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Statemerié of Occupation.—Prec"x%‘e statement of
occupation is 4very'importa.nt go that the relative
healthfulness of various pursuits oan ‘b6 known. The
question a.pphea to each and every poi'son, irrespeo- .
tive of age. For many occupations a single word or
term on the first line-will be sufficient, o. g., Farmer or
Planter, Phys:man, .Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stalionary ' Fireman,
ete. But in ma i"‘onses, especially in industrial gm-
ployments, it is neuessary to know (a) the kind of
work and aleo (b) }he nature of the buslnass oriin-
dustry, and thare!ore an additional hna is provided
for the latter sta.temont. it should be used only when

needed. As examples (o) Spinner, (b) Cotton mill, .-

{a8) Salesman, (b) Grocery, (a) Foreman, (b) Al
mobile factory. The material worked on may form
part of the second statement. Never roturn
*“Laborer,” “Foreman,” “Manager,” ‘' Dealer,” ete.,
without more precise speecification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote, Women ot
home, who are engaged in the duties of the house.,-
hold only (not paid Housekeepers who reoceive .a,
definite salary), may be entered as Housewife, .
Housework or At home, and children, not gainfully )
employed, as Al school or At home. Care should
be taken to report specifically the oscupations of
persons engaged in domestio service for wages, as -
Servant, Cook, Housemaid, ete. If the occupation 3,
has been changed or, given up on aeccount of the<
DISEABE CAUBING DEATH, state' occupation at be-
ginning of illness. If retired from business, that

fact may be indicated thus: Farmer (reti;ed 6 bee

yrs.). For persons who have no ocoupation What-
evar, write None. ° ¥
Statement of Cause of Death.—Naine, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and csusation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

. Carcinoma, Sarcoma, ato., of

“Typhoid pneuinonia'); Lobar pneumenia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite)’
Tuberculosis of lunps, meninges, periloneum, eto.;

{nameo ori-
gin; "*Cancer” is less deﬁml;e avoid usoe ol “Tumor’,
for malignant neoplasm); Measles, Whoopmd‘ cough,
Chronic valvular heart disease; Chromc-'smteralmal
nephritis, oto. The contributory (secondary-or in-
tareurrent) nﬂ'ectio'n; noed nof be stated-unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumoma {secondary), 10 ds’*Never

:-report mare sympt.oms or t.orn‘uuul eondxtmns, suoh

a3 “Asthenia’ “Apemia” (merely sympto‘ﬁmuo)
“Atrophy," “Col]apse” “Coma " s Convuisions,”
“Debility™ (“Congemt.al " “Senile,” eta.), “Dropsy,”

"‘Exhnust.lou 'g’ “Heart fa.llure.'l “Hemorrhage,” “‘In-

amt.lon » “Maragmus,"™ +0old age;’ 77 “Shoak, ""‘Um—
mia," “Weak'ﬁess, eta., when 'a definite dischse can
be ascertainsd as the - eause.» Always qun.hl'y all
diseases resulting from qhﬂdbu}-th P?r Jnisosrridge, as
“PUERPERAL septicémia;” “PURRPERAL peruomtw "
ote. State cnuse for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS oF
ivJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 83 probably such’ it impossiblo to de-
termine definitely. Ex&mples Acctdental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fraoture
of skull, and counsequences (e. g., sepais, lelanus), -
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee ofi Nomenelature of the
American Medieal Associagi}oil})

'.‘
£ No'rl —Indiv‘tdual oﬂlces may add to above list of unde-
sirable terms and refuse'to accept cartificates containing them.
Thus the form in use in New York City states: *'Certiflcates
will be returned for additional inrormntion which give any of
the' fol!owlng disoasea, without explnuatlon as the sole cause
of death: Abortion, cellulitis, chlldb[rt.h convulsions, hemor-
rhnge. gangrens, ghatrills, erysipelas; men!ngitis, miscarriage,
nemosis peritonitis, phlebitis, pyemin. septicemla, tetanus.™
But ; general adoption of the minifmum list suggested will work
vast improvement, and Its scope- cm‘ﬂbe oxtended at o later
date. e 7
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