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Statement of Occupation.—Procise statement of
oceupation is very important, so that’ the rolative
healthtulness of ¥afious pursuits cAn be known. Thd -
question applies to each and every person, irrespect
tive of age. For many occupations a single word b#
term on the first line will be sufficient, e. g., Farmer o#

" Planter, Physician, Compositor, Architect, Locomos
tive Engineer, Civil Engineer, Stationary Fireman, eto:
But in many oases, especially in industrial employ-
ments, it is necessary to know (e) the kmd of work
énd also (b) the nature of the 'busmess or mdustry.
and therefore an additional ling is provided for the
latter statement; it should be used only when needed.

- As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile facs
fofy. The matérial worked on may form part of the
second statement.. Never return *“Laborer,” “Fore- -
man,” *“Managor,” *“Dealer,” oto., without more
precise specification, &¥. Day laborer, Farm laborer,
Laborer—(Coal mine, ete. Women at home, who are

engaged in the duties of the houschold only (not paid .~
Housekeepere who receive a definite salary), may be /

eritered ms, Housewife, Housework or At home, and A
ohi]dren,-_not gainfully employed, aa At schoof 6r At'*
home. Cnfe should be taken to report specifically -
the ocoup! tions of persons engaged in domestio
#ervioe for wages, aa Servant, Cook, Housenaid; eto.'
If the ocoupation has been changed or given:up on
asocount of the DISGASE CAUBING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (ré-
tired, @ yrs.) For persons who have no agocupation
whatever, write None. .
Statement of Causé of Death, -—Name, first, -
the pisgAsE cavsiNG DEATE (the primary affection

with respeot to time and cansgation), using always thec,

same accepted term for tho same diséase, Examples: ®
Cerebrospinal fever (the only definite aynomym is.
“Epidemic cerebrospinal meningitis}z Diphikeria
{avoid use of “Croup’’); Typhoid fevér'(never report ‘.-'-

T~
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*“Typhoid preumonia’); Lobar pneumonia; Bro#cko-
pneumonia (*Pneuthonia,” unquslified, fs indefinite);
Tuberculosis of luhgs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eote., of.......... (name ori-
gin; “Cancer” is less deflnite; avoid uss of ““Tumor"’

tor malignant neoplasma); M. easlet, Whooping cough;
Chronic valvular heart disease; Chronit interstitial
nephritis, ete. Thé contributory (secoidary or in-
tercurfent) affection need not be stated unless im-
portant. Example: Measles (disedss oausing death),
290 da.; Brbnchopneumonia (bsoondary), 10 ds:
Never report mere symptoms or terminal conditions,
such as “Asthenia,’ *‘Anomia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Comas,” *Cohvil-
sions,” *“Debility” (“Congenital,”” *Senile,” bto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failire,” *“Hem-
orthage,” *Inanition,” ‘‘Marasmus,” *“‘Oid age,”
“Shook,” *Urémis,” “Wealness,” eto., when &
deﬁmta disehse oan Be ascertaihed ad the ohuse.
Always quality all disedses resulting fram dhild-
birth or miscarriage, ns “‘PupnPeRaL septicemia,’”

“PuprreRal perilonitis,” eto. 8tate causd for
which surgibal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qQualify
88 ACCIDENTAL; BUICIDAL, OF HOMICIDAL, Or &%
prebably sush, if impossible to determine definitely
Exatnples: Accidantal drowning; struck by tail-
wvay~ trafn—acciden!; Revolver tound of head—
homicide, Poisoned by éarbolic and—probablv suicide.
The nature of the injury, as frasture of skull, and
consequences (8. g., 8épsis, fetanus), may be stated
under the head of “Céntributory,” (Rodéommenda-

" tions on statement of eaunee of death approved by

Committes "on Nomendlature of the American
Medioal Asaoclatlon.)

Ngro.—Individial officés may sdd to ibove list of undesir-
able term# and refuse to dccept certificates containing them,
Thus the form in use in New York Cit¥ dtates: " Certificate,
will Be returned for additional Information which give any of
the following dissnses, without explanation, na the eole tause
otdeath: Abortion, cellulitls, childbirth, convulsions. hémor-
rhage. gaugrene, gostHitis, erysipelns, -meningitis; mlscarﬂaze
fiecrdsls, peritonitts, phlebitls, pyemin, eépticenils, totanus.

. Byt goneral adoption of the minimum st suggested will work
- vast improvement, and its scope can bo oitended at » Inter

date.
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