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‘Qtatement of Occupation.—Precise gsatoment of
rgooupation is very important, ag that the relative
-healthfulness of various pursuits gqan be known, The
question applies to each and every persqn, irrespeqr
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physi¢ian, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many oases, espeeially in industrial em~
ployments, it is necessary to know (e) the kind of
work and also (5) the nature of the business or in-
dustry, and tberefore an additionsl line is provided
for the lattar atatoment; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mabile faclory., Tho material warked on may form
part of the second statement. Never return
“Laborer,” ‘'Foreman,” “Mapager,” ‘‘Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
hqme, who are engaged in the duties of the house-
hqld ouly (not paid Housekeepers who reasive a
definite salary), may be ontered a3 Hougewifs,
Housswork or At home, and children, not gainfully
amployed, as At school or Al hame. Care should
be taken to report specifically the ogoupsations of
porsons engagdd in domestic service for wages, as
Servant, Cook, Hcm’se‘émid, gte. If the occupation
has been changed or given up on aacount of the
DIBEASE CAUBING DEATH, state occupation at be-
ginuing of illness. [f retired from business, that
fact may be indioated thys: Farmer (retired, 6
yrs.). For persons whq have no ccoupation what-
ever, writa None,

Statement of Cauge of Death.—Name, first, the >
DIBEABE CAUSING DEATH (thg primary affeotion with f:

respect to time and ¢susation), using always the
same aocgepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oarobrospipal meningitis''); Diphtheria
(avoid use of “Craup’); Pyphoid fever (never report

“Typhoid pneumonis’’); Loebar pnsumponia; Broncho-
prsumonig (“Pnpumonis,” unqualifieq, isindefinjte);
Tubergulogis oé lungs, meninges, periloneym, ¢te.,
Cgreinoma, Sorcoma, otp., ¢f ——————— (name ori-
gin; “Cenper’” i less deflpite; aveid use of ' Tumor"
for malignant neoplasm); Mcagles, Whooping cough,
Chronic valvulgr heari diseqsg; Clronic interstitial
ngphritia, oto. The contributory (pepondary or in-
tarougrent) pffestion nged not bg spated unfess im-
partant. Example: Mcasles (disonse gauging death),
29 ds.; Bronchopneumouia (segondary), 10 ds. Never
report mere symptoms or terminal condjtions, such
as ‘‘Asthenias,” ‘““Anemia’ {mer¢ly symptomatio),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility’’ (‘' Congenitpl,” **Senilg,”” ete.), *Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” “In-
anition,” “*Marasmus,” ““Old age,” “*Shack,” *'Ure-
mia,” “Weaknoss,” ete., when a definite disease can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL Beplicemia,” “'PUERPERAL perifonitia,’
ote. State onuse for which surgical operation was
undertaken. For viOLENT DEATHS gtate MEANS OF
invJury and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, Or 83 probably suoh, i# impossible to do-
termine definitely. Examples: Acgidental drown-
ing; struck by railway irain—accident, Reyolver wound
af head—homicide; Poisoned by carbolis acid—prob-
ably suicide. The pature of the injury, as frpoture
of skull, and eonsequencgs (e. g., gepsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cpuse of death
approved by Qommittes on Nomendlature of the
American Medical Asspoiation.)

Notre.~—Individual offices may ndd to pboyoe list of unde-
sirable terms and refuse to accept cortificates coptaining them.
Thus the form fn use in New York City states; *'Certlficates
will be returned for additional information which give any of
the following diseages, without explanatlon, as the sglo causq
of death: Abortian, cellulitis, childbirth, conwylsions, hemor-
rhage, gangreny, gasiritls, erysipelns, mepingjtls, misgarriage,
necroa}y, peritonitis, phlebitis, pyemia, septipomia, tetanus’
But goneral adoption of the mindmum sy suggested wilt work
vast improvement, and Its scope can be extended af p later
date.
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