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Statement of Occupation.—Preoise dtatement of
ococupation is very important, so that the relative
healthfulness of various pursuits dan be known. The
question applies to efvh and overy person, irrespoe-
tive of age. For man¥ ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, “Locomo-
tive Engineer, Civil Engincer, Staiionary Fireman, ete.
But in many eases, gspecially in industrial employ-
‘ments, it is necemm.x'gﬂ to know (a) the kind of work
ahnd also (b) the nature of the business or industry,
ahd therefore an additional line is provided for the

x lattor statoment; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *‘Laborer,” “Fore-
man,” “*Manager,”” ‘‘Dealer,” ete., without more
precise specifieation, as Day Ilaborer, Farm laborer,
Laborer—Coal mine/ete. Women at home, who are
engeged in the duties of the houschold only (uot paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
ohildren, not gainfully employed, as A1 ®chool or At
‘home. Core should be taken to report specifically
the ocoupations of persons engaged in domesiio
servioe for wages, as Servant, Cook, Housemaid, eto.
If the ccoupstion has been ehanged or given up on
aecount of the DISBASE CAUSING DEATH, state ooou-
pation at beginning of illness. If ratired From busi-
ness, that faet may be indicated thus: Farmer (ro-
tired, & yra.) For persons who have no oeoupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,
the pi1Bpas®E catsiNG pEATH (the primary affection
with respeot to time ond causation), using always the
same accepted term for the samne dissagse. Examples:
Cerebrospinal féver (the only definite Bynonym is
“Epldemie oerebrospinal meningitis"); Diphtheria
(avoid use of "Croup”); Typhoid fever (never report

-l

“Typhoid pneumonia'); Lober pneumenia; Bronche-
pnsumonie (“Pheuinonis,” unqualified, i» indefihite):
Tubereulosis of huings, meninges, peritoneum, eto.,
Carcinoma, Sarcome, oto., of..........(nbmo ori-
gin; *“Caneer"” is less deflnite; avdiduse'of *Tumor"’
for melignant meoplasma); Measlde, Whooping cough;
‘Chrorite caloular heirt disehse; Chronto thierstilicl
‘wephiriis, oto. The contributory (decondary or in-
terourrent) nfféotion need mot be stated unless im-
portant. Example: Measles {dicense cahsing death),
29 ds.; Bronchopneumonia (sdoohdary), 10 ds.
Never roport mere aymptoms'or terininal oonditions,
such aa ‘‘Asthenia,” “Anemia"” (merely symptom-
atin), “Atrdphy,’” '‘Collapse,” *'Coms,’” *‘‘Convul-
sions,” “Deébility” (*“*Congenital,” “‘Ssnile,” -ets.),
“Dropsy,” ‘_‘ExhaustiOn," “Heoart 'fn.ilure.‘_' “Hem-
orrhage,” *Inanition,” *“Marasmus,’” *'0Old ‘age,”
“Shoek,” ‘‘Uremin,” “Weakneds,” eto., when @
definite disease can be ascertained ey the eause.
Alwaya qualify all diseases resulting from bhild-
birth or miscarridge, as ‘‘PUBBPERAL septicemia,”
“PUnrRPTRAL periionitis,” eto, Stath causd for
which surpienl oporsiion was undertaken. For
VIOLENT DEATHS state MBRANS or INJURY and qtalify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF i
probably such, if impoasible to determine definitely
Exomples: Accidental drowning; struck by 'rail-
waly train—accident; Revolver 'wound of heod—
homicide, Poisoned by carbolic acid—probubly suidide.
The nature of the injury, as fraoture of skull, and
¢onsequences (6. g., sepsis, felanus), may be stated
ander tke kead of “Contributory.” (Rebommenda-
tions on statement of cnuse of death approved by
Committee on Nomendlatzre of the American
Medieal Association.)

Norn.—~Individual officks may add to Bbove list of undesir-
ubls terms and refuse to accept cortifieates containing them,
Thus the Torm In use in New York City states: **Certificute,
will be roturned for additional information which 'give any of
the following diseases, without explanation, ss thb sole cause
of death: Abortlon, dellulitls, childbirth, ¢onvulsions, homor-
rhagb, gangrene, gastritis, erysipelas, meningitis, miscadriage,
necrosls, ‘peritonitis, phlebitla, pyemla, tapticerhin, tetanus.™
Bus general adoption of the minimum lisy gugrested will work
vast improvement, and itz ccope can be extended at a later
date.
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