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Satement of Occypation.—Precise statement of
ocoupation is very important, sg that the relative
healthtulness of various pursuits gan be known. The
queshon applias to each snd every person, irrespeg-

}:mﬂf age. For many ocoupations a single word or
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
| tive Engineer, Civil Engineer, Slalionary Fireman,
' eto. Butl in many cases, espeoially in industrial em-
. ployments, it js nesessary tq know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for tho letter statement; it should be used only when
noaded. As examples: (a) Spinner, (b) Cotton mill,
{ay Salesman, (b) Grocery. {a) Foreman, (b) Auio-
mgbile factory. The material worked on may form
ipart of the seoond statement. Never return
‘iLaborer,” *Foroman,’” ‘“*Manager,” ‘“Dealer,” ato.,
without more precise specification, as Day laborer,
Farm (aborer, Laborer——Coal mineg, atc. Women at
homo, who are engaged in the duties of the house-
" fold only (not paid Housekeepers who receive a
- definite salary), may he entered ns Housewife,
Housework or At home, and ohildren, not gainfully
gqmployed. as Al school or Al home. Care should
be taken to report specifically the ogoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ate. If the ocoupation
haa been changed or given up on account of the
DISEASE CAUSING DEATH, state ogcoupation at be-
ginning of illness. [f retired from business, that
taot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, writg MNone.

Statement of Cayse of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affeotion with
respeot to time and causatjon), using always the
same acaeptod term for the same diseasg. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidenjio oerabrospma.l meningitis’’); Diphtheria
{avoid upe of “Croup!’); Typhoid fever {pever report

“Typhoid pyeumonia'’); Labar pncumoma, Rroncho-
DIEUMONiG ("Pnpumpma," unquahﬁeq ia indpfinige);
Tubergylogis of lgnps. meninges, peritoneym, qto.,
Cgrcmomq. Sarcama ete., of ————— (ngme ori-
gin; “Cancar” jg lesg dnﬁmpe. avgjd use of “Tumpr”
for mab.gqa.q,t. neoplpam); Measles, Whoopmg coygh,
Chramc palvular heart diszegae; Chronic inderstitial
nephruu. eto The eont.nbutory (moondary or in-
tergurrent) ;ﬁect.lon need not be stgted unjess im-

portant, Examp!e Measles (d.;sease gausing death),
29 ds.; Bronchopneumoma (segondary), 10 ds. Never
report mere symptoms or terqu_al conditlons, sieh
as ‘“‘Asthenip,” ‘*Anemia” (merely symptomatio),
"Atrophy," “Collapse,” “Coma,” *Convulsions,”
“Debility” (“Congemtgl ™ YSanile,’” eta.), **Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” *'In-
anition,"” “Marasmus,” *Qld age,'" “Shoek,” *'Ure-
mia,”’ *“Weakness,"” etc., when a definite disase ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” PUERPERAL peritonilis,”
ate, State cause for which surgiosl operation was
undertaken. For vioLENT DEATHS §tate MzANS pF
iNJUry and qualify ag ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: AJccidental drown-
ing; struck by reilwqy irain—accident; Bevolver wound
of head—homicide; Poisoned by _cc_trbph'c acid—prob-
ably suicide. The natyre of the mjury, a3 fraoture
of skull, and epnsequences fe. g., qepus, tetanus),
may be gtated un@_ar the head of ‘‘Ogntributory.”
{Recommendations on statement of cpyse of death
approved by Committee on Nomenclature of the
Americon Medical Asspoiation.)

Nors.—Individua! offices may add to aljoye Hst of unde-
sirable terms and refuse to accept certificates oontnlning them.
Thus the form in use in oy York City Bt.nze,i “*Certificates
will be returned for ad oxml information which givp any of
the following diseases, without explanation, g9 the sqle causq
of death: Abortion cellulitls, childhirth, cnnvulslons, hemor-
rhage, gungmnq. gastritls, grysipelas, meningjtlp, misparriage,
necross, peritonitis, phiebitis, pyemia, gepticemia, tgtanus. "
But general adgptiqn of the minimum Usg suggnsted wil] work
vast improvement, and its scope can be extpnded &t B Iater
date.
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