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Statement 6f Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits esn bs kzown., The
question applies to each and overy person, irrespee-
tive of age. For many octupations & single word or
toerm on thi fitst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilscf, Locome-
tive engineer, Civil enpineer, Statlorary fireman, ote.
Bat in many cases, especially in industrial employ-
mrenta, it I8 necessary to know (a) the Xind of work
axd also () the nature of the buxiness or industry,
attd therelors an additional line is provided fot the
lattor statemant; 1§ should be used only when neaded.
Ap examples: (a) Spinner, (b) Cofton mill; (a) Sales-
man, (b) Qrocery; (a) Foreman, (b) Automobile fac-
tory. Ths material worked on may form part of the
sapond statethent. Never return “Laborer,” *Fore-
mah,” “Manager,” “Dealdr,”” ett., without more
prodise apecification, as Day laborer, Farm laborer,
Laber¢r—Coal mine, eto. Women at home, who are
enghged in tke duties of tho household only (not paid
Housekeepers who recétve n definite salary), may be
-etftered a8 Housewife, Housetvork or At home, and
children, not.galnfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of pdrsohs engaged in démestic
service for wagen, na Servani, Cook, Howsemaid, eto.
If the ocoupation has beeh ehanged or glven up 6n
account 6f the p1sEAsE cAUBING DEATH, state ooou-
pation at beginning of fllness. If retired from busi-
ness, that fatt may be indicated thus: Farmer (re-
tired, 8 yrs.}) For persobs wha have no oseupation
whatever, write None.

Statemeht of cause df Death.—Name, first,
the DISEAME. ‘gAUSING DaaTh (the primary affection
with respeet o time and eausation,) using always the
same accepted term for the same disdase. Examples:
Cerebrospinal=fever (the only definite synonym fa
“Epidemis dersbrospinal meningitis’’); Diphtheria
{avoid use of “‘Croup”); Typhoid fever (hover report

“Typhoid pneumonta’’); Lebar preamonia; Broncho-
preumonia (*'Proumenia,” unqualified, Is indefinite);
Puberculogis af lungs, meningss, peritoneum, eto.,
Carcinsma, Sarcoma, eto., of. ... ... ..., (rame ori-
gin; “Cancet” is loss definite; aveid use of “Tumor'
for malipnant neoplasma); Measlds; Whooping cough;
Chronic valvular heart dizsase; Chronic interetitinl
nephritfe, eto. The contributory (#econdary or in-
terourrant) affection need not be stated unless im-
portant, Example: Measles (dlnoase catsing death),
29 ds.; Bronchopreumonia (gecondary), 10 ds.
Naver report mere symptoms or terminal conditionas,
such as *‘Asthenia,” "Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coms,” “Convul-
sions,” “Debility” (*‘Congenital,” *‘Senils,” eto.,)
“Dropsy,” ‘‘Exhaustion,” “Heatt failtre,” ‘“‘Hem-
otrhage,” '‘Inanition,” *“Marasmus,” *“Old age,’”
“Bhock,” *“Uremis,” ‘'Weakness,” eto.,, when a
definite disease ocan be nscertalned at the eauss.
Always quality all diseases resulting from child-
birth or miscarrisge, sa ‘‘PuEnPERAL sepiicemia,”
“PUrRPERAL perifonilis,” oto.  State oause for
which surgical dperation was undettaken. For
VIOLEST DEATHS Btate HPANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMIOIDAL, Of &8
prabably suech, if fmpossible to determine definitely.
Examples: Aecidental drowning; aruck by rail-
way irain~—astident; Revolver wound of head—
homicide; Poisoned by carbolie avii—probably sudetde.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, lelanus) may be stated
under the head of “‘Conttibutory.” (Revommenda-
tiong on stetement of esuse of death approved by
Committee on Nomentlattre of the Ametlcan
Medical Assoclation.)

Nora.—Individual sfficss may &dd to above list of undesir-
able ternt® and refusa to accept cortificates containing them.
Thus the form in uge in Néw York Qity states: *Qartificates
will be returned for sdditional Information which glve any of
tho following discases, without explanatloh, as the sole ¢ause
of denth: Abortion, eellufitis, :childbirth, eohvulbions, hémor-
rhage, galigrens, gastritle, eryilpelas, meningitls, miscartiage,
necrosis, peritonitis, phlebitis, pyemin, Septicomis, tetahus.”
But gonera] adoption of the minimum list sitggested will work
vast improvement, and ité scope can be brtendwd at a leter
date. :
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