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Stateinent of Odcupdtion.—Procise stataneht of
ocoupation is very impdrtant,‘so thet the 'rélative
healthfulness of veripusipussuits ean be known. 'The
question sppligs to éach'and every person, irrespec-
tive of mge. For msny’ceouphtions a single rword-or
term on tlie first Hne-will Besuffivient, e. g., Farnter or
Planter, Physicidn, Cdnipdsitor, Architect, Locomo-
tive Engineer, Cinl Enginder,; Stationary Fireman, éto.
But in many cases, espetially In industrial employ-
menta, it is necessary to'know (e) the kind of work
and also (b) the nature’of the businéss or industry,
and thercfore an:additional liiesis provided for the
latter statement; it should be used only when' needed.
As exdinples: () Spinner, (b) Colton' mill, (a) Sates-
man, (b) Grocery, (v) Poremdn, (b) ‘Automobile fac-
tory. ‘The materfal worked on may form.part of the
second'stdtement. Nevdr return’*‘Laborér,” *‘Fore-
fian,” ““Manager,” “‘Déaler,” eto., withodt more
precise specification, ns ‘Day'laborer, Parm laborer,
Laborer—Codl mine,’eto. Womeén at’home, whio are

‘éngaged in the duties of-the hougehold only (not'paid
Housckeepers who receive a definite salary), may be

*entered as Housewife, Houseloork or At home, and
children, not:gainfully-employed,' a8 At sthool’or At
home. *Care‘shoild betalen to'report $pecifically
the ocoupations ‘of persons'engaged in domestie
servioe for wages, as-Servaht,!Cook, Housemaid, ete.
-If-the-oooupition has bedn ehanged 'or given up on
account of the DISEASR'CAESING DEATH, state becu-
pation‘at'beginning ‘of-illnegs. If retired from busi-
ness, thatifadt may be'indicated thus: Farmer (re-
tired, 8iyrs.) For petsors who have'no ceoupation
whatever, write Nofie. )

Stitement of Cawse 9f'Death.—Name, first,
the p1smAdE cavdiNg3DEATE (the primary affection
with reipect to time afid éansation), uking always the
same adoepted term forthe same disease, ‘Examples:
Cerebroapinal fevér (the'only definite ‘synonym fis
*“Epldemie verebrospl meningitis”); Diphtheria
favaid 0 NTI T¥

“Pyphoill pnewmonia’); Lobar pneumonia; Broncha;
preumonia (*Pheumonia,” unqualified, iz inHefinite),
Tiitiérculosis 'of -lungs, meninges, periloneum, rote.
Carcinoma, Surcoma, ete., of..........(oame ori-
Bin; “Canodr” iadess definite; avoid use of “Tumor”
for inalignant neoplasma); Measles, Whooping cough:
Ckronic valvular heart :diséase; Chronic i:ﬁreh i
‘nephritis, ate. The contributory (secondary or in-
terourrent) afeotion ‘nead not be-stated unless im-
portant. Example: Kfeasles (disease causing death),
20 ds.; Bronchopneimonia (secondary), 10 ds.
Never report mere symptoms oriterminal conditions,
such as ‘“Asthenia,” *Anemia’ (merely sympiom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” ‘'Convul-
sions,” ‘“Debility”” (*Congenital,” "*Senile,” ate.),
“Dropsy,” “Exbaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,’” *Old age,”.

“Shoek,” ‘‘Uremia,’” ‘‘Weakness,” ete., when a

dofinite disease c¢an be ascertained as the cause.
Always qualify all disesses resulting from ehild-

birth or miscarriage, as “PUERPERAL septicemia,”

“PuRRPERAL perifonilis,” ete. State cause far

whieh surgical operation was undertaken. ‘For

VIQLENT DEATHS state MEANS OF INJURY and qualify

&5 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O B8

probably suoch, if impossible to détermine definitely.

Examples: Aecidental drowning; :struck by rail-

wdy irain=—ccéidént; Revolvér wound of ‘head—

homieide, Poisoned by carbolic acid—probably suicide.

The nature-of ‘the injury, as!frasture of skull, and

consequénces (e. g., s&psis, tefanus), may be stated

under the Wead of “Contributory.” (Recommenda-

tions:on-stdtement of'cause 6f death approved by

Committee on Nomenclature of the American

Medical - Association.)

Narn.—Individual éflicés may add to above list of undesir-
able térms and refuse to accept certificates contalning them.
Tlius the form in use in New York Qity-states: * Certificates
will be returnéd for additional information which give any ¢f
tho following diseases, without explanation,!as the sole cause
of death: Abortion, eéllulitls, childbiith, conwulsions, hemor-
rhage, gangrene, gastritis, 'eryslpelas."menlntltia. misearriage,
necrosis, periténitis, phlebitis, pyemia, septlcemia, tetanus,”
But general adoption of the minimum list suggested will work
vast fmprovenent, and its scope can’ be extended at>a Ilater
date.
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