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Stile qnt'of Occupation.—-Premsa statement ot

occupadbn"‘s veryfi'inportant, 80 tlmt. {he™ ela.twe

healthfulness 91' vario gs pursuits can'bo known. The-

question apphes mr ch and everv pLersoﬁ 1rrespeo-
tive of age. \For many ogoupatiohs a smgle word or
term on the ﬂrst. Imb will:be sufficient, g g ;Farmer,or
* Planter, Physwmn, Composttor, Arcfutccf flo

tive Engineer, Civil Engineer, Stahonary [‘ueman, i

eto. Butin many. oases, especially’ m‘mdustnalem-
ployments, it is necessary to know’(a) the kind of
work and also (bl 1lié nakure of the.busine§s or/in-

dustry, and therefor¢ additional line is prowded-

for the latter atntemeﬁt it ahould be used only when
needed. As example » (a) Spumer.f(b) Cotton il
(a) Saleasman, (b) ,Pcery, (a) Fo;gman, (b) Auto-
_mobile factory. T‘ﬁ muterml worke& on mny form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” “‘Doaler,” eto.,

without more precise spemﬁmtlon, as Day iaborer,

Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties.of tho house-

hold only (not paid Housekeepers who receive a’

definite salary), may bhe entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as

Servant, Cook, Housemaid, ete. It the occupation-

has been changed or given up ‘on account of the
DISEASE CAUSING DEATEH, Btate ogceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write Nore. # ot
Statement of Cause of Death. —Name. ﬁrst t.he
DISEABE CAUBING DEATEH (the primary affection with
respect Lo time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria

(avoid use of "“Croup”}; Typhoid fever (nover report
: i : .
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, menmges,‘""pcntoneum. eto.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; “Cancer’’ is less deﬂnite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whoopir_zp cough,
Chronic valvular heart disease; C'hroma ‘interstitial
nephritis, eto. The sontributory (seoonda.ry or in-
terourrent) affection need not be stated- unless im-
portant. Exbmple:,‘M casles (disense cauﬁmg death),
29 da.; Bronc}zopneumoma (secondary),. 1 ds, Never
report mere symptoms or terminal oondmons, such
a8 **Asthenia,” “Anamla." (merely%ymptoma.tm).
#*Atrophy,”, “Collapse;” "Carna. ', Convulsions,”
“Debility’”( Congenita),” “Semle Zrata.)! " Dropsy,”
"Exhaustm:i," “Hea.rt fmlurp ar o morrha.ge " YTn.
.anition,"” “Mamsmus " “Old age,"}“Shock " H“re-
mis,”” “Wea.kuesa 7 .eto,, whoﬂ*a deflnité’ disease can
ba aacertmned -8 the ca.usmJL Alwayséqua.hfy all
diseases resulting from childbir h or arriage, a8
“PUERPERAL, scpt: emia,”’ "PUERPEML perztamt:s,
ato. Stat‘.e cause tor whiok -surgioal o yeration was
undertaken.” For vIOLENT DEATHS Bmte MEANS OF
nory and quality as AccmEN'rfL. 8UICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Aecidental ‘drown-
ing; struck by railway train—accident; Revolver wound
of head——ho:mmde, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fr_a._ot.ure:

_ of skull, and oconsequences (e. g.. sepsis, lelanus),

may be stated under the head of “Centributory.”
{Recommendations on statement of sause of death
approved by Committee on Nomenclature of the
‘American Medical Association,)

Nore.—Individual offices may add toabeve list of unde-
strablo terms and refuse to accept certificates coantalning them,
‘Thus the form in use In New York City states: !'Certificates

wlill be returned for additional ln.format.lon which give any of

the following disenses, without explanation, &8 the sole cause
of death: Abortion, cellutitls, childbirth, convulsions, hemor-
rhage. gangrens, g'a.sr.ritds erysipelas, meningitls, miscarriage,
nocrosls, peritonitls, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minjmum lst suggested will work
vast lmprovement and its acopp can bo extended at & Iat.or
date.
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