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Statement'of O¢cupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of var;ons, pursuits can be known. The
question apphes borach oand every person, irrespec-
tive of ape, For many ocoupations a amgle word or
term on the first liné will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lacomo-
tive Engineer, Cipil Eﬂgmeer, Stalionary Firemaon,
oto. But in many oases, espeeially in.industrial em-
ployments, it is necessary to know {(a) the kind of
work and also (b) the nature of the business’or in-
dustry, and therefore an additional line is pyovided
for the latter staterpent; it should be used on y when

neaded. As exumpie = (a) Spinner, {b) Colton mill,
(a) Salesman, ) ery, (a) Foremgh, (b)' Auto-
nterial wor on may form

mobile factory.
part of the d7 ptatement. Never return
“Laborer,” “Forémén ** “Manager,” “Dealer,” etc.,
without more preclse spaclﬁca.tlon, as Day !aborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite =salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or AL home, Cara should
be taken to report specifically the occupations of
persons engaged in domestio sorvice for wages, o
Servant, Cook, Housemaid, ete. It the ocoupation
has been ohanged or given up on account of the
DISBABE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For persoms who have no oceupation what-
ever, write None.

Statement of Cause of Death.—-Name, first, the
DISBABE CAGSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitie'’); Diphtheria
{avold use of ““Croup"); Typhoid fever (novor report

‘“'Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonia (‘'Pooumonia,’ unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcomas, oto., of (name ori-
gin; “Cancor” is logs doefinite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tereurrent) affeetion need not be stated unless im-
portant. Example: Measles (discase causing death),
20 ds.; Broncho-pneumonta {um ondary), 10 da. -+ Nover
report mere symptoms or t6fminal conditions, such
as “Asthenia,” *‘Anemia” (meroly,gymptamatio),
“Atrophy,” “Collapse,” “Coma,” “Contulsions,”

Y Dobility’’ ("Congemtal '* “Senile, ' jet0.), "' Dropsy,”
“Exhaustion,” “I_’.f’eart failure,” *“*Hémorrhage,” “1n-
anftion,” “Marasmus,” *'Old age,"f“Shoek‘" “Ure-
raia,” “*Weakness,” ete., when a defigite disease can
bo ascertained as the cause. Always qua.}l_fy all
#diseases resulting from childbirth or*misearriago, aa
“PUGERPERAL seplicemia,” “PuErRPERAL perilonitis,”
ete. State ocause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS of
mvury and qualify as ACCIDENTAL, BULCIDAL, of
HOMICIDAL, Of a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain-—accident; Revolver wound
of head—hamicide; Poisoned by carbolic acid—prob
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, tctanus),
may be stated under the head ot “Contributory.”
(Recommendations on statement of cause of deatb

approved by Committee on Nomenelature of théa .

American Medical Association.)

¢
Nora,—Individual offices may add to above lst of undé-
slrablo terms and rofuse to nccept certificates contalning them.
Thus the form In uso in New York Olty states: “Certificates
will be returned for additlopal information which give any of
the following dlseases, without explanation, as the so!n cause
of death: Abortion, cellulitts, childbirth, convulsions, homer-

thage, gangrene, gastritis, erysipelas, meningitls, miscarrtdge, -

necrosis, peritonitis, phlebitls, pyemia, septicemia, tetan
But general adoption of the minimum lst suggested will wd
vast improvement, and its ecopa can ba extendsd a%a igter
dote. -
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