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Statement of Occupation.—PreeiETe statginent of
occupation 1§ very important, so t.ha,tJ the*relative
hoalthfulness of various pursuits can be;known. The
question applies to each and overy person, nrraspec-
tive of age. For many occupations & smgle word or
term on the fiest line will be sufficient, o. g., Farme; or
Planter, Physician, Composttor, Architect, .Locon}o-
tive Engineer, Civil Engmeef, Stationary Feraman,
ete. Butin many cases. especially irindusfrial o] em-
ployments, it is neeessa.ry to know’ (q,) the lnnd,of
work ond also. (b) the’nature of the Business or in-
dustry, and therefors, an additional Ime is pronded
for the latter statement; it should be used only when
noaded. As examplesT (a) Spinner, (b) Cotlon mill,
(a) Salesman,” (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. - The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ote.,
without more ‘premse specification,” as Day.laborer,
Farm laborer, Laborerp—JCaal mine, ete. Women at
home, who are ongaged in the dutiea of the house-
Lold only (not paid Housekeepers who receive-n
definite salary), may be onteored as IHoisewife,
Housework or su home, snd children, not gainfully
employed, as At school or At home. Care should
be tskon to report. specifically the occupstions of
persons engaged in domestio service for wages, as
Servant, "Cook, Housemaid, ete. It the cccupation
has been changed or given up on acsoufit of the
DISEABE CAGBING DEATH, state occupation at be-
ginning of illness. If retired from businees, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what—
ever, write None.

Statement of Cause of Death.—Na.ma. first, the’

DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always. the
same sccepted term for the same disease. Examples:

Cerebrospinal fever (the only definite gynonym is
“Epidemis cérebrospinal meningitis’); Diphtheria
{avoid use of *Croup’); Typhoid fever (nover roport

b

“Typhoid pneumonia™); Lobar pneumonia; Broncko-
prieumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.; of (name orl-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic calvular heart diseass; Chronic inlerstitial
nephrilis, eto. - The ocontributory (secondary, or in-
tprcurrent) affeation need not be stated unldss im-
“portant. Examplo:,.Mecasles (disease causing; death).
29 ds.; Bronchopneumoma (secondary). 10 dz.” Never
report mers symptoms or tarmmn.l condxtxons, such
a3 *“*Asthenia, e "Anemla. {merely symptomatm).
¢tAtrophy,” "Col!apse v “Coma ” "Convu‘lmons,

“Deblllt.y" ("Congemtal » ““Senile,” eta.), “Dropsy,”

“Exhaustion,” ¥Heart failare," “Hemorrhage," “In-
anition,” *“Marasmus,” *'0ld age,"” "i§hook:,’ “Ure-
mia,” “Weakne%a " eto., when a definite disgase can
be ascertained as the cause. Always quahl’y all
diseases resulting from chlldbu-th Or miscarriage, as
“PUERPERAL seplicemia,” '""PUERPERAL partlonilis,”
etn, State cause for which surgical operation was
undertaken. For vIOLEXT DEATHS siate MBANS OF
1v3urY and qualify as ACCIDENTAL, su:cmu., or
HOMICIDAL, Or A3 probably such, if 1mposmble to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain——accident; Revolver wound
of head—homicide; Poisoned by ecarbolic acici;—prob-
ably suicide. The noture of the injury, as fracture
of skvll, and consequences (e, g., sepsis, lelanus),
may be stated under the head of ‘‘Contributery.”
{(Recommendations on statement of cause o! desath
approved by Committee on Nomenelature of the

American Maedical Assoociation.)
1

Nore.—Individual offices may add to above Uist of unde-
sirable terma and refuse to accept certificatas containing them.
Thus the form in use in New York Clty states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the s6le cause
of death: Abortion, cellutitis, chfldbirth, convulsions, pamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemin, septicomia, tetanus.”
But general adoption of the minimum Ust suggested will wark
vast {mprovement, and {ts scope can be extended at;a lator
date. AR
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