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Statement of Occupation.—Pracise staternent of
oceupation is very.important, so that'the relative
healthfulnoss of varions pursuits can be known. The
question applies to ¢ach and every person, irrespec-
tive of age. For ‘%hy ocoupations a single word or
term on the first Hne'will be sufficient, e. g., Farmar or
Planter, Physician, ‘Composilor, Architect, Locoin
tive Engineer, Ctoil Engineer, Stationary Firemn, étg-
But in many cases, especially in industrial Jt}n;;ploy—
monts, it is nogessary to know (a) the kindfol:. yrork
and also (b) the nhture of the business or indystry,
and therefore an_pdditional line is provided for the
latter statemont; it gitgfld be used only when negded.
As examples:}q) inger, (b) Cotton mill; (@) Sales-
man, (b) Grocery; FPoreman, (b) Automobile fac-
tory. The maoti rked on may form part of the
sesond statem ﬁy{or return “‘Laborer,” ‘' Fore-
man,” ‘‘Managet,”> ¥Dealer,” eto., without more
precise specifiction, as Day laborer, Farm laborer,
Laborer—Coal mind, éte. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
enterod as Ifousewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupsations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, oto.
1f the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indiecated thus: Farmer (re-
tired, 8 yrs.) For persons who havbé no occupation
whatever, write None. ae ’

Statement of Cause of Death.—Name,- -firat,
the pisEAar cAUBING DEATH (the primary affestion
with respect to time and causation), 4sing alwdy}q.the
same aceepted term for the same disense, Examples:
Cercbrospinal fever (the only definito synenyi is
“Epidemic ocerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever (nevar:report

sTyphoid pneumonia’'}; Lodbar pneumonia; Broncho-
pneumonia (*Pnenmonia,” unquaslified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of....... ...(npme ori-
gin; *Cancer’ is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! diseass; Chronic, interatitial
nephritis, eto. The contributory (secondary or in-
terourrent) nffestion need mot be stated unlegs im-
portant. Examploe: Measles (disease cansing death),
B9 ds.; Bropchopnfumonia (secondary), 10 da.

. Never report’mere syniptoms or terminal conditions,

sfich as “‘Asthenia,’” *‘Anemia’” (merely symptom-
etie), “Atrophy,” *Collapse,” “Coma,” “Copvul-
sions,” *“Debility” {"Congenital,”” “Senile,” eto.),
HDropsy,” ‘‘Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” *“Inpanition,” «+'Marasmus,’” ‘‘Old age,”
“Shock,” *Uremis,” ‘Weakness,” eto., when a
definite disease ean 'be ascertained saa the ' enuse.
Always quality oll disesses resulting from child-
birth or misgasfriage,cas “‘PURRPERAL sgeplicginia,”

© “PyERPERAL* peritonflii,” eoto. State causs for

xvhieh surgicdl operation was undertaken, .. For
VIOLENT DEATHS state MEANS oF INJUKY andquslily
28 ACCIDENTAL, BTGICIDAL, Or HOMICIDAL, Or as
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way {ratn—accident; Rovelrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturc of the injury, as fraoture of skull, and
consequences (6. g., sepsis, felanus), may be stated
under the head of *Contributory.” (Reeommenda-
tions on stontement of cause of death approved by
Committee on Nomenclature of the Ameriecan
Moedical Association.) .

Nore.—Iindividual ofices may add to abovo list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form In use In New York Qity states: * Certlficates
will be returned for additionsl information which glve any of
the following dlseasez, without oxplanation, as tho sole enuse
of death: Abortion, cellulitls, childbirth, convulsions, hemors -
rhage, gangrens, gastritls, erysipelas, meningitia, miscarylage,
necrosis, peritonitis, phlebitis, pyemia, septicemisa, tetnnus,™
But general adoption of the minimum Yst suggested will work
vast improvement, and Its ccope can be extended at b Inter<
dato.
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