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Statement of Occupation.——Preoise statement of
oceupation is very importa'nt so "that 'the rela.tw‘e
healthtulness of various pursmts ca.n be Enowa. ' The
question B.pplxea to each and evary perst'm, 1rrespec-
tive of age. ~For many occupauons a single word’ or
_term on the first lina w1.Ll be aui'ﬁcmnt, e.g., Farmer 6r

" Planter, Physscmn, Composuar, Architect, Locomé- .

tive engmeer, "Civil engineer, "Stationary ftreman, eto.
‘But in many cases, aapecmlly in' industnal -employ-
mentas, it is necessary to know (g}’ the kmd of work
and also (b} ,t.he nature of the business or mdustry,
and t.herel'ore an addltional line is prowded for the
lat.ter statement it should be used only when neaded.
As examples: (a) Spmner. (b) couon mill; (a) Salu-
man, (&) Grocery; (d) Fareman. ‘) Automobile fac-
tary. The material worked on may form part of the
seeond statement. Never return “Laborer,” *Fore-
ma " “Manager,’” “Dea,ler ' ato. ,' without more

preclse speeification, a8 Day lgborer, Farm Iaborer. .

Laborer— Coal mine, ato. Woman at home, who are

engaged in the duties of the household only (riot paxd.

Housekecpera who recelve o definite éa.la.rY), ma-y be
entered as Housewife, Houacwork or At fwme, and
children; not gainfully amployed ag At school or At

home. Caté should be ta.ken to report’ apeelﬁoally,

the oocupa.tiona of persons engaged in domestio
Bervice for wages, as Seruant C’oqk Houaammd eto.
Tt the oeoupatmn ha.s been changod or given up on
account of the PISEAER CAUSING'DEATH, state geou-
pation at begmmng of l]lness If retired froin busi-
ness, that fast may be mdlcated thus. Farmer (re—
tired, 8 yrs) For peraona who ha.ve no occupa.tion
whatever, write None. K

Statement of cause of Death. —Name, first,
the DISDABE CAUSING DEATH (thia pnmnry aﬁeet.lon
with respeat to time and oausa.tion), using alwa.ys the
same accapted term for the same dmehse. Examples.
Cerebrospinal fever (the’ only deﬁmto gynonym Is
“Epidemio cerabroapinal memng:tis”), Diphtheric
(ovoid use of “Croup’’); Typhozd fsver (never report

“Typhoid pneumonia") Lobar pneumonia; Broncho-
preumonio (“Pneumonia,” ungualified, Is indefinite);
Tuberculosta of lungs, meninges, peritoneum, eoto.,
Carcmoma, Sarcoma, ete, of .......... (name ori-
gin; *‘Canocer” is less definite; avoid use of “Tumor'

for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affoction need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 das.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
puch ag “Asthenia,” ‘“‘Anemia’ (merely symptom-
atw). “Atrophy,” *“Collapse,” ‘‘Coma,” *Convul-
gions,” “‘Debility” (‘'Congenital,” “‘Senile,” eto.),
“*Dropsy,” "Exhauatlon," “Heart failure,’” *“Hem-
orrhage,” “Inanmon »# «Marasmus,” “0ld age,”
“Shook,” “Uremia,” ‘‘Weakness,”” eto., wheh a

* definite disease can be ascertained as the ocause.

Always qualify all .disesses resulting from chxld-
birth or miscarrisge, as “{PUERPERAL saBlicemia,’
“PuErrERAL periionitis,’”’ eto. State -gause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and quslify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or ad
probably such, if impossible to determine definitaly.
Exn.mples * Accidéntal drowning; struck by rail-
way (rain—accident; Revolver wound of head—
hamicide; Poisaned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sep#is, lefanus) may be stated
under the head of “Contributory.” (Recommenda- "
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Madmu.l Assocxa.txon Y '

Note.—Individual oﬂ!ces may add to above list of undesir-
able terms and refuse to accept certificates contalning them. -
Thus the form In use in New York Oity states: “"Qertificates .
will be returned for additlonal information which glve any of |
the following discases, without explanatlon, as the sole cause
of death: - Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritie, ‘arysipelas, meningitls, miscarriage,
hecrosis, peritonitis, phlebitis, pyemia, septicemla, totanua.'
-«But general adoption of the minimum lisy suggested will work
va.sn improvement, and it scope can be extended ab & later
dat-e ' . '
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