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Statement of Occupation.—Precise statement of
oceupation is very importan, so that tho relative

kealthfulness of various pursuits can be known. The »

question applies to each and every person, irrespee-
tive of age. For many occupatlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engmeer, Civil Engineer, Stationary Fireman, ete.

* But in many eases, especm.lly in industrial employ-

ments, it is necessary to know (e) the kind of work
and also (b) the naturo of the business or industry,
and thorefore an additional line is provided for the
latter statoment; it should be used only when needed.

Ag examples: {a) Spinner, (b) Cotion mill; {a) Sales-

man, {b) Grocery; (a) Foraman, (b) Automobile fac-

. tory. The material worked on may form part of tho

socond statement. Nover return “Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” ete., without more
preciso speeification, ns Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women.ot home, who are’
enga.gcd in-tho dutics of the household only {not pald
Housekeepers who receive a definite salary), may-be
entered as Houscmfe. Housework or At home, and
childron, not gainfully employed, as At scheol or At
home. Care should be taken to report, specifically
the occupations of persons engaged in domestic

_serviee for wages, as Servant, Cook, Housemaid, eto

It the occupation has been changod or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupu.t.lon
whatover, write None.

Statement of .Cause of Death. —Name, first,’
the pisEAsSE causiNg pearE (the primary affection
with respect to time and causation}, using always the .
samo aceepted term for the same disease. Examples:
Cerebrospinal fever (the .only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

“Typhoid pneumonia’); Lober pneumonia; Broncho-

pyeumonia { “Pneumomﬂ.," unqlml:ﬁed i8 mdeﬁnlte) :

Tuberculesis of lungs, meninges, pentaneum. ete,
Carcinoma, Sarcoma, ote., of.......... (nn.me ori-

gin; “Cancor” is less definite; avoid use of “Tumor

for mul:gnnnt noeoplasma); Meaa!ea, Whoopmg cough;
Chronic valvular heart disease; Chra.mc interstitial
nephritis, ete. The contributory (secondary or in-

torcurrent) affection need not be stated unless im- )

portant. Example: Measles (dlseaso oausing dent.h),
20 ds.; Dronchopneumonia (seconda.ry) 40 ds

Never report mere symptoms or terminal con 1tmns, '

such as “Asthenia,” “‘Anemia’ (merely symptom-
ablc), “Atrophyi" “Collapse,” “Coma,"” “Conv,ul-
snons” “Debility" ("Qongenltal " ".Semlo ' ete.),
“Dropsy,” ”Lxhaustlon," “Heart fa.xlure." “Hem-
orrhage,’” *“‘Inanition, " “Mamsmus ” "OId age,”
“8hoek," “Uremia,” "Wenknesa." Joto., when o
definite disease can be ascert.a.mad ,a8 the’ enuse.

lwa.ys qualify all disenases resultmg from child- .

birth or miscarriage, as “PUERPERAL se'pucemza,
“PUERPL‘.RAL per;tomhs. ote., State cause fqr
which surglca.l opetation~ was- uudertn.kon For
VIOLENT DEATHS Stato MEANS OF INJURY and quahfy
23 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a4

“probably such, if impossible to determine dofinitely.

Examples: Accidental drowning; struck by rail-
way train—accident; -Revolver wound  of head—
homicide, Pmsoned by carbolic aczd—prabably auwtdc.
The nature of tho mJury. as fragture of skull and
consequences (e. g., sepsis, tctanus), may be stated
under the head of "Contnbutory (Recommendar-
tions on statement of cause of death approved by
Co;nmlttoe on jNomenclature gf th_e American
Medical Association.)

Nore.~-Individual offices may add to abovo list of undesir-
able terms and remse to accept curt.iﬂcates contalning them,
Thus the form in usa in New York Clt,y states ! Certiflcato,
will be roturned for additional tnformntlon whfax xivo any of
the following discases, withouti nxplnnatinn 28 the solo causo
of death: Abortion, cellullt.is childbirth, convulslons hemor-

'rha.go gangrene, ga.st.ritis er)sipelns menlnglus mlscqrrlago,
.necrosis, peritonitis, | ph]ebitls pyemia, saptlccmia. tetantus.”

But geoneral adoptiori of thu minimum Hs$ suggested will work
vast improvement, and lts 5COpe chR bo axtendod at n later

.date.
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