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Statethdnt of Occupation.—Precige statement of
occupa.t.ior}_jsfvery inportant, so that the relative
healthfulness gfﬁ:s pursuits canfgknown. The
question applietH pfich and every pérsch, irrespee-

_tive of age. For éi_lfy oceupations d.8ingle word or
term on the first ligfe will bo sufficient, e. g., Farmer or
Planter, Physici 5Qomposilor, Architect, Locomo~
tive Engineer, 1# Engineer, Stalionary Fireman,
ete. But in mafiy cpses, espectally in<dndustrial em-
ployments, it is ésary to know {a) the kind of
work and also Whe nature of the business or in-
dustry, and therefore an additional line-is provided
for the Iattet.afatement; it should be used only when
neaded. As dxaniples: (a) Spinner, (b) Cotton ill,
(a) Salesman;-”(b):yrocery, (a) Foreman, (b) Automo-
bile factory. Thé material worked on may.fSrm
part of the second statement. Never roturn
“Laborer,” “Foreman,” “Manager,” **Dealer,'le.,
without more precise specification, as Day labirer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
lold only {(not paid Housekeepers who regeive a
definite salary), wmay be entered as Jfousewife,
Housework or At home, and children, not gainfully
employed, as Al scheol or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has heen changed or given up on account of tho
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (retired, §
yrs.) For persons who have no oceupation what-
ever, write None. '

Statement of Cause of Death.—Name, firgt, tho
DIBEASE CAUBING DEATU {the primary affection’ with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphikeria
(avoid use of “Croup”); Typhoeid fever (never report
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@13 *‘Asthenia,” “)Shamia" (
SfAtrophy,” “Collapse,”
.. “Debility” ("' Codgepitat,” *

. ~‘Exhanstion,” * Heart failur

~mia,” “Weaknass,” ete., w

“Typhoid ponoumonia’}; Lobar pneumonia; Broncho-
preumonia (' Punournonia,'” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sete.,
‘Curcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronicf tnierstitial
nephritis, ete. The contributory (se ﬁ or in-

tercurrent) affection need not be sta unless im-
portant. Example: ‘Measles (disease eafiging death),
29 dg.; Bronchop onia (secondary) ds. Never

oms or terminal eoﬁgi ions, such
ly syn{pidu_mtic),
a,”” “Convulsions,”
edile,” etc.)l,"]j’ropsy."
llH;eLn'ofrhnge"l ‘iIn_
anition,” “Magasmars,” “4d &go,” ‘iSheek,” “Ure-
n l.deﬁn,ite disease.can
ba ascertained cas the cmisé".,’.e, Always -gualify all
disoascs resultinf from childbirlh or miscarriage, as
“PuprRrERAL seplicemia,”’ “PURRPERAL peritonilis,”
ste. State cause for whigh st‘lrgic‘ﬁ] ‘operation was
undertaken. For vIOLENT DEATHS state MEANE OF
iNJURY and qulify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prot=
ably suicide. The nature of the injury, as fracture
of skull, and consequonces {e. g., sepsis, fetanus), ..
may be stated under the head of “Coutrib'\ftory.”,.
{Recommendations on statement of .cause of .death
approved by Commiltee on Nomenclature -of the
American Medieal Association.) ~( .

report mere sym

€

Norte,—Individual offices may add to above list of undesif-
able terms and refuse to accept certiftcates contalning thems
Thus the form in use in New York Clty states: 'Certificates’
will bo returned fur additional Information which give any of
the following diseascs, without explanation, as the solo cause’
of death:  Abortion, cellulitis, childbirth, convulsions, homor. -
rhago, gangrone, gastritis, orysipelas, meningitis, miscarrlage,
nocrosts, poritonitls, phlebltis, pyemin, septicemia, tetanus.”” .
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can ba extended at o later
dato.,
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