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Statement of; Occupation.—Precise stateament of
occupation is very important, .80 that the relative
healthfulness of various pursujts can be:known. *The
question applies to each and every person, irregpec-
tive of age. For many.pgeupations a single word.or
term on the first line will be gqufficient, e. g., Farmer or
Planter, Physician, ;Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer,:Sialionary Fireman, gto.
.But in many oases, espeqially m,mdustrlal employ-
-ments, it i3 necessary to|know (z) the kind of work
_and algo (b) the nature-of the business or indusiry,
.and therefore an additional:line.is provided for the
latter atatoment; it should be used only when needed.
.As examples: (a) :Spinner, (b), Gotlon mill, (a) Sale.s-
man, (b).Grocery, (a) Foreman, (b) Automobile fac-
-tory. The material worked on may form part of the
s_econd statement. Never return ‘‘Laborer,” *Fore-

premse apsolﬁeatlon, a8 |Day ;laborer, Farm. lahorer,

sengaged in the dutigs of the housel,mld only, (mot; paid
- Housekgepers:who receive, a definite salnry) -may be
sentered as Housewifs, Housework or At home,, and
children, not;gainfully employed,tas At.school or At
home. -Care should :be:taken to report speclﬁeally
the oeoupations .of persons ;engaged in. domestio
service for wages, as Servant, .Cook, Housemq.id._ eto.
_I1.the.occupation: bas:been,changed or given up on

pation at:beginning of illness. If,ret.lred from busi-
ness, that:faot may be. indioated thus: , Farmer (re-
tired, 6.yre.) For persons who have no occupatlon
whatever, write None.

Statement of Cause of Death.—Name. first,
the D1sRARE CAUBING DBATRE (the pnmary aflection
with respegt to time and qauutxon), uging always the
same agoepted torm for the eame disease. Examples:
Cerebrospinal. fever {the jonly definite synonym in
“Epidemio cerebrospinal meningitis’?); Diphiheria
(avoid yee;of “*Croup”); Typhotd fever (noyer roporh

man,” -*‘Manager,” - *'Dealer,” _ete., without more

. Laborer—Coal mine,.ete. Women at'home, who are -

sooount of the DISEASE CAUBING DEATE, state ocou-’
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“Typhoid pneumonia”); -Lobar pneumenia; Broncho;
pneumonia (“Pneumonis,” unqualified, is indefinite).
T uberculosia .of lunge, meninges, penlcmum. -ato,
Carcinoma, Sarcoma, sto., of....7..... {npme ori-
gin; **Canoar’’ is logs deﬂnite a.void use of ‘tTumor"
for malignnnt neoplasma.) M easlea, Whaoptpg cough;
Cbromc vajvular :heart disease; .Chronic interstitial
nephritis, ete. The contnhutol;y (secondary ot in-
tecourrent) affection neod not be stated unless im-
portant. Exampte: Measles (dlgou.sa eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such.as ‘‘Asthenia,” f*Anemia’. (mprely symptom-
atie), *Atrophy,” “Collapse,” -f'Coma,” ‘Convul-
gions,” *“'Debility” (*‘Congenital,” :''Benile,” eto.),
“Dropsy;”" *Exbaustion,’” *“Heart f{ailure,” “Hem=
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness,” eto., ywhen o
definite diseass oan be ascertained as the cause,
Alwnys qua.hfy all diseases resulting from Oblld-
birth or misearriage, a8 '‘PUERPERAL seplicemia,'
“PygrrErAL perifonitia,’” ete. State -cause ;for
whieh surgical operation was undertaken. :For
VIOLENT DEATHS state MBANS oF INJURY and quality
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine deﬂmwly.
Examples Accidental drouzmng, atruck by ratl-
way tram—acmden! Revolver  waund of  head—
hormmdc, Poisoned by carbolic aczd——probably,gmc:dc.
The nature.. of the injury, ae fraoture.of akpll and
eonsequences (0. g.. sepsis, tetamu). may be stated
under the head of “*Contributory.”” (Recommenda-
tions on statement, of-cause of ‘death approved by
Committee on Nomenclature of the American
Medieal :Asgociation.)

Nore.—lIndividual offices may sdd to_nhovao, list of undesir-
able terms and refuse to accept cert.iﬁcams oontuinlng them,
Thus the form in use in'New York Oity states: “Cortiflcatas
will be returned for additicnal information which glye any of
the following disepses, without explapation, as the sple coause
of death: Abartion, eollulitis, childbirth, coqvpls!onu. hemor-
rhage, gangrene, gastritis, nrysipelas. me.uingitis. mlscmrlngo.
necrosls. perlbunitls. phlabiti! ‘pyemia, septicemia, tetanus,"
But general adoption of the min!mum list suggested will work
vaat impmvoment and fta scope can be extended nt a later
date.
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