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Statement of Occupation,—Precise statement of
occoupation is very important, so that the relative
healthfulness of various pursuits ean be known. Thq
question applies to each and every person, irrespao-
tive of age.  For many docupations s single word og
term on the first line will be sufficient, o. g., Farmer or,
Planter, Physician, Compositor, Archilect, Locomo-

tive Enginear, Civil Engineer, Stahtmary Fireman, ets, ° '

But in many cases, especially in induatrial employ-
"ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busmess or industry,
and therefore an additional line is'provided for the
Iatter statement; it should be used only when needed.
As examples; (a) Spinner,.(b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return *“Laborer,” “Fore-
man,” “Manager,” “Dealor,” ecte., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepera who reccive a definite salary), may he
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At gchool or At
kome. Care should be taken to report Speolﬂoally
the osccupations of persons emgaged in domestm
service for wages, as Servant, Cook, Houaemmd eto
It the ocoupation has been changed or given up on
* aocount of the DIBNASE CAURBING DEATH vetate Qcou-
pation at beginning of 1llness I1 retired fmm busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For porsons who have no occupa.tlon
whatever, write None.
Statement of Cause of Death —Na.me, first,
the pisEAsE CAUSING DEATH (the prlma.ry1 aﬂ’eatlon

with respeot to time and causation), using always the~

same sccepted term for the same disease, Exampleer
Cerebrospinal fever (the only definite synonym ia
“Epldemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); ‘Typhoid ,fevcr (never report

“Typhoid pnpumonia’); Lobar pmumonqa, Broncho-
pneumonic. (*‘Pneumonia,” unquaﬂﬁed lqindeﬂqite).
Tubcrctdoau of- lungs, meninges, pcruafmum, eto..
C'armnoma, $arpomp, eto., of..........(name, ori-
gin; *'Cancer’’ i legs definite; aveid use of "'l‘u:por
for mahgns.nt neopl,npmp) . Measles, Whoppmg cough;
Qhronw “valvular heart diseass;. Chromq {Mershha(
nophrifia, gla. The contributpry (gecondary or in-
bercurreqt) affeotion need. not be, stated unlesa im-
portant. Example: Measles (q“;qq,ae oau’sing de?th).
29. ds.; Bronehopneumoma (saqondary), 10. ds.
Ngver report mere uymptoms or.t rq}m&! eondlt{mna.
such as “Asthenia,” “Anemia” ?merely symptom-
atio), "Atmphy ” “Colla.pse ” "Cqma." "Convul-
sians,” “Debility™ (“Congomt.al " “Se.mle." eto.),
“Dropsy » ‘“Exhaystion,’” “Heart failure, " “]i[em-
on'ha.ge * “Inanition, " “Marasmus," “Oud age.
“ghook,” “Uremis,” “Wealmess,”" eto., whgn o
definite disensq can he ascertained ag.the cpuse.
Always qua.hfy all disenses resplt.mg from thld-
blrt.h or mlqcarrmge, as “Punm;anu. acphcuqua
"Punnmnn pcngamtu, ' ete. Statq oausq for
whloh surgival operation was. undertaken. For
VIOLENT DEATHS state MEANS oF INJURY,and qqalify
08 ACCIDENTAL, BUICIDAL, O nomcmu.. or af
probably sueh, if impossible to determine; deﬁnqely
Exa,mples' Accidgnilal drowmng struck by rail-
way  irain-—accident; Repolver wound of heqd—
homtc:da Poisoned by garbolu: actq—probqbly sutctde
The nature of tho m)ury. ag fx;a.gbura of skull, and
consequencep (e. &., sepsia, tctam;a). may be st.a.t.ed
under the head of “Cantributory,” (R ommenda—
tions on atat.ement of cause of thth approvad by
Committes on Nomenolature of the ‘Amerionn
Medical Assooiation.)

Nora.—Individual qmcqa may add g abqva list of undesir-
able t-ermq and refuse to aoeept cert.im;ntea con {ning them.
Thus the form In yse in Now York City stytes: “‘Certificate,
will be returned for additional informatian wh!c;; glve any of
the followlng discases, without explanani9n as t,t;q s0lo nuso
of death: "Abortlan, ¢ellulitls, childbirth, convulsions, hemor-
rhage. gangrene, gastfitis, crysipelas, mqnlnglt.ts mlsmrrlage
fiecrasis, perit.onh.h phlebitls, pyemia, sgpt.loen}in, tetanus,"”
But general adoption of tho minimum st sjiggegted will Wwork
vast improvement and 1ty scope can pe’ exten aa st a int.er
data
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