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Statement of Occupation.—Preoise statement of
fpocupition is very important, se that the relative
thealthfulness of various pursuits:can be known. Tha
‘question applies to easly and every person, irrespacs
tive of age. For many occupsations a single word oz
serm on the firas line will be sufficient, e. g., Farmar or
Planter, Physician, Compesitor, Architeet, locomo-
‘tive Engineer, Civil Engineer. Stationary Fireman,
ete. Butin many oases, especiallyin industrial em=
ployments, it is necessary .to know (a) the kind of
work and also (b) the nature:of the business or in-
dustry, and tberefore an additiondl line is provided
for the latter statement; it should:be used only when
needed. As examples: (a} Spinrer, (b) Cotlon mili,

(a) Salesman, (b) Grocery. (a) Foreman, (b) Aubo~'

mobile factory. The material worked on may form
part of the second statement. Never return
‘‘Laborer,” *Foreman,” *Manager,” “Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
Lome, who are engaged in the duties of the house-
kotd only {not paid Housekeepers who.receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the osaupations of
porsons engaged in domestic service for wages, as
Servant, Cook, -Housemaid, ete. If the ocoupation
has been changed or given up on asceount of the

" "DISEASE CAUSING DEATH, state cacupation at be-
ginuing of iliness. If retired from business, that
tact may be indicated thus: Parmer (relired, 6
yra.). For:persons who-have no ocoupation what-
ever, write None. ’

Statement of Cause of Death.—Name, first, the
DISBABE CAUSING DEATH (the!primary affection with
respect to time and causatjon), using always the
same acogpted term'for the same disease. Examples:
Cerebrospindl fever (theronly definite synonym is
“Epidemic -cerebrospinal meningitis’’); .Diphtheria
{avoid use df *'Croup’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; BFoncho-
pasumonia (“Poewmonia,” ungualified] isindefinite);
Tubareulosia of: lungs, meninges,. pemionewm, eoto.,
Carcinoma; Sargoma, oto., of -{uame ari-
gin;."*Canaer” is lassjdefinite;.avaid use of **Tumor”
for malignant neoplasm); Measies; Whooping, couph,
‘Chronic- volvular hearl diseaee; Chronic interstitial
nephritis; eto: The contributory: (seeondary, or in-
tercurrent) affeotion.nepd- not be:stated unlpss im-
portant. Example: Moasles (flizosse aausing death),
29 ds.;, Bronchopneumonia (secondary)l 10ids. Never
report more symptoms .or terminsl conditions, such
a3 “Asthenia,” ‘‘Anemia” (npereiy symptomatic),
“Atrophy,” *'Collapse,” ‘‘Coma,” “Convulsions,”
“Debxhty"'("Congemtnd v “Semle." ato.), *'Dropsy,”
“Exhaustion,” ‘‘Heart failure,’” *‘Hemprrliage,” *‘In-
anition,” “Marasmus,’ “0Old age,” ‘‘Bhock,” *'Ure-
mia,” “Weakness,"” aete., when a definite direase oan
be aseertained as the cause.- Always qualify all
diseages resulting from childbirth or misecarriage, as
“PUERPERAL &eplicemia,” “PUERPERAL perilpnitis,’
ets. State cause for which surgical operatipn was
undertalken. For vIOLENT DEATHS Btaté MEANB OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such; if:impossible to-do-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of ‘ head—homicide; Poisoned by carbolic.acid—prob-
ably suicide. The nature of the injury,.as fragture
of- skull, and- conseguences (é. £ gepsie, lelanus),
may be stated undar the head of, *‘Contributary.”
(Recommendations .on statement: of eause of death
approved'by. Committes on: Nomenglature of the
American Madiea] Assopociatiap:)

Nore.—Individual:ofices may add. to above list of unde-.
sirable terms and refuse to a¢cept certifigates. containing them,
Thus the form in use in New York City stateg:. *'Certificates
will be returned'for-additional information which give any of
tha following diseages, without axplanatign, ag.the solo causs.
of death: Abortlon, cellulltis, childbirth,,convulsions,; homor-
rhage. gangrene, gastritis, erysipelas, meningitia, misqarriage,
necrosls, peritonitls, phlebids, pyemia, septicermia, tgqtanus.”
But genpral adeption of the minfimum swsuggosted- wiil> work.
vast improvement, and Its scope can hesextandod atia; later:
date,
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