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Statement of Occupation.—Precise sl.at.ement of
oceupntmn is very lmportant so that the relative
healthfulness of variou! pursuits cai be known. The
questi_or'l:npplies to each and every porson, irrespoo-
tive of age. For many occupations a single word or
torm on the first line will bo sufficient, o. g, Farmcr or
Planter, Physician, LCompositor, Architect, Locomo-
tive Eﬂgmeer, Cimil Engmeer. Stationary Fireman, ote,
But in many cases, espacmlly in, industrial employ-
ments, it is hecessary.to know «(a} the'kind of work

and also {b) the nature of the busincss or industry,
and therefore an_ addmonnl line is provided for the
latter statement; it ahou.ld be used only.when needed.
As oxamples: (a)'Spinser, (b) Cotton mtll (a) Sales-
man, (b) Grecery; (d) Foreman, (b)" A;uomobtla Jac-
tory. The material worked on may form part of the
second statement. /Never raturn ““Laboror;"” “Fore-
man,” *“Manager,” *“Dealer,” été., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine; ete. Women at home, who lire
ongaged in the duties of the household only (not paid
Housekeepers who reesive a definite salary), may be
entored a3 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care. should be taken to report specxﬁenlly
the ocoupations of persons..engeged in domestio /
sorvice for wages, as Jervant, Cook, Housemaid, sto,

It ‘the ocoupation has been ohﬁnged or given up on

account of the pIBEASE causnm"nu-ra, étate ocou-
pation at beginning of illness. I“retired trom bugi-
ness, that fact may be indioated thus: Farmer (re~
tired, 8 yrs.)” For persons who have no occupation
whatever, write Neone,,

Statement” of Cause of Death —Nnme, Airst,
the DISBASE -CAUSING DEATH {the pnmary aﬂ'eetmn ‘
with respect to time and oauaataon),nslng n.lwa.ys the
same acoeptew term for the same djgease. li]xamples
Cerebrospm"l Jever (the only d hite synonym is"
"Epiderm& cerebrospinal meningitis”); Dvphlhena .

(avoid usd- $"Croup") Typhoid fever (ne?ar report
l'
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“Typhoid pnoumonia); Lobar preumonia; Broneho-
preumonia {"Poeumonia,” unqualifted, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of..........(name orl.
gin; ‘“Cancer” is leas definite; avold nse of *Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection meed not be stated unless im-
portant. Example: Measles (dizohse oausing death),
29 da.; Bronchopneumonis (scoondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’ {merely symptom-
atic), *Atrophy,” “Collapse,” “Coma,” *Conval-
sions,” “Debility’” (**Congenital,” *‘Senile,” weto.),
“Dropsy,” *‘Exhaustion,” *Heart failure,” “Hem-
orthage,” “Inanition,” “Marasmus,” *“Qld age,”
“Shoek,"” *“Uremia,” **Weakness,”” ete., when a
definite "disease can be ascortained as the oause.
Always qualify all diseases resulting from ehild-
birth or‘misoarringe, a8 “PUERPRRAL seplicemia,”
“PopRPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS 5tate MEANS OF INJURY 5'ud qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drotoning; struck by reil-
way :trdiu—acct’dent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consaquences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.) .

Nore.—Individual offices may add 4o above llst of untesir-
able torms and refuse to accept cértlficates contalning them.
Thus the form in use in New York Clty states: * Certificntes -
will be returned for additional inTormation which give any of
the following diseases, without explanation, as the sole canse
of death: Abortion, cellulitis, childbirth, econvulsiona, hemor-
rhage, gangrene, gasteitis, erygipolas, moningitis, miscarriage,
necrosis, peritonltls, phlebitis, pyemin, septicomia, totanus,™
But general adnption of the minimum lst suggested will work
vast lmprovemerit, and {ts scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
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