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Statement of Occupation.—Pracise statement of
oooupation i8 very importent, so that the rélative,
healthtulness of various pursuits can be'known: The
question spplies to éach and every person, irr¢spec-
tive-of age. For many: occupat:ons n single word or
term ox the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compdutor. Architeet, Locomo-
tive Engineer, Civil Enginéer, Stationary Fireman, eto
But in many oases, espedially in‘indistrial employ-
ments, it.is necessary to know (@) the kind of work
and also (b) the nature of the business or industry,
and theretore an additional-line is provided for the
latter statement; it should be sed only when negded:.
As examples: (a)-Spinner, (b} Cotton 'mill, (4} Sales-
man, (b) Grocery, (a) Poreman, (b) Automobda Jae-
tory. The material worked on may. torm part of the
gecond statement. Never return “Laborer,” “Fore-
nign,” “Manager,” ‘‘Dealer,” .eto., without more
procige sp‘eciﬁcatipn. as Day \ldborer, Farm'laborer,
Laborer—Coal mine, eto. Women at"home, who are
engaged in the dutids of the household only (not.pmd
Houeekeapers who receive a definite mlary),'may bo

entered., gga Housewife, Housework or Al home,~and - .

children, not" gainfully employed as At echool ar At
home. ‘Care’shoild be taken to report gpecifically
the ocoupations ‘of perions :engaged in domiestio
sarvioe for wages; s Servant, Cook, Housemaid, eto. -
If- the-ocoupation has been'uﬂanged or given up on
account of the DIBEASE CAUSING DEATH, state deou-
pation at beginning of illness. It ‘retired from busi-
ness, tlmt fact may be'indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatevér, write None. LR
Statement of Cause of Death ~—Name, first,
the pismAsE caUSING DEATE (the pnmary affection’
with respest to time ahd dausation), using always the
same adoepted term for the same disease, Examples:
Cerebrospinal’ fever (the lonly definite synonym is
"Epidemie eerabrospmnl" meningms") Diphtheria
(avoid use: ot'“Croup”); Typhoid Jever (ne‘ver repord

“Typhond pneumonia’); Lebar pneumama, Broncho;
prexmonia (“Pneumonia,” ungqualifiéd, is indefidite),
Tuberculosis of lungs, meninges, peritoncum, .eto.
Carcinoma, Sarcoma, eto., of..........(nhbme ori-
gin; “Conoer” is less definite; avoid use ot “Tumor”
for malignant neoplasma); Measles, Whoopitig cough;
Chronic valoular hear! diseaze; Chronic intersiiiial
nephritis, ete. The contnbutory {secondary or in-
terourrent) afféetion need not be stated unless im-
portant. Example; Measles (disease causing death),
29 ds.; Bronchopneumonia (gbeondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemid’’ (merely symptoms
atie), “Atrophy,” "Collapse,” ‘“Coma,” *Codvul
sions;” *Debility” (“Congenital,” *'Senilg,” ate.),
“Dropsy,” *Exhaustion,” “Heart failure,” **Hem-
orrhage,” *Inanition,” *Marasmus,” “Old -age,"
“SHbek,” *Uremian,” ‘‘Weakness,” eto., when a
defihite disense can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, a8 ''PUERPERAL seplicemia,”
“PpERPERAL perilonitis,”’ oto. State oause for
which surgical operation wans undertaken. - For
VIOLENT DEATHS state MEANBS OF INJURY and quﬁlify
a8 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, O 08
prebably such, if impossible to détermine-definitely.
Exaniples: Accidental drowning; struck -by rail-
waey lrain—accident; Revolvér wound of, head—
hamicide, Poisoned by earbolic acid—probably! suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, telanus), may be stated
under thé head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

-Commltt.ee on Nomenolature of the American

Medical’ Association.) ;

N ors.—Individaal ofices may add to’sbove llst of undesirs
able terms pnd refuse to accept certificotes containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the followlng diseases, without axplannt.lon. 83 the sole cause
of death: Abortien, collulitis, childbirth, convulsions, hemor
rhaga, ga.ngrema‘ gastritis, erysipelan, 'meningitis, midcarriage,
pecrosis, peritonitis, phleblm pyemia, septicemin, totanus.'”
But general adoption of thé minimum lst susgmted will work
vaat improvement, and 1ts scops can bo extended at o later

' date, . '-,-'
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