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Statemient of Occupation.—Precise statement of
occupation 53 very important, so that the relative
healthfulness of various pursuits can. bo known. The
question app] ie; toé each and everyApﬁrson, irrespec-
tive of age. ;For ma"ﬁ'y oceupatmns& single word or
term on tho'first lmn il be sufficient, e. g., Farmer or
[Flanter, Phy.uuan «Lompositor, Afchitect, Locomo-
tive Engmeer‘ Ciil Engineer, Slatwnary Firgmen,
ete. Butin .man? chses, espeeially in industrial eam-
ployments, it is nefzessa.ry to knowt(a) the kind of
work and also (b) the nature of the, business or in-
dustry, and thetsford an additional line s provided

. tor the iatter ata.t.e}nlé'nt it should be{'used only when
needed. As amplﬁs (a) Sp‘mm:r.‘(b) Cotton mill,
{a) Salesman, (I;"C‘r cery, {a) Foreman, (b) Aulome-
bile factory.- “The ,ma.terml worked-' on may form
part of the soéond statement. £ Never return
“Laborer,” “Foreman,"” *“Managet,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at

home, who -are eng ged in the duties of the house-’

hold only (not p’m Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or‘Al kome, and children, not gainfully
employed, £5- At school or At home. Care should
be taken to‘*report spacifieally the oceupations of
persons quaged in domestic service for wages, as
Servant, Cook, Housemaid, etec.

DISEABE CA ING DEATH, state occupation at be-
ginning of “illness. 1f retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.} TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite-synonym is
*“Epidomic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

It the oceupation -
has been eha.':ﬁged or given up on aeccount of the:

— e R
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7 mia,” *Weaknéss,”

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-

prewmonia ("' Pnoumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eotc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiilial
nephritis, ete. The contributory (set'!o)ndary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
‘report mere symptoms or terminal conditions, such

~" &s ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatic),

L*“Atrophy,” “Collapse “Coma,” *“Convulsions,”
Y “Debility” {“Congemt.al " “Senlle, ete.), “Dropsy,'”

+ “Exhaustion,” ‘' Hedrt toilure,” “Hemorrhaga," “In-
anition,” “Marn.smus,”_“Ol rage * “Shoek,” “Ure-

ste.,. u deﬁmte dlseaae can

' be ascertained .as thoe eause. Alwuys qunllfy all

» diseases resulting fron;;ch!lg:lbuth o;ﬁm carringe, 88 .

“PUERPERAL se;pucamta,", “PUBRPERAL pentomhs

Vete
‘undertaken. For V[OL!..NT DEATEB state MEANS OF
‘mJUBY and qua.]lfy BS. ACC[.DEN’I‘AI:, 8UICIDAL, OF
‘HOMICIDAL, OT 48 probably sich, if impossiblé to de-
termine definitely. Exnmplgs: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencaes (e. g., sepstis, telanus),
may be stated under the head of “Contributory.”
{(Reecommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual officos may add to above lst of undesir-
able terms and refuse to accept.certificates contnlning them.
Thus the form In use in New York Clty states:  “Certificates
will bo roturned for additional Information which give any of
the following diseases, without explanation, as the sule causae
of dcath: Abortlon, cellulitis, childbirth, convulsions, homor-
rhago, gangreno, gastritis, erysipelas, moeningitis, miscarriage,
necrosis, peritonitis, phlobitls, pyemia, septicemin, tetanus.”
But gencral adoption of the minimum st suggestod will work
vast improvement, and its scope can be extended at o later
date,
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