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Statement of Occupation.—Precise statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits ean be known. The
queation applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word o¢
term on the first line will bo sufficient, e, g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ete.

But in many cases, especially in industrial employ<
menta, it is nocessary 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
Iattor statement; it should be used only when noeded.
As examples: (e¢) Spinner, (b) Cotlon mill; (g) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
decond statement. Never return ‘““‘Laborer,’” “Fore-
-man,” '"“Manager,” *Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine, ete. Women at home, who afe

engaged in the duties of the household oaly {not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At homé, and
ohildren, not gainfully employed, as At school or At
home. Caro should be taken to report specifieally
the oocoupations of persons engaged in domestie
dervioe for wages, aa Servant, Cook, Housemaid, eto.
If the cocupation has been ohanged or givén up on
dcoount of the DISEABR CAUBING DEATH, state ooou-
pation at begioning of illness, If retired fPfom buei-
ness, that fact may be indicatéd thus: Farmer (re-
tired, & yré.) For persons who have no dooupation
whatever, write None.

Statement of Causé of Death. —-Na.me, first, .

the pisEasE ¢AvsiNG pEaTH (the primary affection
with respeot to time and eausation), using always the
same aocopted term for the same disease. Examples:

Cerebrospinal fever (the only definite eynonym is

“Epidemio cérebrospinal meningitis’); Diphtheria
{avoid use of ‘'Croup”}; Typhotd fevér (Lever report
I
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“Typhoid pneumonia"); Lobar pneumonia; Bronicko-
preumonia (" Pneurhonia,’” ungunlified, 14 indefidite);
Tuberculosis of lungs, meninges, peritoneum, eoto.;
Carcinoma, Sarcoma, 6to., of..........(name ori-
gin; “‘Cancer” ia leds deﬂmte avoid itse of *Tuthor”’
for wialignant neoplasma); Measles, Whooping cdugh;
Chronit volvilar hedrt dizease; Chronié interslitial
nephtitis, ete. Theé contibutory (stcondary or in-
ferourtent) afféotion neod not be stated unlessd im-
portant. Example: Méaales (disédré oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Néver roport mere symptoms or terminal eonditions,
sugh s “Asthenia,” *“‘Anemia™ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *Cohvul:
stons,” *'Debility” (“Cofigenital,” *‘Sdnile,"” éte.),
“Dropsy,” *“‘Exhaustion,” “Heart failure,” “Hem-
orihage,” “Inanition,” ‘‘Marasthusd,” “Ofd hge,”
“Shook,” *Urdmia,” ‘‘Wealiness,” eto., whén a
dofinite disease oan be ascertained ad the cause.
Always qualify all diseases resulting from dhijld-
bifth or miscairiage, as “PuUrrreral aephcemm.

“PuemPERAL perifonilis,” eoio. Stats enusa for
whioh surgieal operation was undertalken. ' For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 - ACCIDENTAL, BUICIDAL, Or HORICIDAL, OrF &8
prodably suth, if impossible to determine definitely.
Examplea: Accidental drowning; siruck by fail-
way Irain—acciden!; Révolver tound of head—
homicide, Peisoned by carbolic acid—probably suicids.
The nature of the injary, as fraeturé of akull, and
confedquences (e, g., tepsis, {élanus), may be stated
under the head of “Contributory.” (Redommenda-
tions on statement of cause of death approved by
Committes on Noménclature of the American
Medical Association.)

Nora—Individisal offices may add to abové list of undexir-
dble termd and refuse to gocept certifidatés containing them.
Phus the form In use In New York Olty states: **Oertiflcate,
will be returned for additional information which give any of
the following disedses, withous explanation, as thé sole cause
of death: Abortion, ¢ellulitia, childbirth, convulsidns, hémor-
rhage, gangrene, gastiitls, erysipelas, meningitis, ihlscarriage.
fiecrosls, perltonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
¥ast improvemant, and 18 scope can be oxtended at & Ister
date,
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