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Statement of Occupation. —Prec159 statement of
occupation is véry: 1mp0rl;ant go that the relative
healthfulness of various pursuits ean be known. The
question appligs to eaeh and overy petfson, irrespoc-
tive of age. For man¥ occupations a single word or
term on the first line will be sufficient, . g., Farmeror
Planter, Physician, mpositor, Archilect, Lacomo—
tive Engineer, Ciml gineer, Stationary Ftreman.
ote. But in many cases, especially in industria fom-
ployments, it is necossary to know (a) the kinde8f
work and also (b) the naturo of the business gr in-
dustry, and therefére an additional line is pro
for the latter statamant, it should be used only when
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needed. As examplegi™ (a) Spinner, {(b) Cotton mill,
(a) Salesman, (b) Gugery, (a) Foreman, (b) Huto-
mobile factory. The*Material worked on may ftm
part of the secoy statement. . Never retffrn
“Laborer,” “Foremn ' “Manager,” ‘‘Dealer,” ete.,
without more preciseispecifieation, as Day laborer,
Farm laborer, Lalorers=Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receivo a
definite salary), may be entered as Housewife,
Housework or Al kome, and ohildren, not gainfully
omployed, as At scheol or At heme. Care should

Wed,

be taken to report specifically the occupations of N

persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. Tf the occupation

has been changed or given up on account of theo-

DIBEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.). T'or persons who have no occupatlon what-
_ ever, write None.

Statement of Cause of Death. —;N ame first, the
DIBEASE CAUSING DEATR (the primary affoction with
respéct to time and eausation), zu"émg always the
same accepted term for the same dlsease Examples:
Cerebrospinal fever (the only definite synonym is
“Epldomm cerobrospinal meningitis’’); Diphikeria
(avoid use of *Croup’’); Typhoid fever (never report
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“Typhoid pneumonis’'); Lobar prneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongum, eto.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; “Canecer” is less dofinite; avoid use of "“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (sseondary or in-
tercurront) affection-nced not be stated unless im-
portant, ExampIE' Measles ((ysease causing death),
20 ds.; Broncho—pncujn}oma (sec:n?dary), 10ds. Never
report mere symptoms or ter Vna.l conditions, such
as “Asthema." “Afemia (merely symptomatio),
“Atrophy” “Colla ‘sa " aCom a,”” *“‘Coavulsions,”
“Dehl].lt.y” (“Couéemta.l " “Semle, eto.}, “Dropsy,”
“Exhaustion,” “Hea.rt failure,” “Hemorrhage ein-
anition,” “Mamsmus*” “Old age,” “‘Shock,” “Urec-
mia,” *Weakness,”: etc., when & definite disease ean
be ascertained aos ‘t}l,e cn.flse. . Alwayssqualify all
diseases resultmg.fgqm e}:uldblrt.h or miscarriage, ns
“PUERPERAL aepttceui}a " "PménPERAL perilonitis,”
eto. State causo fqr which surgmal opération wos
undertaken. For \IOLENT DEATHS state MEANS OF
INJURY and qua.hfy ‘u.s Accmgig'mn, BUICIDAL, OF
HOMICIDAL, Or 85 probably such;<4f impoussible to de-
termine definitely. -Examples: * decidental. drown-
ing; struck by railway tram—acczdsnt Revolver wound
of head—homicide; Poisoned by carbolic actd—prob--
ably suicide. The nature of the injury, as fracturp
of skull, and consequences (e, g., sepsis, lelanus),
may be stated under the head of “Contributery.”
(Recommendations on statemont of eauss of death

* »approved by Committee on Nomenclature ol’ the

American Maedieal Assocm.mon)

NoTs.—Individual offices may add to above list of unde-
sirab'lu_terms:nnd refuse to accept certificates contalning them.
Thus the form in use in New York Qlty atates: “Qertificates '
will be returhed for additional Information which glva any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbifth, convulstons, hemor-
rhage, gangrene, gastrilis, erysipelas, meningitl{s, miscarriage, °
necrosis, peritonitis, phlebitls, pyemia, septicernia, totanus.™
But general adoption of tho minimum Iist suggosted will work
vast Improvement, and its scope can be extended M; a later
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