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Statement of Occopation.—Precice statement of
oocupation is very important, so that. the relafive
healthfulness of various pursuitsiean be known. The
question applies to each sand every person, irrespéc-
tive of age. For many ocoupationa a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive Engineer. Civil Engineer, Stationary Fireman,
ete. But'in many ocases, especiallyin industrial em-
ployments, it is neceasary to know (a) the kind of
work and also (b} the nature of the business or in-
dnstry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a)a Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer;"” “Foreman,” ‘“Manager,” *‘Dealer;,” ata:,
without more precise specifioation, as Day laborer,
Farm lgborer, Laborer—Coal mine, ote. Women at
}:rome. who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
deffnite salary), may be entered as Housewife,
Bousework or At home, and childrén, not gainfully

_employed, as” Af sechool or At home. Care should
be taken to report specifically the occupations of
persons engaged in- demestio service for wages, ag
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on. actount of the
DISBASE CAUSING pDEATH, §t&ts cccupstion &t be-
ginning &f flness. If retired from business, that
fact may be indicated thusm: Parmer (retired, G
yrs.). For persons: whé hn.ver no gccupation what-
ever, write MNome.

Statement of Cause of Death.—Namio, first, the
DIBEASE GAUSING DEATH (the pnmary affeotion with
rospeot to time and oausition), using always the
same acceptéd term for the samedisease. Exsmples:
Cerebrospinal fever (the only definite aynonym is
“Epidemic oerebrospinal meningitis"); Diphtheria
(avoid use of *“Croup”}: Tnphoéd fever. (mver report

“Typhoid pneumonis*'y; Lo¥ar ?nmama, Bronchos
prnetmeria (* ‘Pmaumoni&" unqualrﬂadus indefinite);
Tuberculgsts of. funge, ' mcfungea. “perftonsum, oto.,
Carcingma, Sareoma, ete., of ¢name ori-
gin; *Caiger’ is less definite; avold g of “Tumor’’
foe malignant: nsoplasmy; Mcaﬂem Wliaopmg cough,
Chronic “valviday HKeart dissase; Chronic interstitial
nephyifis, ato. The ooﬂtrﬂ)ubory (secondary or in-
ﬁerourrent) affeotion necd not Be stated unless im-
portam. Example: Measles (disease eausing death),
29 ds.; Bronckopneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *Aasthenia," "Anem.m" (merely gymptomatio),
“Atrophky,” '‘Collapse,” “Coma,” *‘Convvlsions,”

“Demlity’ (**Congenitak” **Senile,” ete.), “Dropsy,”
“Exhagstion," “Heart tailure,’” “Hemorrhage,” *“‘In-~

- amtion,” **Marasmus,” “01d age,” “‘8hock,” *Ure-
mia,” “Weakness,” ota., when & definite disense cAn

bo ascertajned as the oause. Always qualify all
diseases resultmg trom childbirth or misearriage, as
“PUERPERAL séplicemia,” “PUERPERAL perilanilis,”
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS 8tate MEANS OF
iNJURY and qualify as ACCIDBNTAL, SUICIDAL, OF
HOMICIDAL, or as probably sueh, it impossible 1o de-
termine definitely. Examples: Accidental drown-
ing, siruck by ra:tway‘ train—accsdent; Ravolver wound
of Head' —homicide; Po:aoned by carbolié acid—prob-
ably suicide, ‘The nature of the injury, as frasture
of skull, and consequences (8. g.. sspsss, lelanus),
may: be stated under the head of “*Contributory.”
{Recommendations on statenrent of caise of death
approved by Committée on Nomenolature of t.ha

American Medical Assqeiation.)

Nore.—Individual offices nray add to above lst of undo-

. sirable tarms and:refuse to accept certificates conoatnlng them,

‘Thus the form inuse:in New York Ofty states: “Certificates
wilk be returned for additional informativn which give any of
the: following dispases, without explanntion, as the sold cause

" of death: Abortlon,. cellulitis, childbikth, conviutsions, hemor-

rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosls,- peritonltis phlohms pyomla uptlcamia. tetanus.”"
But general adorition of the mlnimum liat suggosted will work'
vast impmvemenb. and ita scopo cant b3 exr.enued at wn later
date.
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