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Statement of Occupatlon.—Preolse statement of
occupation’is very important, ‘80 that the relative
healthfulness of various pursuits can be known. The
question apphas to each and’ every person, frrespeo-
tive of age.” For many oocoupations a single word or
term on t.he‘ firat line will be sufficient, e. g.. Farmér or
Planter, Phyman, Campoutor, Architect, Locomo-
tive engineer, de engineer, Slationary fireman, eto.
But in many cases, espemall} in industrial employ-
méants, it is réoossary to know (a} the kind of work
and also (b) the na.ture of the business or industry,
and therefore an’ additional line is prowded for the
latter statement;it should be used'only when needed,
Aa ekamples (a) Spinner, (b) Cotion mill; (a) Salcs-
man (b) Grocery; (a) Foreman, (b) Automobile fac-
tory The material worked on may form paft of the
spcofid statement. Never return “Laborer,” “Fore-
man » “Manager,” “Dealer” eto., ‘without more
pramse‘ specl.ﬁca.tmn, as’ Day laborer,’ Farm laborer,
Labarer—Coa! mine, oto. Women at home, who are
engnged in the duties of the household' only (ot paid
H’auaekeepara ‘Who redeive & definite sa.lary). may be
entered as Housewtfc, Housswork or At home, and
children, not gainfu]ly employed, »,88 At sthool or Al
home. Cm’e shotld be ta.ken to rapbrt spacifically
the ocoupations of persons engaged In domestio
pervice for wages, as Servant, C'oak Housemaid, eto,
It the oceupation haﬂ been changed or glven up on
socount of the DISEASE CAUBING DEATH, state ccou-
pation at beginning of illiéss. If retired from busi-
ness, that l‘a.ot may be indicated thus: Parmer (re-
tired, 6 yrs.) For persona who have no besupation
whatever, write Nond. ~

Statement of cause of Death. —Na.me, first,
the msmsfn CAUBING DBATH (the prﬁnary sffeotion
with reapeot to tife and vausstion,) using always the
same acoepted tefm for the eame disease. Examples:
Corcbrospmal ‘fever (the only definite synonym fs
“Epidemio- oarebrospinal” meninéit.ls ), ‘Dipliheria
(avoid use of “Croup™);’ Typhoid feuer {never report

- .

“Typhoid pneumoma") Lobar pneumoma, Broncho-
pneumonia (*Pneumonia,” unquahﬁed is indefinite);
Tuberculosis of lunge,’ meninges, periloneum, .eto.,
Careinoma, Sarcoma, ete,, of....,......{name ori-
gin; “Cancer"’ is less deﬁmte a.vmd use of “Tumor”
for ma.hgna.nt neopla.sma) 1M gaa!ec, Whooping cough;
Chronic ualvular hear! dtseasa, Chronic interslitial
nephritis, ete. The oontnbut.ory (seconda.ry or in-
terourrent) affection nPed not be, stated unless im-
portant. Example: Measles (dlsea.se ea.using death),
28. da.; Bronchopncumoma (secondary), , 10 ds.
Never report mere sympt.oms or terminal oondltaons,
such as *‘Asthenfa,” *Anemia” (merely symptoms
atie), *Atrophy,” ‘Collapse,” *\Coma,” “Convul-
gions,” ‘‘Debility”, (‘' Congenital, » ‘Benile,” ete.,)
“Dropsy,” “Exhaustion,” "Heart failure,” "Hem-—
orrhage,” ““Inanition,” "Ma.rasmus,“ J'old sge,”
“Shook," “Urenua. "Weaknesa. ‘ eto s when a
definite dJseaso can be ascertained as the cause.
Always qunhfy all dissases iresulting from aluld-
birth or misearriage, a8 “PUERPDRAL .u;ohcsrgna
“PUERPERAL pentomm. eto.  State oause for
which purgical operation wag, undertakon For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O, 88
probably such, if [mposslbla to determine definitely.
Exa.mpler Acczdental drowning; struck by rail-
way tram—accsden!, i Revolver wound of head—-
homicide; Poisaned by carbolic ac:d—-prabab!y suicide.
The nature of the anu.ry, a8 fraat.ure of gkull, and
congequences (e, g., sepeis, tatamn) msy be stated
under the head. of “Contributory " . (Recommaenda-
tions on statament of | eauae of death approved. by
Committée on Nomenelature of the American
Medical Assoolation.)
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Notz.~-Individual offices may add to above list of undestr-
able terms:and refuse to aqeept certificates ocontalning them.
Thus the form In use in.New York Oity, states: “Certificates
will ba returned for additiopal !nformatlpn which,glve any of
the following diseases, withput explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, arysipelns, meningitls, miscarriags,
necrosls, peritonit!s, phleb!yls pyemin, pegucemh,.mtanul "
But general adoptian of the, mintmum Usp suggested. will work
vast improvement, and ita scope can bo extended at a later
date.
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