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Statement of Occupation.—Procisa,st§ienfint of
occupation is vefy .ifnportant, so t¥FtHe rdlative
healthfulness of various pursuits cau wn**The
question applies fo each and every perso pec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architec,.
tive Engincer, Civil Engineer, Statwnary Ftremcm, ote.
But in many oases, especially in industrial ’g:pp
ments, it is necessary to know (a) thgsind ot 'or,k
and also (b) the nature of the busineds;or' i s’l,ry,
and therefore an additional line is pfo‘ﬁded{or the

latter statomentyitfhould be used only when ficoded.
As examples: (a inner, (b) Cottonimili; (a)/Sclas-
man, (b) Grocer Foreman, (b) Aiuomo fab-
tory. The matedflworked on may form par of the
second statomest. over return ‘‘Laborer,” “‘Foro-
man,” ‘“Manager,’ “Dea.ler " ete., Wlﬁlout mora
procise speclﬁca.tmf* as Day loborer, Farm laborer,
Laborer—Coal mine, eta. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who régeive a definito salary),dnay be
ontored as Houlawife, Housework or At home, and
children, not gaquﬁy employed, as A¢ school or At .
home. Care sh y be taken to report apeclﬁcally
the cceupationgspf persons engaged in domestic
gervice for wage§y s 5 Servant, Cook, Housemaid, ete.
If the oceupation gas been changed or givem up on
account of tho DISWABE CAUSING DEATH, state oceu-
pation at beginningeof illness. If retired from busi-
ness, that fact may be indicated thus: Fermer ,("ET
tired, 6 yrs.) For persons who have no oecupation.
whatover, write None.

Statement of Cause of Dea.thf-—Namo, Airst .
the DIBEASE cAvsING DEATH (the primary affection
with respect to time and causation), using always the -
same acoepted term for the snme dispase. Examples: -
Cerebrospinal fever (the only deflnite synonym is
‘“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup"”); Typhoid fever (never report
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atie),

“*Shock,"”

“of death: Abortion, cellulitis, childbirth, convulsions,

~vast improvement, and its scops can bo extended® ] lau:er

“Typhoid pneumnonia’); Lebar pnoumonia; Broncho-

preumonia (' Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ‘gtc .
Carcinoma, Sarcoma, etc., of.......... (name Torj- "
gin; *‘Cancer” is less definite; Wvoid use of “Tumor’
for malignant nooplasma); Mcaslas, Wheoping-tough;
Chronic valvular heart discase; Chronic tnlerstitials
nephritis, ete. Tho contributory (secondary or in
tercurront) affection need nof:beo stated unless im-
portant. Example: Measles (fisoase causing death),
29 ds.; Bronchopreumonia < (secondar?y,. 10 ds.
Never report mere syh!ptoms or terminal conditions,
such as “Asthenia,” “Ahomia” (meraly gymptdm-
“Atrophy,” ‘“Collapse,’ *‘Conia,pp *‘Convul-
sions,” “Debility” *Congerital,”” “Senils,” eto.),
“Dropsy,’” “Exhaustion,” ‘‘Heart failure,” “Hem-
ofrhage,” ‘'Inanition,” *Marasmus,” *‘Old. ago,"”
“Uremia,”. *“Woakness,” otc., when .o
dofinite disense can be ascertained as the Tause.

“Always qualify all dfseases resulting from child-

birth or miscarriage, as “PUERPERAL scplicemia,”
“PUERPERAL perilonilis,”’ éte. State ocause #8r
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OoF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, or HoMIcipav, oOr. as
probably such, if impossible td dotermine deﬁmtely.\

Examples: Acctdental dr@wrﬁgg, struck bg. rail- -
way train—aceident; Revolvéer’ wound ofs Foad—

homicide; Poisoned by carbolic acid—probably sujcide.

The nature of the injury, as fracture of skul¥tand .
consequences (o. g., sepsis, lefanus), may be smted -
under the head of “*Contributory.” (Recomménda-, -,
tions on statement of ecause of death approdad by ~
Committee on Nomenclature of the M&lican

Moedical Association.) DS -

Norn.—Individual officos may add to above list uédcsir-
able terms and refuse to accept certificates contall them,
Thus the form in 1tse in New York'City states: * er cut.oa
will bo returned for additional information which gi).a-aﬁy of
the following diseases, without explanation, as tho 5011 cause

emorg.—
rhage, gaugrene, gasiritis, erysipelas, meningitis, rriage. -
necrosis, peritonitis, phlebitis, pyemia, scpticemia, tlnbus o

But general adoption of the minimum list suggoested will wcrrk

date.
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