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Staterhent of Occupatwn.—Precme statement. of
oococupation I8 very lmpartanl: so that the relative
healthfulnéss of various pu!muta ean be known. The
queation appHesito eaoli and! every person, irrespec-
tive of age: TFof many .oceupations a single word or
term on the first line will be_nsufﬁb_fé_nt. o. ., Farmer ar
Planter, Phymcmu, .Compositar, Architect, Locomos
tive engineer, Civil engincer, Stotionary fireman, eté.
But In many eases, especially in industéisl employ-

ments, It is nocassary to know (a) the kind of work

and also (b) the nature:of the business or industry,
and' therofore ad additlonal line is: provided for the

‘latter statgment; it should bé used only when nedded.
Agezamplas: (g) Spinser, (b) Catlon mill; (o) Sales-

man, (5) Orocery; (a) Foreman, (b) Automobils fac-

tary. The material worked 6n may form part of the -

sesand btaterient. Never retutn: *‘Laborer,” “Fore-
man)”’ “Manager,’”’ “Dea.lel, éto.,. without more
‘predise specification, as Duy laborer, Farm laborer,
Laborer— Codl mine, otd. Woman 4t home, who are
engaged in-tha ditties of-the Housdhold only (not- paid
H’ouaekecpaﬂ who reocive ndefinite aalary)-, may be
entered as' Housewife, Houaework of Al home, and

.ohildren, not gainfully employed, as At schoal or Al

Thome. Care should be’ taken to report specifically
the ocoupations of persons ang_a.ged in -domestio
servico for wages, as Servant, Coak, Housemaid, ete.
It the ocoupation has been dhanged or given up on
account of the DIBEASBE CATSING |DEATH, skate occli-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Fariner (re-
tired, 6 yrs) For persons who have no ocoupation
whatever, write None,

Statement of causé .of Death —-Name, * first,
the pispasE CAUBING DEATH (the primary .aﬁeetxon
with respedt to time and'causation), using always the
same aocepted term for the same diseass. Examples:
Cerebrospinal’ fever (the only definite synonym fs
“Epidemie cérebrospinal’ meningitis”); Diphtheria
{avold use of “Croup’); Tyrheid féver (novor report

“Typhold pieumonta™); Lobar pneumonia; Brancho-

" preumonia (*Prneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of * Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic vaelpular heari diseass; CRronic interstilial
néphritis, eta. The contributory (secondary or in-
tercurrent) affection need mot be stated unless im-
portant. Example: Measles (disease cansing death),
29 de.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” ‘‘Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Dability” (‘“Congenital,” *Senile,” -ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“Qld age,”
“Shoeck,” “Uremia,” ‘““Weakness,” ete), when a
definite disease oan be ascertained as tlie oause.
Always qualify all diseases resulting:from ohild-
birth of miscarriage, ns “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” eto. Stafe ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MPANS OF INSURY and qualify
83 ACCIDENTAL, SUICIDAL, Or HOMIOIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Aeccidenial drowning; slruck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by earbolie acid—probably suicide.
The nature of the injury, as frapture of skull, and
consequencea (8. g., #8psis, letanus) may be stuted
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approvéd by
Committes on Nomenclature of the Amanjean
Medical Association.) . : ™

Nora—Individual affices may add to above Lt of undesir-
able terme and refuss to accept certificates containing them.
Thud the form Ia use In New York Ojty states: ‘*Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, moningitls, miacarrlaza.
necrogls, peritonitis, phlebitla, pyemia, septicemnin, tetanus.”
But general adoption of the minimum limt. suggested will work
vast lmprovement, and Its acope can be axtﬂndad at a lator
dato. .
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