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Statement of odcupation.—Preciso statement of occupa-
{jon is very important, so that the relative healthfulness of
various pureuits can be koown. The question applics fo
cach and every peseon, irrespective of age. For many
octfipations o single word or term on the first line will be
sufficient, o, g., Famer or Planter, Physician, Compos-
{ior, Architest, Locomotive enginelr, Civil engineer, Stationary
Jireman, ete. But in many cases, especially in industrial
employments, it is necessary to know (a) ihe kind of
work and also () the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only whem needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Selesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement,
Never return  “Laborer,’? “Foreman,’”!  “Mansger,”
“Pealer,” efc., without more precise opecification, a3
Day laborer, Farm Iaborer, Laborer—Coal mine, cic.
‘Women ai home, who are engaged in the duties of the
household only (not paid Houschcepers who receive g
definite salary), may be entered os Housew{fe, Housework,
or A% home, and children, not gainfully employed, as At
school or At home. Caro should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cock, Housemaid, otc. Ifthe
occupation has been changed or given up on account of
the DISEASE CATUSING DEATH, state occupation at beginning
of illnees. If retired from business, that fuct may be indi-
cated thus: Farmer (retired, 6 y74.). For persons who
have no occupation whatever, write None,

Statement of canse of death,—Name, first, the bisrasn
CAUSING DEATH {the primary affection with respect to timo
and causation), using always the same accepted term for
ihesamedisease. Examples: Cerebrospingl fever (the only
definite synonym is “Epidemic cerebrospinal menin-
gitis'"); Diphtheria (avoid use of *Croup"); Typhoid fever
(never report “ Typhoid pneumcnia'); Lobar pneumonia;
Bronchopneumonia (“Poeumonia,’? unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sarcoma, ete., of ______ (name origin; “Can-~
cer’ is less definite; avoid use of * Tumor'? for malignant
neoplesme); Measles; Whooping cough; Chronie valvular
heart disease; Chronic énterstitial nephritis, etc. Tho con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (diseaso
causing death), 29 ds.; Bronchopneumonis (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such go “ Asthepin,” “ Anemia’ (merely symptom-

]

atic), “Atrophy,” “Collapse,” “*Coma,” “Convulsions,”

“Debility’? (*Congenital,”® “Senile,? otc.), *Dropsy;"”
“Exhaunstion,’? ¢ Ieart failure,’? * Hemorrhage,’® * Imani-
tion,’? “ Marmsieus," “Qld age,”? “Bhock,” “Uremia,”
“Weakness,”! etc., when a definite disease can bo ascer-
{zined as the cause, A.'lwaya qualify all diseases result-
ing from childbirth or miscarringe, as “ PGERPERAL gepti-
cemda,' “PUERPERAYL perilonilis,’? etc. State cause for
v'hxch gurgical operation wes undertaken. For viorewe
DEATHS state MEANS OF INTURY and qualify as ACCIDENTAL,
EUICIDAL, Of HOMICIDAL, of as probably such, if impossiblo
to determine definitely. - Examples: Aecidental drowning;
Strick by ratluay trein—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, as fracture of skull, and consequencea
(e. g., scpsls, tetanus) may be stated under the head of

> $*Contributory.’ (Recommendations on statement of

caso of death approved by Committee on Nomenclature
of the American Medical Association.) . 2
HNorr.—Individual ollices may add to above It of undestrable termis

and refuse to accept certificates containing them., Thus tho form in wse
in New York City statos: “Certificates will be returnsd for additionnd

Jnformation which give any of thoe following diseases, without explanse-

tlon, as the sole cause of death: Abortion, ¢ellulitls, childbirth, convul-
tions, hermerrhage, gangrene, gastritls, erysipelas, meningitls, miscar.
riage, necrosis, peritonitis, phlobitls, pyemia, septicemin, tetones **  Bik
general adoption of the minimum list suzgested will work! voast fmprove-
rzent, and itxmupembeextmdeg at o later dato.
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