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Statement of Occupation.—Preclss statement of
oooupation i3 very important, so that the relative
healthfulness of various pursuits san be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first Une will be suffiolent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
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 sdditlonal line 1a provided for the

- latterstatemeht; 1t should be used only when needed. ™

As oxamples: (a) Spinner, (b) Cotion mill; (a) Sa&ea—
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return "‘Laborer,” " Fore-
man,” “Manager,”” *Dealer,” eto., without more
preome speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who &re
engaged In_the diities of the household only (not paid
Housekeepers who receive a definite salary), may be
ontored as- Housewifs, Housework or At home, and
children, not gainfully employed, as Af achool or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, aa Servani, Cook, Housemaid, etﬂ
I? the ocoupation has been ohanged or given up on
aocount of the PIBRARE CAUBING DBATH, atate ocou-
pation at beginning of iHness. If retired from bu'si-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persens who bave no occupation
whatever, write None, -

Statement of cause of Death.—Name, firdt,
the DISBASE CAUSING DEATH (the primary affection
‘with respect to time and causation), using alwaya the
aame acvepted term for the same disease. Examples:
Cerebrospinal fever (tha only definite synonym Js
“Epldemie oerobrospinal meningitls’); Diphih o
(avold use of "Croup"). Typhoid fever (nover repoI

“Typhold pnoumonia’'}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, 1s mdoﬂmte).
Tuberculosis of luugs. meninges, peritonewm, sto.,’
Carcinoma, Sarcoma, eto., of .......... {name ori-
gin; “Cancer” la lese definite; avold use of “*Tumor"”
for malignant neoplasms) Measles; Whoaping cough;
Chronic valvular heart dizease; Chronic interstitial
nephritis, sto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant, Example: Measles (disease causing death),
£5 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere Symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-~
atie), “Atrophy,” *Collapss,” ‘‘Coma,” “Convul-
sions,” “‘Debility” (Congenital,” ‘'Senils,” ete.),
“Dropay,” “Exhaustion,” ‘‘Heart faflure,” “Hem-
otrhage,” *“Inanition,” “Marasmus,” ““Old age,”
“Shook,” 'Uremis,”’. “Weakness,”” efo., when a
definite disease oan be ascertained as the cause.
Always qualify all_disefsen_resulting from ,ohild-
~"hirth or i'nisearriaé?; as “PUERPERAL sepiicemia,”

“PuERPERAL perilonifis,’” eto. State ozuase for
which surgical operation was undertaken, For
VIOLENT DEATHS atatq MEANS OF INJURT and qualily
8S ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, or a8
probably such, if {mpossible to determine definitely.
Examples: Aceidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
kamicide; Poisoned by carbolic acid—probably suicide.
The nature of the lnjury. ag fraoture of skull, and
consequences (a. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amoerican
Medioal Association.)

Nora.~—Individual offiéex roay add to above st of undesir-
able terms and refuse to;accept certificated contalning them.
Thua the form in use in Wew York Olty states: ‘*‘Certificates
will be returned for additionsl informaiion which give any of
the following dissases, without explanation, a8 tho scle cause
of death: Abortion, celltlitis, chlldbirth, convulslons, hemor-
rhage, gangrens, gastritis, aryslpelas. moningitis, miscarriage,
necrosis, peritonitis, phleblbis pyemia, septicomla, tetanus.'
But goneral adoption of fhe minlmum list suggested will work
vast improvement, a.nd lr.q scope can bo oxtended at a later
dhtoe.

ADDITIONAL BPAGE FOR FUETHER STATEMENTS
BT PHTBIOIAN.
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