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Statement of Occupation.—Precise statement of
ocoupatién-is very:important, so -that the relative
healthfulness of various-pursuits ean be known. Tlie
question appliés to'each and every person, irrespec-
tive of age. : For 1fany ocoupatlons a single word or
term on the first hne will bé sufficient, e. g., Farmer or
Planter, Physician; Composilor, Architect, Locomo-
tive Engmcer, Civil Engineer, Stationary Fireman, eto.
But in many eases; especially in industrial employ-
ments, it is hecossary .to know (a) the kind of work

+

and also- (b} the nature ofithe business or industry, .

and therefore an additional line.is provided for the -

latter statement; it shduld be used only when needed. ,
As.examples: {(a) Spinner, (b) Coiton mill, (a) Sales-
man, (b) Gfocery, (a) :Foreman, (b) Aulomabile fac-
tory. The mnberm.l worked on may form part of the
soéond statoment. Never return “Laborer,” "“Fore-

man,” “Manager,” *Dealer,” 'ote:, without. more-
ag -Day laborer, Farm laborer, .
Women at home, who are - -~

precise specification,
Ldborer—Coal mine, oto.
engaged in iha dutiés of the household only (not paid

Housckcspers who receivo & definite salary)}, may be !

entered a8/ ouacmfe, Housgework or Af home, and’
- ehildren,-n t gainfully employed, as A? school or- Al
home. Card should be taken’ to report specifically -

the occupations of persons engaged “ini domestic

service for wages, as Sereant,’ Cook, Housemaid, eto.
It the occupation has been ohanged or given up-on
account of the DIBEASE CAUSING DEATH, state ocou- -

pation at.-beginning: of illness.’

noass, that fact may: be indieated thus: Farmer (re-

if retired Trom busi- -

tired, & yrsy For persons who have no occupatmn .

whatever; write None.
Statement of Cause of ° Death.—Na.me. first,

the DIBBASE :cAUSING DBATH (the primary afldetion.:
with respeet 1o timeand causation), using always the

same a.oceptad term for the same disease. Examples:
Cerebroapmal fever :(the only definite :synonym is

“Epldemib cerébrospinal meningitls"), Diphtheria :

(avoid use of “'Croup’’); Typhmd Jeter (nover report

e

) “sions,”” *‘Debility"
:*Dropsy,” “Exhaustion,” "‘Heart failure,” *“Hem-
. orthage,” *‘Inanition,” “Marasmus,” «Q1dl age,”

“Typhoid pneumonia’); Lobar pneumbnia; Broncho-
preumonia ('*Pneumonin,’” unqualifled| isindefinits);
Tuberculosis of lungs, meninges, perilonsum, -eto.,
Carcmama. Sarcoma,; ete., of....... ++ . (nnme* ori- -
gin; “Coancer”’ is less definite; avoid itse of. “Tumor
for malignant neoplasma); Méasles, Fﬂhoapmg cough;
Chronic valvular hear! disease; Chionic interstitial ;
nephrilis, ete. The contributory (secondary or in-.
torourrent) affection need not be 'stated unless im-

portant. Example: Measics {(disease causing death), -

w29 ds.; Bronchopn,eumoma (secondary), 10 da.

~*Never report mers gymptoms or terminel conditions,

such as ‘‘Agthenia,” “Anemia’” (merely symptom- :
atio), ‘“‘Atrophy* “Colla.pse" “Coma,"” *Convul-
(*“Congonital !* "Semle." etd.),

*‘Shoek,” “Uremis,” ‘‘Weakness;"” eto., when a

. definite disease can‘be ascertained as the: cause,
. Always qualify all diseases resulting fronm ehild- -

birth or miscarriage, 83 *‘PUERPRRAL sophc‘cmzd'"
“PUERPERAL pmto’mtu, eto. State cause ‘for
which surgical operation was undertaken. . Fdr
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
B8 ACCIDENTAL, SYUICIDAL, OF ' HOMICIDAL, Or 08
probably such, if impossible to determine- defiditely.
Examples: Accidental drowning; slruck byi-rail-
way {train—acciden?; Revolver wound' of head—
homicide, Poisoned by carbolic acid-—probably suicide.

The nature of the injury, as fracture of-skulliand '

consequeonces: (e. g., sepsis, telgnus), may be atated
under the haad of “*Contributory.” (Resommenda-

tions on statement of cause of death approved by °

Committee on Nomenclature of the ' American
Medieal Assosiation.)

Norw.—Individual ofMces may add to above dlst of undesir-
able terms and refuse to- accept certificates mht&lning‘- them.

Thus the form in use in Now York City states:*** Certificates -

will-be returned for additional information which give any of
the'following disbases, without explanatlod, as'the sold cause

of death: Abortion, cellulitis, childbirth, convaltlons. hemor-

rhage, gangrene, gostritls, crysipelas,’ meningltls, miscsrringe,
necrosis, poritonitis, phlebitis, pyemia, septiconifa,  tetafins™
But general adoption of the minimum list suggdsted will/work
vash improvement, and ita scope canlbe éxtentddd at &.later
datd.
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