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Stat‘gment of Occupatlon.—-l’recnse statement of
cocupation is very important, so that the relative
healthfulness of vanous pursuits can be knowh, The
question” a.pplies t(ﬂg}ch and every person, irrespec-
tive of dge.. For many occupations a single word or
term on t.he first'line will be suffiaient, o. g., Farmer or
Planier, Pﬁ‘ystc;an,46‘omposttor Architect, Locomo~
tive Enginger, Cwu', Engineer, Stationary Firetiar y
eto. But ln‘t’many cases, especially in industrial ,em-
ploymentq,flt is negbssary to know {(a) the kind of
work and albo (b) the nature of the business or,in-
dustry, ard there an additional ling js prov:ded
for the Intter sta.telnﬁnt it should be uséd only when
neaded. As examples: T(a) Spinner, (b) Cotton fmu,
(a) Scalesman, (b) Grocery, {a) I‘aremnn &) A;ﬂo-
mobile factory. The material worked on may form
part of the second statement. Never return
‘‘Laborer,” “I‘orcman " “Manager,” ' Dealer,” sto.,
without more prectse speelﬁcatlon as Day laborer,
Farm laborer, Labqngr—Coal mine, ete. Women at
home, who are efi d in the, duties of the house-
hold only (not pmd Housekcepcrs who " receive a
definite snla.ry), Tay be eontered as Housewife,
Housewirk or At homc. and children, not gainfully
employed, as At ao}mo! or At home, Care should
be taken to repdrt specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. It the ocoupation
has been ochanged or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupat.ion what-
aever, write None,

Statement of Cruse of Death -—-Na.me. first, the
DIBEASE CAUSING DEATH (the pramzu-y affection with
respect to time and ecausation), using always._the
same accepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite gynonym is
“Epidemic ecerebrospinal meningitis''); Diphtheria
{(avoid use of “Croup’); Typheid fever (never report
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“Typhoid pnenmonia'’); Lok
preumonia (“Poeumonia,” un
Tuberculosis of lungs, meninges, perifonsum, eote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “‘Cancer”’ is less definite; avoid use of “*Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hear? disease; Chronic interstifial
nephritis, eto. The contributory (secondary “or in-
tercurrent) affection néed not be stated ' uinless im-
portant. Ex:_nnple:‘ Measles (disease causing'death),
29 ds.; Broncﬁo—pneunﬁmia (secondary), 10 ds. * Never
report mere symptoms or terminal conditions, such

.83 “Asthenia,” *Anemia” (merely symptomatio),

“Atrophy,” “Collapse " “Coma,” ‘*Corivulsions,”
.“Dability" (“Congenita.l " “Senile,” eto.), “Dropsy,”
“Exhaustion,” “Haatt failure,’” “Hemorrha.ge " “In-
J'p-nltlon " “Marasmus,". *0ld age."'_“Shoek " Ure-

mia,” “*Weakness,” ato., when a daﬁmte disease ean

Yo ascerta*ued as the'ca.use.. Alwaya quality all
A(b;enses resulting féom childbifth or miscarriage, as

UERPERAL*#splicemia,” "PuaaPBiaAL peritonilis,”

State cfiuse for IwE,‘oh surigical operalion was
undertaken. < For vioLE Dn.vrns state MBANS OF
ivury and qualify as ACC]DENTAL, BUICIDAL, oOr
HOMICIDAL, of as probably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob~
ably suicide. Thoe nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *“Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amarican Medical Association,)
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Nora.~Individual offices may add to above list of unde-
glrable terms and refuse to accept certificates containing thom.
‘Thus the form In use in New York City states: *Certificates
will bo returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abartion, celiulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarrings,
necrosis, peritonitls, phlebitls, pyemin, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be axtended at a later
date. .
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