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Statement of Occupation.—Precise statement of
occupation fs very important., 80 _that.the relative
healthfulniess of various pursuits can be known. The
question apphas to each and every person, irrespec-
tive of ago. 'For many. ooeupatmn- a single word or
term on the first line will be mmoient e, g., Farmer or
Planter, Phyucwn, Compomor, Arc}ntect Locomp-
tive engineer, Civil engineer, Stationary ftreman, oto.
But fn many ecases, -especially.in indusérial employ-
ments, {t §s necessary to know, (a) the kind of work
and also (b) the nature of the: business, or induatry.
and: therefore an additionat hne ls provlded for tho
ln.tter atatement it should be uaed only when needed.
As. _examples: (a) Spinner, (b) Cotion msll; (a) Sales-
man, (b) Grocery; () Foreman, (b} Automobile fac-
torfs, The material;:worked on may form part of ths
gecond statement. Never raturn *“Laborer,” *'Fore-
may,” "Ma.nager " “Dealer,” ete., without more
predise speocificition, as Day laborer, Farm laborer,
Laﬁorer— Coal mine, eto. Women at home, who are
eng&gad in the duties of the househo]d on]y (not pmd
Housekcepen who rvecelve a; definite salary), may.be
entered as Housaw(fe. Hougework. or At home, and
children, not gainfully emp!oyed ag At .school or, At
home. Care. should be taken to raport specifically
the occupations of pergous ,engoged ,in domestio

service for wages, as Servant, Cook, Housemctd. etc. :

If the ocoupation has been. chunged or glven up on
account ¢f the DISEASR CAUBING DEATH, state ocou-

pation at begmnmg of; lllness. It ratired from bum-’

ness, that fact may. be lndjcatad thua: Farmer (re-
tired, 6 yrs.) For persons who hava no ocoupation
whatever, write Nona.,

Statement, of cause of Death.—Nnme. first,
the pisEssE- cmsmo DEATH (the primm'y affeotion
with respect to time and oaysation,) using always the
same accépted term for the same diseass. Examples:
Carcbraapmal fever . (the only definite synonym fis
“Epidemlc cerabrospinal meninglﬂs"). Diphtheria
(avoid use of *“Croup”); Typhoid Jeser (never report

“Typhoid pneumonia’); Lobar pnesmenia; Broncho-
pneumonia (“Pneumonia,” unquslified, is indefinite);
Tuberculosis of lumps, meninges, periloneum, eto.,
Carcinoma, Sdrcoma, ete., of........... (name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor"
for malignant neoplasms); Measies; Whooping cough;
Chronic ealvular heart disease; Chronic sinterstitial
nephritls, eto. The sontributory (secondary or in-
terourrent) aflection need net be stated unless im-
portant. Example: Measles (dispase causing death),
g9 ;ds.; Bronchopneumgnie; (secondary); 10 da.
Never report merd symptoms or terminal condftions,
such as “Asthenls,” “Anemia’ (merely symptom-
atio), "Atrophy " "Collapae " “Coma,” “Cenvul-
gions,” *“Debility}’ (“Congenital,” '‘Senile,’ ' eto.,)
“Dropsy,"” "Exhaustion," “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Maragmus,” “Old age,”
“Shoek;,” “Uremia,” “Weaknass ete., when =a
definite disease can be ascartaaned as the cause.
Always qualify all diseases rel_mltmg. from child-
birth or miscarringe, as, ‘PURBPERAY seplicemia,”
“PUERPERAL perilonilis,’” otfo. State cause for
which surgical operatlon was undértaken, For
VIOLENT DEATHS state MEANE oF INJORY and qualify -
85 ACCIDENTAL, SGICIDAL, OF HOMICIDAL, OF b8
prebably suob, Il impossible to determine definjtely.
Examples: . Accidental drowning; struek by rail-
way {irain—aecident; Revolver wound) of head—
homicids; Poisoned by carbolic deid=—probadly suicide.
The nature of the anury, a8 frgdture of skull, and
consequeness (e. .g., sepsis, tctanuc) may: be statod
under the head of, “Gontribntery 7. (Recommenda-
tions on statement of cause of deash. approved by
Committes; on Nomenolature , of ; the . Amarican
Medioal Assoclation.)

Nore.,—Individual offices may add to above st of undesir-
able terms and romse to accept oertificates oontalnlns ‘them,
Thus the form In uso In New York Clby states! “Certificates
will ba returned for sddlr.ionnl Information.whieh,glve sny of
the rollowlns dissases, without erplamtion. as the sole cause
of death:’ Abortlon,, eallullttl; chﬂdblrth convulsions, hemor-
rhage. gmmna gastritis, erymipalas, mengitis, miscarringe,
nocroals, peritonitis, phlebitls, pyem!s, septicemin, tetanus.'
But general adoption of the minimum )&k suggested will work
vast improvemenﬁ nnd lta BGODO, can bo extendsd at & later
date.
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