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Statement Bf Occupation.—Preeise statement of
oecupation is very important, so that the relative
healthfulness of:vanous pursuits can be known. The
question appliss-to ea.ch and every person, irrespec-
. tive of age. For many occupations a single word or
term oo the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Compoattor, Archttect, Locomo-
tive Engineer, Civil Engmee.r, Statwnary .Fireman, eto.
But in many eases,: especmlly in industrial employ-
ments, it is necessary t6 know (a) thau kind of work
and elso (b) the nattireof the business or induatry,
and therefore an addltlonal line is provided for the
latter statement; it ahould be used only when needéd.
Ag examples: (a) Spmmr, (8) Cotton mill; (a) Sales-
man, (b) Groeery; (g) Foreman, (3) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,' “Fore-
man,” “Manager,” *“*Dealer,” eto., without more
pracize speclﬁcatlon, a8 Day laborer, Farth Iaborer.
" Laborer-— Coal ‘mine, ete. Women at home, who are

engaged in the duties of the household only (not paid
" Housekeepers who roceive a definite salary), may be -

enterod as Howusewife, Housework or At home, and
‘children, not gzinfully employed, as At school or At
home. Care shou!d be taken to report spamﬁeally
- the oecupatmns of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
1t the oceupation has been changed or given up on
socount of the Dispase CATUSING DEATH, state oceu-
pation at beginning of illness. -If retired from busl-
nees, that fact may be indicated thus: Farmcr (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Na.me, .ﬁ:at
the DISEASE CAUSING DEATH (the pnma.ry affection
with respeot to time and eausation);-using alwaya the
same aocepted term for the same dizease. Examples:
Cerebrospinal- fever (the only definite synonym is
*FEpidemia cerebrospmal meningitis’’}; Diphtheria
(avoid use of “Croup") Typhoid fever (never report

_{ .

“Typhoid pnevmonis’}; Lobar preumonta; Broncho-
preumonia (“Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Garcmama, Sarcoma, eto.,of . . . .. . . (name ori-
gin; “Canocer” i is less deﬁmte, avold use of “Tumor”
for malignant neoplasma) Measlss; Whaopmg cough;
Chronic valvular hear! disesse; Chronic ‘interstitial
nephritis, eto. The contributory (secondafy or in-
tercurront) affection need not be stated unless im-
‘portant. Exzample: Measles (disease ca.usmg dea.th)
29 ds.: Bronchopnaumoma (seoondary),. rl.D ds.
I\’Tever report riere symptoms or terminal condltlons,
such as “Asthenia,”."Anemia}’ (meroly syfnbtom-
a.txe), “Atrophy " “Collapse,” “Coma,” *Convul-
sions,” *'Debility” ¢'Copgenital,” *‘Senilé,” ' ata.),
ke Dropsy " “Exha.ustlon ' “Heart fa.llure,"_' HHen-
orrha.ge." “Ina.mtlon- "Mara.smus ’ "‘Old1 age,"”
““Shouk,” “Uremla " 'iWeakness,r ets.,
definite disease can bhe. ‘ascortainéd as the cause.
Always quahfy all diseases resulting from child-
birth or misearriage, - 03 "PUEﬁPE’fuL seplicemia,”
“PUERPERAL perilonilis,”” ete.> :State oauso for
which surgical operation wags: undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as

probably such, if impossible to determine deﬁmtely ’

Examples: Accidental drowning; atruck by irail-
way train—accidens; Revolver wound 6f head—
homicide; Poisoned by carbolic acid—yprobably aumde.
The nature of the injury, ns fracture of skull, and
consequenoces (e. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerman
Meadical Assoeiation.) 1.

Norr.—Individual offices may add to above Mst of undesir-
abie terms and refuse to accept certificatas containing thom.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which glve any of
the following diseases, without explanatlon, as the sole causs
of death: Abortion, cellutit!s, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, totanus.”

when a

But general adoption of the minimur list suggested will work,

vagt improvement, and its scope can be extended at a lator
date. o
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