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§tat¢xnent of Occupation.—Premse atatement of
ocoupation is very 1mport.n-nq 89 that the relative
healthfulness of various pursuits ¢gan be known. The
gquastion apphe,s to eaoh and every person, m-espe&-
tive of age. For many ocoupatmns & single word ar
torm on the first ling will be, auﬂiemnt e.g., Farmer.or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many casses, especially in industrial em-
ployments, it iz necessary to. kpow (a) the kind of
work and also (b) the naturg of the business or in-
dustry, and therefore an additional line is provided
for the lalt.ter statement; it should be used only when
" neaded. As,examples ~{a)-Spinnery (b} Colton mill;-
{a) Salesman, (b) Grocery, {a) Foreman, (b) Auie-
mabde factery. The material worked or may form
pact of the second astatement. Never return
“Laborer,” “Foreman.' “Maoager,” "“Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are. engaged in the duties of the house-
hold only (not paid Housekeepera who recsive a
dedinite salary), may be _entered as Housemfe,
Housgworf or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifieally the ocoupations, of
persons engaged in domestio servies for wages, as
Servant, Cook, Housemaid, ote. If the oooupn.slon
has been changed Or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
taot may be indicated thus: Farmer (retired;, 6
yrs.). For persons who have no occupation what-
ever, write. None.

Statement of Cauge of Death.—Name, first, the
DISEASE CAUSING DEATH (the,prima.ry affection with
respect to time and osusation), using alwaya the
same accppted term for the same disease, Examples:
Cerebrospinal fever. (the only definite. synonym is
“Epidemjo oerebrqapinal meningitis'); Diphtheria
{avoid use Qr "Croup"). Typhoid fever (never rapoct

“Typhoid pneumonia’”); Lebar pueumonia; q:-oncho-
pusumonia (“Poeumonts,” ungualified, is mdoﬁmte).
Tyhereulogis of lungs, meninges, pmtoueﬂm, Qto..
Carqmoma. Sarcoma, eto., of . (name on-
gin: “Cagneer’ 13 lass deﬂmte avold use of “Tumor”

tor malignant necplasm); M eaclee, Whoopmg cough,
Chronic valeular beari diseais; Ckromc mtcrat:hal
nephritis, eto. The contributary (meondary or in.
tarourrent) affection nged not be atqted unless jm-
partant. Example: Measles {disesse ¢ausing death),
29 ds.; Bronchopneumonia (seqonda-ry]. 10 ds. Never
report mere symptoms or terminal oondxtlogs. such
as ‘‘Asthenia,” ‘*Anemia’ ({merely symptomatio),
*Atrophy,” “Collapse,” “Coma,’ “Convulsions,”
“Debility’ (**Congenital,” '“Senils,” eto.), ‘*Dropsy,”
“Exhaustion,” ‘“‘Heart failurs,” *‘Hemorrhage," *‘In-
anition,” “Marasmus,” “0ld age,’”” ‘'‘Shoek,” **Ure-
mia,” ‘*Weakness,' eto., when a definite disease can
be ascertained az the oause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PyErPERAL seplicemia,” PUnRPERAL perilonitig”
oto. State oause for which surgical operation was
undertaken. For VIOLENT DEATHS gtate MBANB.
ixJury and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &3 probably sueh, it impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by ravway train—accident; Repolver wound
of head—homicide; Poisoned by carbolie aeid—prob-
ably suicide. ‘The nature of the.imjury, as fracture
of skull, and consequoncas {e. g., 3spais, letanus),
may be stated under the head of ‘‘Cbntributery.”
{Recommendations on statemant ef caunse of death
approved by Committee on Nomenclature of the
Americanr Medical Associntion:)

~ Norn.—-Individual ofices may add to abpve Ust of unde-
sirable.terms and refuse to accept certificates contalning them.
Thus the form in use In New York City stages: “Certificates
will be returned foradditional fnformation which givo any of;
the following dipeases, without explanation, ne. the sojo cause;
of death: Abortion, celjulitis, childbirth, convulsions, hemor-.
thage, gangrene, gastritls, cryaipeloa; mepingists, mlscarringe
necrosla. peritonitls, phlebitis, pyemia, soptigemia. tétanus.’
But general adoption of;the minjmum Hs$; suggosted witl” wurkc
vast Improvement, and;its scope can be: extandad un ‘& later:
dats,
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