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Statement of Occupatnon.—Pracise statement of
occupation in-very lmportant. 80 thé.t the relative
heaithfulness of,va.noue pursuits oan.be knowrf The
question applida. to, ea"h and every fpe:sou, 1rresp00-
tive of age, For many ocoupations a single word or
term on the first lipg will be sufficient, e. g., Farmer or
Planter, Phystmaap Composilor, Archttect Locomo-
tive Engineer, Cuz ngtnesr, Stat:g‘nary‘ Ftreman.
eto. But in many 9.905, especially m’mdustna.] em-
ployments, it is ngoegsary- to know (a) the kind of
work and also”(b) the, patire of the business or.in-
dustry, and tﬁmfora an additional lme is provided
for the latter ﬂ:atement it should be used only when
neaded. As axa.mples {a) Spinner, (b) Cotlon mill,
(a) Salesman, thy” Grocery, (a) Foreman, (b) Auto-
mobile factory. Tha material worked on may form
part of the seeoncl statement, Never return
*Laborer," “Foreman * “Manager,’” ‘' Dealer,” eto.,
without more ; mmso specification, ns Day laborer,
Farm laborcr,ﬁ abo er—Coal mine, ote. Women at
home, who:ﬁm‘engn.ged in the duties of the house-
hold ,only (not paid Housekeepers who receive a
definite .ealary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employod, ns t school or At home. Care should
be taken to ,réport. gpecifically the oecupations of
persgons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been ohanged or given up on account” of the
DISEABE CAUSING DEATH, state ocoupsation at be-
ginning of illness. If retired from business, that
fact may be indleated thus: Farmerg(retired {]
yrs.). For persons who liave no occupatmn what-
aver, writo None. "y .

Statement of Cause of Death. —Na.me, firat, the
BISEABE CAUBING DEATH (the pnmary 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 eerebrospinal meningjtis"); Diphtheria
(avoid use of *Croup’); Typhoid Leven(nevor report

-

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prneumonia ("Pneumonia,” unqualified, is indefinite)’
Tuberculosis of lunpgs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Canger” is loss definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. Tho contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disense anuging death),
20 de.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such

*a8 ‘“‘Asthenia,”” ‘‘Anemis’ (merely symptomatio),
“Atrophy " “Collapse,” *“Coma,” *Convulsions,”

'Debility” (*‘Congenital,” "Seni!e." eta.),." Dropsy,”

" "Exhausuon," “Heart failure,’" “Hemorrhage " “In-

dnmuon." "Mnmsmus " “0Old age,” “‘Shock,” “Ure-
mia,"” "Weakne.ss," etc., when a definite disease can
be ascortained as the causo. Always qualify all
diseases resulting!from cluIﬂblrth or misoarriage, as
“PUEBRPERAL seplicemig,” “PUBRPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MDANS OF
ivaory and qualify as ACCIDENTAL, BUICIDAL, OF
BOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. FExamples: Accidenlal drown-
tng; struck by railway train—aceident; Revolver.wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences (0. g., sepsis, lelanus),
may be stated under the head of *“Contributory.”
{Recommendations on statement of cause of death
approved by Commiites on Nomenoclature of the
Amerioan Medical Association.)

Nots.—~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity atates; ‘‘Qertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellufitis, chiidbirth, convulslons, hemar-
rhnge, gangrense, gaatritis, erysipolas, moning!tis, miscarringe,
necrosls, peritonitis, phlebltis, pyenua, septicomla, totanus.”
But general adoption of the minimum list suggested will work
vast {mprovement, and ita scope can be extondod nt a Intor
date.
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