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Statement of Occupation.—Precise statement of
oooupation is very importan$, sa that the rolative
healthfulness of various pursuits ean be known. The
question applies to eaah and every person, irrespaas
tive of age. For many occupations a single word or
tarm on the ﬂrst line will be sufficient, e, g., Farmer or
Planter, Phys;czan Compozitor, Architect, locome-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
bloyments, it is necessary to kpow (e) the kind of
work and also {b) the nature of the business or in-
-dustry, and thgrefore anr additional line is provided
‘fqr the lattor statement; it should be used only when
needed. As oxamples: (a) Spinner, (b) Cotlon mill,
{a). Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-
‘molile factory, The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” ‘“Manager,” *‘Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, eto. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who recsive a
- definite galary), may bo entered as Housewife,

Housework or At home, and children, not gainfully.

employed. as At school or At home. Care should
be taken to report specifically the cccupations of
persons engaged in domestio service for wages, as

Servant, Cook, Housemaid, ete. It the occupation

has been changed or given up on account of the
DISHABE CAUSING DEATH, state ocoupation. at be-
ginning of illness. If retired from business, that
faot may be indioated thus: Farmer (relired, §
yrs.). For persons who have no ocoupahon what-
ever, writa None.

Statement of Cause of Death.—Name, first, the
‘DIBBABE CAUBING DEATH (the prlma.ry affection with
respeot to tlme and causation), using always the
-88Mma aecepted term for the same disease. Examples:
-Cerebrospingl fever (the only definite synonym is
‘“Epidemic cerebmspma.l meningitis"); Diphtheria
{avoid uge c!f “Croup") Tg(phoa'd fever {never report

“Typhoid pneumonia™); Lobar pneumpnia; Broncho-
pneymonia ('Poeumonis,” unqualified, is indefinite);
Tubsreulosis of lungs, mcmngps, perilonieum, afo.,
Carcinoma, Sargoma, ete., f ———r—— (game orl-
gin; “Canoer’” is less deﬁmto avoid uge of “Tumor”

for mshgna.qt neoplasm) Maqaleg, Whoapmg cough,

Chronie valoular hearl diseage; Chronic inlerstilial
nephritis, ote. The ogntributory (u_eoon(lary or in.
terourrent) affection nged not be stated unless jm-
portant. Example: Measles (diresse gausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminsl conditions, such
as “Asthenia,” ‘‘Anemia’” (merely symptomntio),
“Atrophy,” *Collapse,” *‘Coma,” *“Convulsions,”

“Debility” (**Congenital," “Semlo," eto.), *Dropsy,”

“*Exhaustion,’”” “Heart failure,” *‘Hemorrhage,” *'In-

_anition,” “Marasmus,” “0Old age,” ““Shock,”” “Ure-
. mia,” “Weakness,” ete., when a definite discase ean

be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miseurrﬁage, a8
“PUERPERAL seplicemia,” "PUERPERAL perilonilis,’
ote. State eause for which surgical operation was
undertaken. For viOLENT DEATHS 8tale MZANB QF
inyury and quality as ACCIDENTAL, BUICIDAL, oOr
HOMIGIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Ravolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequepces (e. g+ sepsis, telonus),
may be stated under the head of “‘Contributéry.”
(Recommendations on statement of cause of death
approved by Committee on Nomesnclature of the
Ameriean Medical Asseciation.)

Note.—Individual offices may add to abovo list of unde-

" sirable terms and rofuso to sccept certificates contalning them.

Thus the form In use in New York Clty states: ‘'Certificates
will be returned for additional lnforma.t!ou wl;lch giva any of
the following diseases, without explmmtlon a4 the sole Cnuse
of death: Abortlon, cellulitis, chlldbirth, convuls!ons. hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, mlscurrlu.se.
necrosls, peritonitls, phlebltls, pyemia, sepnloemia. totanus.’
But general n.dopt.ion of the minimum !!slf sug;m!t.ad wiit work
vast Improvement, and its scopo cau he extanded at' & later
date,
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