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Statement of Occupation.—Precise statement of
oooupn.tlon is -very !mportant, so that the relative
hea.lt.lﬂulness of \'rm-lous pursuits can bg known. The
question a.ppl.los t6.each and every person, Irrespec-
tive of age. For many: ccoupations a single word or
term on the first line will be sufficlent, ¢! g., Parmier or
Planter, Physician, Compositor, Architect, Locomo-
_ tive engineer, Civil engineer, Stationary fireman, st.
But in many oases, especlally in industrial employ-
ments, It {8 necessary to know (a) the kind of work
and also (b) the nn.ture of the buslnass or industry,
and therefore an’ addltionu.l line 1s prOVlded for the
latter statement; i$. shou.ld be used only when needed.
As examples: (a) Spmuer, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils Jac-
tory. The material worked on may form part of the
second statement. | Never return *‘Laborer,” “Fore-
msan,” “Mansger,” ‘‘Dealer,”” eto., without more
precise specification, as Day laborer, Form laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged In the duties of the household on!y {not paid-.

Housekeepers Who'receive a definite salary), may be
entered as Houut?ifa, Housework or At home, and
children, not galnfully employed, as At school or Af
home, Care should be taken to report specifically
the ocooupations of persons engaged In domestic
. .sarvice tor wages, as Servant, Cook, Housemaid, ato.
It the oooupation has been changed or given up on
account of the DIsRABE CAUSING DEATH, state ocou-
pation at beginning of fllness. If retired from bhusi-
ness, that fact may be indicated thus:. Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause. of Death.—Name, first,

the pisEaAs® cavUsiNG pRATH (the primary affeotion -

with r——ant to time and oausation), using always the
samo sted term for the same disease. . Examples:
Cere._.  nal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitls”); Diphtheria
(avold use of. “Croup”); Typhoid fever (never roport

-

“Typholid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneuronia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomas, ote,, of ..........(RAme ori-
gin; “Canoer’ i3 less definite; avoid use of “Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic-interstitial
nephrilis, oto. The contributory {gecondary or in-
t.ercun'ent) affeotlori™fieed not be atated unless im-

f/ portant. Example: Measles (disense ca.ualng death).

29 ds.g Bronchopneumomc (sooondary), ‘10 ds.
"Never report mere symptéms oF: terminal oondltlons.
'such ns ‘“Asthenia,”.‘*Anemia” (merely ‘symptom-
atia), “Atrophy e “Collapse ”. “Comn,’lf“Convul-
‘sions,” “Deblhby” (“Congeultal "y “Sonile. + ato.),
’ "Dropsy," “Exhaustion, ’“Hoart fmlure » GHam-
orrhage,” "Ina.mtlon "Ma.rasmus n{ugld age,”
- *Shook,” "Uremm "Weuknoss, eto., when a
{deﬁmta dlseﬁ‘ao oun»be ascertained as ‘the cause.
+Alwa.ys qua.llfy all “diseases resultlng from child-
“birth or miscarriage, aa “PUEnPEnu. geplicemia,” .
+“PyERPERAL perilonitis,’s ‘etc. ;Stap,e cause for °
-"which surgical .operatioh .was undertaken. For
VIOLENT DEATHS 8ta{6 MEANS OF INJURY and guality
83 ACCIDENTAL, BUICIDAL, OF. HOMICIDAL, OF a3
probably such, if impossible to determine définitely.
Examples; Accidental drowning; siruck bi;,. ratl-
way train—accidenl; Revolver wound of head—
komicide; Pofgoned bJ carbolie acid—-probably’a’hicidc )
The nature of the injury, as fraoture of skull, and
consequences (e. g., 88psis, lelanus) may be dtated
under the head ot “Contributory.” (Recommenda-_
tiops on statement of cause of death approved-by *
Committee on Nomenclature of the * American .
Medical Association.)

Nors.~Individual ofices may add to above 1ist of undesir-’
abla terms and refuse to accapt certificates contalning them.
-Thus the form In use in New York Uity statea: “'Certificates
will be returned for additional Information which give any of
the following disenses, without explanation, as the wole causa
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebltis, pyemia, septicemin, tetanus.'
But general adoption of the minimum lat suggaested will work
vait improvement, and Ita acope can be extended at a later
date.
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