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Statément of Qccupation.—Precise statement of
ccoupation Is.very, {mportant, so that the relative

healthfulnesa of Varloua pursulta can be known, The °

queation applles to each and every person, lrréspec-
tive of age. For many occupations a single word or
term on the first Uné will be sufficlent, e. g., Furmer or
Plantsr, Physician; Compositor, Architect, Locomo-
tive engineer, Cilvil engineer, Stationary: firemdn, ste.

But In many oases, especially In Industria! employ- .

ments, 1t I8 necessary to know {a) the kind of work
and also (b) the nature of the business or 1ndustry, .
and therefors an additional line 1a provided Tor ‘the
latter statement; it should be used only when neoded.
An oxamples: (o) Spinner, (b) Colton mill; (a).Sqtes-
man, (b) Grocery; (a) Foreman, (b). Automobile fac-
tory. The materia! worked on may form part of the
geoond statement. Never return “Lnborar '* “Fore-
man,’’ “Manager,” *Dealer,” ete., without more

preclee specification, as Day laborer, Faim Iaborsr,,-. B

Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid:
H ouaekeepen who receive a definite salary),‘ma.y be.-
entered . as'EHousewzfc. Housework or At home, and
olnldren. ngt gainfully employed, as Al acfwol or At
home. - Ca.ro should be taken to report apeelﬂcaliy-*

the oeoupatlona of persons engaged 'In - domestm!}-

service for wages, as Servant, Cook, Houaemmd eto., |
If the ocooupation has been changed or glven up on ;
account of the DISBABE CAUSING DEATH, state ocou-’
pation at beginning of Hiners.  If retired from busi- 4
nesa, that fact may be indicated thus: Farmer (re-‘
tired, 8 yrs.) For persons who ha.ve no oceupatmn
whatever, write None. .
Statement of cause of Death —Na.me, first,
the DIBMABE CAUSBING DEATH (the pr{mn.ry aflection .
with respeot_to time and causation), using always the’
aame Moepﬁd term for the same disease. Examples._ .
Cerebrospinal fever (the only definite synonym ia!
‘"Epldemic cerebrospinal meningitis”}; Dtphthma
(avold nmo of **Croup”); Typhoid fever (naver report z
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*“Typhold pneumonia’); Lebar pnaumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is Indefinite};
Tuberculosis of lungs, meninges, peritonsum, etc.,
Carcinoma, Sarcema, eto., of . .c.e......{name ori-
gin; “Cancer” is less definite; avoeid use of **Tumor'’
for malignant neoplasma); Measles; Whooping cough;
Chronic ralvular heart disecss; Chronie intersiitial
nephritis, ete. The sontributory (secondary or in-
terourrent) affectlon need not be stated ucless im-
portant. Example: Measles (diseane causing death),
29 ds.; Bronchopneumonia (gecondary), ‘10 ds.
-Ne¢ver report mers symptoms or terminal conditions,
*such as “‘Asthenia,” *‘Anemia’” (merely symptom-

. ‘atle), “Atrophy,” “Coliapse,” *Comsa,’” -“Convul-

sions,” *“Debility’’ (*Congenital,” *Senfls," ets.),
‘‘Dropsy,” *‘Exhaustion,” “Heart fallure,” “Hem-
,orrha,ge," “Inanition,” “Marasmus,” “0ld age,”
“Shook,” “Uremis,” ‘‘Weakness," . eto., ,when &

- definite disense can. be ascertained au'the oause.

Always qualify all diseases ,reaultinz from ohiid-
birth or misenrriage, as “PUuERPERAL seplicemia,”
“PyUERPERAL peritonilis,’ eto. State oause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OoF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples: Accidental drotoning; struck by ratl-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acad—probably suicide.
The nature of the injury, asfrooture of gkull, ands
consequaucea (e. B., sepsis, tslanua) may be Btated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Comm:bbea on Nomenclature of the Amerlean
Medical Agsoclation.) ’ .

No'rn —Individual 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 Oity states: “Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluligls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.’
But general adoption of the minimum st suggested will work
vaat Improvement, and 1ta scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUETHRE BTAT“INN
BY PH‘IBIOIAH.




