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Statement of Occupation.—Precise statement of
occupation is very 1mporta.nt 8¢ that the relgtive
healthfulness of various pursults can be known. The
question applies to each ard every person, irrespec-
tive of age. For many oceupations a single word or
term on the Brst Ene will be sufficient, e. g:, Farmer or
Planter, Physician, Compositor, Architect, Loconion
{ive engineer, Civil engineer, Stutionary fireman, eto.
But in many cases, espefmlly in indus léal employ-
ments, it is necessary toknow (@) the Kind of work
and also (&) the nature of the business or industry,
gud therefore an additional line is provided for the
htter statement; it should be used only when neede
As examples: (a) Spinner, (b} Cotton mtll (a) S
man, (b) Grocery; (o) Foréman, (b) Aut@mobile ffc-
tory. The mategial worked on may formy/part of the
geeond statement. Never return “Laborer,” **Fore-
man,’” ‘“*Manager,” *Ienley,” ete,, without more
precise specifiostion;” a4 Day, labgres, Farm laborer,
Laborer— Coal-mine, etc. Women at home, who.are
engaged in the duties of the househald only (not paid
Housekespers who roceive & definite salary), may be
entered as Housewife, Housework or At heme, and
¢hildren, not gainfully employed, as At scheol or Al
homs. Care should be taken to report. specifieally
the occupations of persons engaged in domestic
service for wages, as Sereani, Cook, Housemaid, etc.
If the occupation has been changed er given up on
account of the DISEASE CAUBING DEATH, gtate ogou-
pation at beginning of illnesa. I8 retireq from busi-
ness, that faect may be indicated thug: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemiec cercbrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever (ngver report

“Tyr hoid pnewmonia’); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,” ungualified, ip indefinite);
Tuberculosis. of lwungs, meninges, peritoneum, ete.,
Curcinoma, Sarcoma, ete., of .. ... .... (namse ori-
gin; “Cancer” is loss definite; avoid use of ‘‘'Tumor”
fer malignant noeplasms); Measles;” Wheoping cough;
Chronic valyuler hear{ disease; Chronfc inlerstitial
nephrilia, ote. The centributory, (secondary or in-
tercyrrent) aflgction need not be gtated unless im-
portant. Example: Measles (digonse caysing death),
29 ds.; Bnonchopneumonia (secondary), I0 da.
Never report mere symptoms or terpinal conditions,
such as *Asthenia,’”” ‘‘Anemia’” (merely fymptom-
atie), “Atrophy,” “Collapse,” “Coma,"” “Convul-
signs,” “Debility’ ("'Cosgenital,” ‘“Se¢nile,” ete.),
*“Dropsy,” “Exhaustion,” “Heant failyre,” “Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” ‘““Old age,”
“Shock,” ‘“‘Uremia,” *Weakness,”” ete., when a
definite disease ¢an be asgertained as the oause.
Akways qualify all diseases resulting from ehild-
birth or miscarriage, as ‘“‘PUEHFERAL seplicemia,”
“PUERPERAL perilonilis,’ ote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF IIURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Or as
probably such, if impossible to determine; definitely.
Examples: Accideniak drowningy sfruck by rail-
way, train—aceident; Revclper wound of head—
homicide; Poisoned by oarbolie acid—probably suigide.
The nature of the injury, as fragture of skull, and
consequences (e. o., aepsts, lelanus) may be stated
under the head; of “Contributory.’” (Recommenda-
tions on statement of cause of death approved by
Committee on; Nomeneclature of the American
Medical Association.)

Nore.—Indlvidual offices may add to, above.ligh of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity states: *'Certificatos
will bo returned for additional information which glve any of
the following diseasss, without explanation, aa the sole cause
of death: Abortion, cqliulitis, childblrth, copvulglons, hemor-
rhage, gangrene, gastritls, orysipelas, meningitis, mlsoarrlage
nocrosls, peritonitis, phlebitis, pyemia, sopticemta, tetanua.”
But general adoptign of the minlmum ligt suggested will work
vast improvement, and Its. scope can bp oxtended at a later
date.
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