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Statemeiit of Occupation.—Precise statoment of
ocecupation is very lmporta'nt. g0 that the relative
healthfulnéss of various pursuits can be known. The
yuestion applies to each and every person, irrespée-
tive of age. For many occupations & single word or
term on tha first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, espacm.lly in industrial employ-
ments, it is nocessary to know (a) t.ho kind of work
and also (b} the nature of the busmoas or industry,
and therefore an additional lind 1s provided for the
latter statemeont; it should be' used only when fieoded.
As éxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
min, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may torm pars of the
second statement. Never return “Laborer,” “‘Fore-

man,” “Manager,” *Dealer,” otc., without more -

precise spéecification, ag Day laborér, Farm laborer,
Laborer—Coal mine, ete. Women 2t home; who are
engaged in the duties of the household only (not paid
Housekeepers who receive 4 definjte galary), may be
entered as Housewife, Housework or Al héme, and
children, riot gainfully employed, as At sckool br At
khome. Care should be taken to réport specifically
the occupations of persons engnged in domestie
gorvice for wages, as Servant, Covk, Housermaid, efo.
1t the occupation has been ohanged or given up én
acecount of the DISEASBE CAURING DEATH, staté deou-
pation at beginning of fllness. It reﬁ:red fiomh busi-
ness, that fact may be indieated thus: Farmer (ré-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Namoe, first
the DISEASE tAUsING DEATH (thé primary affeation
with respeét to time and eausation), using always the
game acoepted term for the shme diseaso. Examples:
Cerebrospinal fever (the only definite éynonym is
“Epidemio cerebrospmal memngltxs") Dlp'htfxerm
(avoid use of “Croup”); Typhoid fevér (riever report

“Tvphoid pneuinonia’); Lébar prisumonia; Broncho-
preumonia (‘' Pneumonia,” unqunllﬂed id indefidite);
Tuberculosis of lungs, meninges, perildneumni; eto:;
Carcinoma, Sarcoma, ete.; of,......:..(name ori-
gin; “Cancer” is leds definite; avoid iise of *Tumor”

for malignant neoplasnta); Measles, Whoopmg cough;
Chronic valvular heart diseaze; Clironit <nterstitial
nephritiz, eto. The contributory (sbcondary dr in-
terourrent) affoction need not be statéd unless im-
portant. Example: Measlea (diséase oaiging death),
29 ds.; Bronchopneumornia (secondary), 10 ds.
Néver report mere symptoms or terminal conditions,
such es **Asthenia,” *‘Anemia” (miérely sympiom-
atie), ‘“‘Atrophy,” “Collipse,” '“Coma,"” “Cohvul-
sions,” ‘“‘Debility” (‘'Congenital,” “Senile,” ete.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “Inu.mt.:on," “Marasmus,” “Old a.ge,

“Shoelk,” "“Uremia,” '“Weakness,” ote., when a
definite disease can be ascertained as the oausa
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUBRPERAL sepliceinia,”
“PUBRPERAL perilonitis,”” eto. Staté osuse for
which surgical oporation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, O HOMICIDAL; OF B3
probably such, if impossible to determing daﬁmﬁely.
Examples: Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suitide.
The nature of the injury, as fzacturé of skull, and
consequences {(e. g., sepsis, lelanus), may be stated
under the hiead of “Contributory.” (Resommenda-
tions en statement of canse of death approved by
Conimittee on Nomenclature of the American
Moedieal Association.)

Norn.—Individual offices may add to abova list of undesir-
able terms and refuse to accept certificates com‘.alnlns them,
Thus the form in use in New York Clty mtes * Certificates
will be returned for additional informatioh which glve any of
the following diseases. without explanation, as thé sole eause
of death: Abortion, collulitls, childbirth, convulddns, hémor-
rhage, gangrone, gastritis, erysipelas, Meningitis, hlwurlnge.
necrosls, peritonitls, phleblils, pyemia, septiceniln,. tetanus.” -
But goneral adoption of the minimum Hst suggesbed will work
vast improvement, and {ts achpe can be ext.endad at a fdter
date.
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