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Statemocnt of Qccupation.—Preoise statement of
occupation is very important, 8o that the relative
healthiulnesy of various pursuits can be known. The
question applies to each and every person, irreapec-
tive of sge. For many oceupations o single word or
term on the first line will be sufficient, e. 8., Farmcr or
Planter, Physician, Composilor, Arehiluct, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But In meny oases, aspecially in industrial employ-
ments, 1t i3 necessery to know (a) the kind of work
end rlso (3) the neture of the buainess or industry,
and therefore an sdditionel live is provided for the
Iatter stetoment; it ehould be used enly when peedod.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fuee
tory. The material worked on may form part of the
second stetoment. Never return “Laborer,” “Fore-
man,” “Maneger,” ‘‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women &t home, who ore
engaged in the duties of the household only (not paid
Houackeepors who receive o definite galary), may be
entered ns Housowifo, Housework or Al home, and
childron, not gainfully employed, as At school or At
home. Care should be taken te report specifically
the occupations of persons engaged in domestic
gervice for wages, ag Servant, Cock, Housemaid, ato.
I the ocoupation has been changed or given up on
gccount of the DIBRASE CAUSING DEATH, state ocou-
pation at beginning of illmess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.——Name, first,
the DIBEABD CAUSING DEATH (the primeary afiection
with respect to time and eausation}), using always the
same aoccepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup™); Typheid Jever (never report

“Pyphoid pneumonia’’); Lobar preumonia; Broncho-
prevmonia (Y Paenmonie,” unqualified, is indefinite);
Tuberculosiz of liags, moninges, pertloncumt, ete.,
Careianma, Sercome, ebe., of..........(name ori-
gin; “Cancer’” 13 leas definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic velvulor heart disecass; Chronie interstitial
nephritis, eto. The gontributory (secondary or in-
tercurrent) ofieotion need not be stated unless fm-
portent. Fxumple: Aleasles (disease osusing death),
90 da.; Bronchopnevmenic (secondary), 10 ds.
Never report mare symptoms or terminal conditions,
such as **Antheniz,” “Anemia’” (merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,"” *'Convul-
sions,” **Debility” (‘Congenital,” “'Benile,” ets.),
“Dropsy,” *‘Exhoustion,” ‘‘Heart failure,” “Hem-
orrhege,” *Tnonition,’ “*Marasmus,” "“0ld age,”
“Shook,” *Uremia,” *“Weakness,” eto,, when a
definite dige2se can be psoortained ss the cause,
Alweys qualify oll diseases resulting from ohild-
birth or micenrriage, as “PunrpERAL seplicsmis,”
“PynRPERAL perifonitis,” ete. State ocause for
which surpical operation was undertaken. For
VIOLENT DI'ATHS otate Mpans or INJORY and qualify
g8 ACCIDINTAL, BUICIDAL, Or HOMICIDAL, Or 08
probably such, if impossible to determine definitely.
Examplea: Accidental drewning; struck by rail-
way train—eccident; Revoleer wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e, 2., 8cpats, lelanus), may be stated
under the heed of “Contributery.” (Resommenda-~
tions on stotement of couse of death approved by
Committee on Nomenclature of the American
Medieal Assooiation.}

Noro.—Individunl offices may add to above llst of undesir-
able terms: ond refuss to pccept certificates containing them,
Thus the form in use In New York City states: *Qertificatos
will be returned for ndditional information which glve any of
tho following dlseases, without explanation, ag the sole caune
of death: Abortion, eallulitis, childbirth, convulsions, hemor-
rhae, gangrene, gestritls, erysipelas, meningitis, miscarringe,
necrosls, peritonltis, phlebitts, pyemin, sopticemin, totanus,"
But gencral cdoptioa of the minimum st muppested will work
vtst improvement, and ita scope can be oxtendod at a later
date.
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