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Statement of Occupatioit.— Precise statemeht of
oceupation is very ;imp‘ortant, 80 that the relative
kealthtulness of vagigus pursuits can be known. The
question applies to each afd evelry person, irresped-
tive of age. For many ocoupations a single word or
term on the first line will be sufftciént, o. g., Farmer or
FPlanter, Physician, Compngitor, Architect, Locomew
live engineer, Civil engineer, Stationdry fireman, eto.
But in many cases, especially in industrial employ-
mants, it is necessary te know (a) the kind of work
and also (5) the nature of the businoss or industry,
and therefore an additional line is Provided for the
latter statement; it should be used only when needed,
Ag gxamples: (a) Spinner, (b) Cotten mill; (a) Sules-
man, (b) Grocery; (a) Foreman, {5) Automobile fac-
iory. The matetial worked on may form part of the
setond stafement, Never roturn “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete:, without more
precise specification, as Day labares, Farm loborer,

Laborer— Coal mine, ete:  Women at home, who are

énfered in the duties of the housohold only {not patd
Housekeepers who receive & definite salary), may ke
ontbored as Housewife, Housework or At home, and
¢hildren, not gainfully employed, as At schoof or Al
Aome. Care should be taken to report specifically
the occupations of persoms engaged in domestio
sorvioe for wages, as Servant, Cook, Housemaid, sto.
It the oceupation has been changed or given up on
account of the pisEAsE CAUBING DEATH, state oecu-
pation at Beginning of iaess. If retired from bust
ness, that fact miay be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statemtent of cause of Death.—Name, first,
the DISEABE caUSING DEaTH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid uge of “Croup"); Typhoid Jever (never report

Bk

“Tyr hoid Preumonia’"); Lobdr preumorniia; Brdncho-
pheumcaie (“Pneumonia,” unqualified, #s ind¢finitey;
Tubereulosis of lungs, meninges; persloneum, ete.,
Carcinoma, Sarcorha, ste.; of, . .. . . ... . (Datne ori-
gin; “Cancet” is less definits; avoid ase of “Tumor"
for malignant noeplasms); Measlss; Wheoping cough;
Chronic valvular hearl disease; Chrondc tnlersiitial
nephritis, ete. The contributory (socondaky or in-
lercurrent) affection need not bs stated unless im-
portant. Example: Meastes (diseasd oatsing dsath),
29 ds; Bronchopneumonin {secondaty), 10 ds.
Never report mere symptoms or termindl conditions,
stich as ““Asthenia,’” “*Anemia” {(merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul
gions,” *“‘Debility" ("*Congenital,” ‘‘Senile,” ete. ),
“Dropsy,” “Exhaustion,” “Heast failure,” “Hem-
orrthage,” “Inanition,” “Marasinus,” “Old nge,”
"“Shock,” ‘‘Uremis,” “Weakness,' efc., when a
definite disease can be ascertained as the dause.
Always qualify all discases restlting from ehild-
birth or miscarriage, 88 “PuERPERAL septicemia,’”
“PUERPRRAL perifonilis,” efo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HoMmiclpAL, or as
probably such, if impossible to determine definitely.
Examples: Accidenta? drowning; shruck by rail-
way irain—aceident; Revelver wound of head—
homicide; Puisoned by 2arbolis afid—ptebably suicide.
The nature of she infiry, as fracture of skull, and
consequences (o. g., sepsis, tetanuas) may be stated
under the head of “Contributory.” (Recommenda-
tions on statenwent ¢f eavse of desth approved by
Committee or Nomenolature of the American
Medical Asgociation.)

No’rn.——lndividl_:al offices mdy add tof above li$t of undesir
able terms and refuse to accept certifichtes containing thom.
Thus the form in use in New York City sfates: *'Certiléates
will be returned for additional information which give aty of
tho followihg diseases, without explanation. aa tho sole cause
of death: Abortion, ésllulitis, childbirtk, cotvuldions, hemor
rhage, gangrene, gastritis, erysipelas, menigltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemis, totarius,*
But general adoption of thé minimum sy duggestod will wark
vast improvement, and its scope can be extenddd at o ldter
date.
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