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Statemgqt of Occupation.—Precise statement of
occupation’ i'qp'very important, so thfﬁt the relative
healthfulness 'Of various pursuits can be known The
gquestion apphes to each and every person, irrespec-
tive of age. ‘For many oceupations z}'smgle word or;_‘
term on the first’line will be sufficient, 6. g., Farmer or
Planter, Phystézan s—C’om'posttor, Archilect, Locomo-
tive Engineer, C‘wtl "Engineer, Siationary Fireman,
ete. But in many cases, especially in mdustrml'em- .
ployments, it is necessary o know- (a) the kmd of /4
work and also (b) the nature of the business or,m—
dustry, nnd therefdre an additional line.is provided .
for the lu.l;ter:gtatement it should be dséd only when !}
necded. As egm.mples (a} Spinner, (b) Cotton mill,
{a) Salesman,-(b) Grocery, (e) Foreman, (b) Aulomo-
bile factory. &The material worked on may form
part of thes second statoment. Never return
“Laborer,” *Foremar,” “Manager,” *‘Dealer,” ete.,

without more precise specification, as Day laborer, +

Farm laborer, Labgrer— Coal mine, stc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definiteo salary), may be eontered as Ilousewife,
Housework\olr,izj_lt kome, and children, not gainfully
employed, a8 At school or At home. Care should
be taken-to report specifically the occupations of
persons ongagad in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocecupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (relired, ©
yrs.} Tor persons who have no oceupation what-

ever, write None. !

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEaTH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym s
“Epidemic cerebrospinal meningitis’’); Dipktheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pnewmonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosts of lungs, mentnges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic mterstttml
nephritis, ete. The contributory (secon;lary or in-
tereurrent) affection need not be st.a.t;ed ‘unless im-
portant. Example: Measles (disoase ca.u.amg “death),
29 ds.; Bronchopngiiinonia {secondary}, 10 ds. Never
report mere Symhtoms or torminal cond:hons, such
as “‘Asgthenia,” “Anexma." {merely symptomatic),
Atrophy" “Colln. sg,’’ "“Coma,” ‘Convulsions,’

A“Debmty" ¥Congdiital,” “Senile,” ete.); Dropsy,”
"‘Dxlmustlon” “Henrt fmlure." “Homorrhnge," ‘In-
‘anmon * “Mamsmu;‘l’ “Old.age,” “Shqck"” **Ure-

mia," “Weul{ness,"'r’tc when g % definito” dlsease can
be ascertam{sd as jho cause. Always,quuhl‘y all
diseases rest ‘ng from ehildbirth or migtarriage, as
“PGERPERAY scpucm;na, iy PgFRPL!IAL peritonitis,”
ete. State causo for whigh surglea.}"opemtmn was
undertaken. Py vioLsii’ DrATHS State MEANS OF
iNJURY and q'uéhfy as AQCIDENTAL, SUICIDAL, OF
HNOMICIDAL, oF o8 probably-fuch, if impassible to de-
termine definitely. Examples: Accidental drown-
ing; struck by raflway tratn—accident; Revolver wound”
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, na fracture
of skull, and consequences {(e. g., se¢psts, tetauus).
may be stated under the head of ‘*Contributory.”
{Recommendations on statement of canse of daath
approved by Committee on Nomenelature, of t.ho
American Medical Association. ) ol
|
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T
Note.~~Individual officos may add to above list of umleslr-

able terms and refuso to accept certificates contaiuing them. |
Thus the form in use in Now York City states: **Cortilicates
will bo returned for additional information which give any of’
the following diseascs, without oxplanation, as the sclo causu
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, crysipelas, meningitis, miscarrlago,
nocrosis, peritonitfs, phlebitis, pycmia, sopticemin, tetanus. '’
But gencral adoption of the minlmum list suggested will work
vast improvement, and {ts scope can bo extonded at 2 lat.er
date,
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