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Statement of Occupation.-—Precise statement of
ccoupation is very. important, so that the relative
healthtulness of various pursuits eanibe known. ‘The
question applies.to:eadh and every. person,rrespec-
tive of age. For many ocgupations a single word.or
term on the first line will be sufficient, e. g:, Farmer or
Planter, Physf.cmn, Coempositor, Architect,i, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,ete.
But in many cases, especially.in industrial employ-
‘ments, it is necessary to know (a) the kind of work
and also (b) the:nature of:the business or industry,
«and therefore an additional line is provided for.the
ilatter statement; it should bejused only when needed.
:As examples: (a) Spinner, (b):Collen mill, (a) Sales-

(man, "(b)  Grocery, .(a) Foreman, (b} Automobile Jae~ .

story. “The material-worked on may form part of the
gecond statement. :Never return “Laborer,” ‘Fore-
;man,’” “Manager, " “Dealer,” eto., without more
.precise specification, as Day Iaborer, Farm inhorer,
.Laborer—Caal mine, oto. WOmen ab home, who are
.engaged in the duties of the houséhold only (not paid
Housekeepers who receive a deflnite.salary), may be
entefed .as Housewife,. Housawork or- At ihome, and

children, not gainfully.employed, as At scheol or At.

hoeme. Care should be taken to report«speciﬁcally
the occupauona of persons engaged in -domestic
serviee for wages, as:Servan!, Conk,.Housematd eto.
_It.the.occupation has'been. qha.nged or given up on

ageount of the DIRRABE CAUAING|DEATH, state.oceu-.

pation at beginning-of. lllnqss It retired ifrom- busi-
ness, that fact may be 1nd1ca.ted thus: Farmer (re-
tired, 6 yrs.) For persons -who have no ccoupation
whatever, write : None.

Statement of :Cause..of Death —Name, first,

the pIspaSE CAUSBING DRATA (the primary affection

with respecb ito time and. ea.usatlon). .using-always the
same aodepted term for-the same disease. 'Exa.mples

Cerebrospinal j‘cmr (the only definite synonym :is-
“Epidemio . cerebrospmnl meningitis”); .Diphtheria

{avoid,use of “Croup"] ;i Typhoid fever.(never repors

“Typhmd_pneum?ma. g Lobar- pncumoma. Broncho;
ipReumontic (“Pneumumi " unqualified; is indefinite),
JTuberculosis -of ;lungs,, meninges, perifoneum, ete.
-Carcinoma, Sardoma, dte., of......... . .(name ori-
-gin; ‘‘Candpr’’is. loss déﬂmte avoid use of *"Tumor

for-maligns t nooplasmaj; ‘Measles,, Whooping cough;
~Chronic nalvular heaft 7disease; Chronic interstitial
_nephritis, eto. ‘The.contributory (secondary or in-

_ctereurrent) affection need not be.stated unless im-

portant, Example: Measles (disease causing death),
29 .ds.; Bronchopneumonia (secondary), 10 de.,
Never report mers symptoms or terminal conditions,
such as **Asthenia,” “‘Anemia’’ {merely symptom-
stie), “Atrophy,” “‘Collapee,” . “Coma,” *'Convul-
sions,” *Debility”; ("*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heatt!failure;’” ‘“‘Hem-
orrhage,” ~“‘Inanifion,” “Marashus,” “Qld age,”
‘*“Shock,”” "Urenﬁn,!' “Wea.kne;ss," ete., when a
defimitey disease jean ‘be 'ascertainéd as the cause.
Always quahfy all diseases resulting from ehild-
birth or miscarfiage, as “PUERPERAL septwemm.

“PusrRpERAL pbritonilis,”” ete. State ‘oause for
which surglcal operation was undertaken. 'iFor
VIOLENT!DEATHS state MBEANS oF INJURY and qualify
a8 ACC/DENTAL, BUICIDAL, OT HOMICIDAL, OF a8
-probably such, it impossiblé to determine definitely.
Examples: Accidental drowning; struck by rail-
.way train—accidenl; Revelver .wound of -head—
‘-homzctde, Poisoned by earbolic acid—probably. suicide.
"The:nature of the injury, as fracture of gkull, and
consequences {e. g gepais, tetanus). mayL be stated
under the head of *Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of ;the American
Medical Association.} -

Nore—Indlvidual-offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in-use in New York City states: **Certificates
will ba returned, for additional information which give any of
the following;diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meniqgitls. miscarriage,
necrosls, peritonitis, phlebitis, pyemia, aepttcemia. tetanus,'
But gencral adoption of the minimum list suggest.ed will work
vast improvement, and its scope can he extandad at a later
date.
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