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Statement of Occupation.—Precise statement of

occupation is very important, 50 that the relative
healthfulness of varigus pursuits can be krown. .The
question applies to ench and eyery person, irrespec-
tive of age. For many occupations a.single word or
torm on the first line will be suficiént, e.'g., Farmer.or

Planter, Physician, Compositer, Archilect, Leocomio--

tive engineer, C’\unl engineer, Stat:’onar’y fireman, eto.

But in many cases, especially in induatrisl emr‘)}oy
A

* ments, it is necessary to know (&} the kind of ¥
and also (b) the naﬁu‘e of the business or industry,
and. thorofore an additional line is provided for the
latter statement; it should be-used only hen needed.

Aj oxaples: (a) Spinner, (b} Cotlon dmill; (a) Sf'zqug-
_man, (b) Grecery; {a) Foreman, () Automobile fac-
tory.- "The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Managor,” *Dealer,” eto., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutics of the household only (not paid
. Housekcepers’ who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
- ghildren, not gainfully employed, as At achool or At
hame. Care should be taken to report specificaily
the occupations of persons engaged in domestic
sorvice for wages, as Servani, Cook,” Hougematd, eto.
If the vccupation has been changed or given up on
aceount of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. 1t rotired from busi-
ness, that fact may be indiented ‘thus: -Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None. T .
Statement of cause of Death.—Name, first,
tho DISEASE cAUBING DEATH’(the primary affection
with respect to time and causation), using always the
game aceepted term for the same disease.’ Examples:
Cerebrospinal fever (the only défidite synonym Is
“Epidemio cerobrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typheid fever (nover report

'.

“Tyq hoid pneumonia’); Lobar pneumonta; Broncho-
pneumeonsa (“Pneumenia,” unqualified, is indefinite);
Tuberctlosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ote., of .. .. .. ,....{name ori-
gin; “*Cancer” is less definite; avoid use of,!*Tumor”
for malignant noeplasms); Measles;. thopt’ny"cbugh;
Chronic valvular -heart discase; Chronic .t'ﬂ-te;_-su't:'al
nephrilis, etc.-""l‘he sontributory (secondary *or in-
‘tercurrent) uﬁeﬁﬁiqﬁ’.-pead not be stated unless im-
© portant. Example: Meaasles (disease causing death),
,’éj) ds.; Bronchopneumonid '(secondary),; 10 ds.
“'Never report mere symptoms or terminp} sonditions,
. such as *Asthenia,”’ “*Anemia” (merely symptom-
atic), “Atrophy;? “Collapse,” *‘Comia,” *Convul-
Fions,” *‘Debility” f(ijOngeni't.a.l," "Senile,"’ ote.),
“Dropsy,” ‘-'Eihﬁué"tibn." “Heart failure,” !'Hem-
< grrhage,” “Inanition,” “.Maras‘mus,"? “0ld- age,”
“Shoek,” “Uremia,”. *Weaknefs,” ,_éte., when a
definite diseaser.gan be ascertained as. the cause.
Always qualify all,diseases regulting 'from child-
birth or miscarriage a8’ ‘PUERPERAL sepifcemia,”
UPURRPERAL perifonitis,” oto:. - State cause for
which surgical operation was.! umdertaken. For
VIOLENT DEATHS 5tate MEANS of INJURY and gualily
‘a8 ACCIDENTAL, BUICIDAL, ,Or. -HOMICIDAL, OF 08
probably such, it impossible to, determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain-——accident; Revelver ‘wound of head—.
. homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
cousequences (0. Z., sepsis, lclamus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Associntion.)} ‘

. Nore.—Individual offices may add to above list of undesir-

able terms and refuso to accept certificates contalning them.
Thus the,form in use in New York Qity states: "Certificatos
will be returned for additionnl information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, conyulsions, homor-
rhago, gangrone, gastritis, erysipolas, meningltis, miscarriage,
necrosia, peritonitis, phlebitis, pyemla, septicomia, tetanus.'
Tut general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a Iator
date.
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