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Statement of Occupaﬁon.—Preciee statement of
ocoupation is very 1mporta.nt go ‘that the rela.tlve
healthfulness of various pursults ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupatmns a smgle word or
term on the first line will be eufﬁment e.g., Farmer or
Planter, Phyatcum, Composztor, ! Architect, Locomo-
tive cngmeer. “Civil engmeer, _Statt'onary ftrcman, ota,
But in many cases, especially In lnduat.m.l employ-
ments, it {8 neeeeeary to know (a) the kind of work
and also (b) the nature:of the busmese or 1ndustry,
aid {thercfore an additional line 1s prowded for the
la.tter statemant; it should be used only when needed
As exa.mples' (a) Spmner. (b Cotton fmll {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may forn part of the
Becond stateinent. Never ret.urn “La.borer " “Pore-
ma:; " “Manager,” “Dealer,” eto., w1th9ut more
preelee epec)ﬁcatmn. .a8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of' the household on]y (not peld
Housekespera who reoelve o definite sa.lary) nmy be
entered as Housewife, ‘Houszework of Al home, and

ohildren, not gainfully employed, as At achiool or Al -

home. Ca.re should be taken to report speocifidally
the oceupntlons of persona engaged in domeetlo
Berviece for wages, as Servant. Cook, Houaematd eto
It the ooccupation has been eha.nged or glven up on
acoount of the DISEASE, CAUBING DEATH. etate ocon-
pation at beginning of ﬂlnesa. Il! rétired from busi-
ness, that fact may be mdlceted thus: Farmer (F'e-
tired, 8 yrs.) For persone who heve no occupatmn
whatever, write None.

Statement of cause of Death —Na.me. first,
the DIBBABE CAUSING DEATH (t.he primaty’ aﬂ'ectmn
with respect to time and ceusa.tlon), using a.lwa.ye the
BaIMo aeeepted term for the eame dmea.se Examplee.
Cerebrospinal fever (the only deﬂnite aynonym fa
“Epidemis cerebrospinal memngltis"), Diphtheria
(avold use of "Croup"), Typhoi‘.d Jever (never report

“Typhold pneumonia’); Lebar preumonia; Brencho-
preumonia (“Pneumonle," unqalified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, sto.,
Carmnoma, Sarcoma, eto., of ..........{name ori-
#in; “Canocer’’ is léss definite; avoid use of “Tuimor”

for malignant neoplasms} Measles; Whooping cough;
Chromc valoular heart discase; Chronic tnterstitial
nephnttx, eto. The contributory (secondatry or in-
tereurrent) affeotion need not be stated unless im-
portart. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” ‘‘Anemias” (merely symptom-
atio}, ‘'Atrophy,” ‘“*Collapse,” *Coma,” *Convul-
gions,” “Debility” (*Congenital,’” ‘‘Senile,” ets.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“‘Marasmus,” “0Old age,"
“Shoeck,” “Uremia,’”” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,’
“PUERPERAL perilonilis,’” eto. State ecause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MzANs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably sueh, if imposeible to determine definitely.
Exdmples:  Accidéntal drowning; struck.by raii-
way irain-—accident; Revolver. 'wound of head—
homicide; Poigoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull,'and
consequences (o. g., sepsis, telanus) may be stated
tinder the head of “‘Contributory.” (Recommenda-
tions on gtatemeont of cause of death approved by
Conimittes on Nomeneleture of the American

Medieal Assocxatmn )

Nom —Individual offices may add to above list of undoslr-
able tarme and refuse to accopt cortificates containing them.
Thus the form In use In New York Oity statea: “'Oertificates
will be returned for additional information which give any of
the following discases, without explanation, as the sola cauge
of death: ~ Abortloa, cellulitis, childbirth, convulalons, hemor-
rhage, gangrane, gastritls, eryslpelas, meningitis, mlacarriage.
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.’
But general adoption ¢f the minimum list suggested will work
vast Improvement, and its scope can be ext.ended ot a latuer
date.
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