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Statemént of Occapation.—Precise statement of
ooocupatidn is very imiportant, so that the reldtive
hoalthfulhess of various pursuitd can be known. The
question applids to each dnd every persdn, irrespéc-
tive of age. For many ocoupations a single word ot
term on the first line will be suffioient, 6. g., Farmer or
Planter, Physitian, Compostlor, Architeci, locomo-
tive Engineér, Civil Engineer, Stalionary Fireman,
ete. Bub it many cases, especially in industrial em=
‘ployments, it i3 necessary to kdow (a) the kind of
work and also (b) the nature of the business or in-
duatry, and therefore an additibnal line is provided
for the ldttdr statement; it should be used only when
degﬁded. Ag oxamples: {(a) Spinner, (b) Cotlon mill,
(a) Saledmdn, (b) Grocery, (a) Foreman, (b) Auto-
wmdbile factdty. The material woriced on may form
patt of the second statement. Never return
“Laboret,” “‘Foreman,’ *Manager,” ‘“Desler,” sto.,
without tndre precise specification, as Day laberer,
Fdarm laborer, Laborer—Coal mind, ete. Women nt
liome, who are engaged in the duties of the hoise-
hotd ounly (mot paid Housekeepers who recsive a
definite salary), may be entered as Houszewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
parsons engaged in domestic servioe for wages, as
Servant, Cook, Housemaid, ete. If the occcupsation
has been changed or given up on account of tie
DIBEASE CAUBING DEATH, state occupation at.rbe-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no osoupation what-
over, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
-same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Kpidemic cerebroapinal meningitis’’); Diphtheria
{avoid upe of “*Croup’’); Typhoid fever (never report

“Typhoeid ppeumonia™); Lsbar preumonia; Broncho-
phéumonia (“Pneumoma v ud‘quahﬁed izindéfinite);
Tubereulosis of lungs, meniriges, petilonetim, éto.,
Carcinomd, Sarcoma, efo., 6f —— e (Hame ori-

gin; “Cénoer” is less déﬂiﬁte, dvéid use of “Tumor”
l'or m’ﬁhgnant féoplasin); Méasles, Whooping cough,
Chéonic valtular héarl didedid; CBronid inlerstitial
nephritis, oté. Tlie odntfibutdry (§econdary or in-
tarbutrent) dffection meed not bé stdted unless im-
portant. Eidmple: Meéasles (diséise bansing death),
20 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or termindl conditiohs, such
as “Asthénia,” **Anemia” (merely symptématio),
“Atrophy,” “Collapse,” “Come;” *Convulsions,”
“Debility' (**Congenital,” “Semlé " ato.), “Dropey,”
“Exhaustion,” “Heart failure,” “Hemorrhags,” “In-
anition,” **Maraamus,” “0ld age,”” ‘'Shock,” “Ure-
mia,” **Weakness,” eto., when a defihite disdase can
be ascertained as the cause. Alwadys qualify all
diseases resulting from childbirth or misoarciage, as
“PUXRPERAL seplicemia,” “PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATES dtaté MEANS oF
1nJoRY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &3 probably such, if impossible o de-
termine definitely. Examples: Acéiflental drown-
ing; struck by railway train—accident; Revolver ound
df head—homicide; Poilsoned by carbolic acid—prob.
dbly suicide. The nature of the ifjury, as frécture
of skull, and oonsequances (e. g., sepsis, (etanus),
may be stated ander the head &f ‘'Contributory.”
{Recommendations on statemént of chuse of death
approved by Committes on Nomenclature of the
Amerioan Medieal Association.)

Note.—Individun! offices may add to above lUst of unde-
sirablo terms and refuso to accept cortificates containing them.
Thus the form in use in Now York City states: ‘'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitix, miscarriage,
nacrosis, peritonitis, phlebitis, pyemin, septicomia, tetanus.”
But goneral adoption of the minimum st suggested will work
vast improvement, and fta scope can bé exterided at 4 later
date.

ADDITIONAL S8PACE FOR FURTHAR BTATBMENTS
BY PHYSICIAN.
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