, - Housemaid, ete. If the .occupation
has been changed -or giveh 1ip on account of the
DISEABE CAUSING DEATH, atate oococupation at be-
ginning -of “illness. If- -rotired from business, that
fact may be indicated .thus: Farmer ‘(retired, 6
yrs.). For personz who ‘have no occupation what-
over, write ANone.

Statement of Cause of Death.

DIBEABE CAUSING pEATH (the- pnmary affection with
respect to time and oausat.mn), using always the
same socepted term:for the same diséase, Kxamples:
Cerebrogpinal fever (the ‘only deﬁmte synoonym is
“Epidemic !cerebraspinal menmgms"). Daphthena
(avoid ude df *Croap’t); Typhoid fever (never report

Namse, first, the -

“Typhoid pneumoma.") ‘Lobar pmumoma, Broncho-
Aneunionia (“Pneuthonia,” unqual.iﬁed is indaﬂnltb) s
Pubsroulpsia of lungs, ﬂmmngas. pentoneum. oto.,
WCareinoma, Sareome, eto,, of 1na-me ori~
gin; “Cander” is legs; deﬂmte -avmd usa of “Tumor"
Aor mqixgn{snt naoplasm); Mewelea, Whooping. cough,
Chrondc svalvilar keart . diseage; Chronic interstitial
‘hephrilis, oto, The eontributory (seqondary or in-
terorirrent) affection need not be :stated unless im-
portait. Example Measles (disense ohusing death),
29 ds.;:Bronchopneumonia (secondary), 10ds. Never
teport mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ {merely aymptomatm),
“Atrophy,” “Collapse,” “Coma. ” “Convulmons.

"Delity” (**Congenital,” "Qemle," oto.), “Dropsy,”

“Exhaistion,” “Heart failure,” “Hemorrhage,” “In-
anition,” ‘‘Marasmus,” “Old age,” “*Shook,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained a3 tho cause. Always quality all
diseasas resulting from ohildbirth or misearribge, as

. “PUERPERAL seplicemia,’”” “PUERPERAL perilonitis,'

eto. State cause for whish surgieal operation was
undertaken. For VIOLENT DEATHS staleé MEANS OF
iNJURY and gualify a8 ACCIDENTAL, SUICIDAL, :OT
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; siruck: by. rmlway train—accident; Revolver wound
of ‘head-—homicide; Poisoned -by carbelic acid—mprob-
ably-suicide. “The nature of the:injury, as fragture

.of :skuli, and.conseguences (. g., zepsis, te;@mus),

may be stated under the head of ‘‘Contributory."”
{(Recommendations on statement. of eause of death

‘approved by Comniittes on Nomenclature of tha

Amoerican -Medioal Association.)
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Nora.—Individual offices may alld to above list of unde-

_sirable terms and refuse to accept. certdficates contalning them.

‘Thius the form in use in New York Olty-states: ‘Certificates
will be returned for additional information which glve any of
the following diseases, w-lthoub explanauon. as the sole cause
of death: Abortion, cellulitis, childbirth,.convulsions, hemor-
rhage, gangrene,,gastritls, erysipelas, meningltis, miscarriage,

- necrosls, peritonitls, phlebitis, pyemia, septicamia, tetanus."
.But genéral adoption of tha minimum lst suggested wﬂl.work

vast Improvement, and fts scope can be extended at i Jlatar

- date.
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