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Statement of Odcupation.—FPrecise statement of
occupation I8 very Impartant, so that the relative
healthfulness of various pursuits osn be known. Fhe
question applies to each and every person, irrespec-
tive of aga. For many ocdupations.a single word or
term on tbe first line will bé sufflolont, e. g., Farmer or

Planter, Physician, Compusailor, Archiiect, Lodomb~

tive engineer, Civil enginecer, Slationary fireman, eto.
But in many oases, especially in tndustrial employ-
ments, it is necessary to know (¢} the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line §& provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Colton miil; (a) Sales-
many, (b) Gracery; (a) Foreman, (b) Aulomobils fac-
terg. The material worked on may form pert of the
sscond statemhent. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealar,”! ete.,, without more
precise specioation, as Day laborér, Parm laborer,
Laliorer— Coal mine, ete. Women at homs, who are
egrged in the duties of the Bousshold ozly (not paid
Kousekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al kome, and
ohildren, not gainfully employed, as At school or Al
home. Care should be takdn td report specifically
the ocoupations of persons engagdd [n domesfic
service for wages, as Servanly, €ook, Housemaid, eto.
It the occupation has been chgnped or given uwp on
account of the DISBABE CAUAING DBRATH, state ccou-
pation at beginning of #llnges, If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yre.) For persons wheo have no edoupstion
whatever, write None.

Statethent of cause of Iédath.—Name, first,
the pispASE CAUSING DBATH (the primary affection
with respeot to time and dauration), using always the
same acoepted torm for the eame diseass. Fxamples:
Cerebroapitial’ fever (the only definite synonym is
“Epidemic cerebrospine} meningitig’); Diphtheria
{avold use of “Croup”); Typhoid fevdr (mever report

“Typhold pheumonta”); Lobar phewmohia; Bréncho-
preumenia (“Pneumonia,” unqualified, Is indefinite) ;
Tuberculosis of lungs, meninges, perilomum, ata.,
Carcinoma, Sarcoma, oto., of ..........(name ori-
gin; **“Cancer” i3 less definite; avoid udd of “Tuimor’’
for malignant neoplasms); Medalea; Whooping tough;
Chronic valvular heart discass; CHronic inlerstitial
nephritts, ete. The contributory (setondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (diseans causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminil conditions,
such ag ‘‘Asthenia,’”’ ‘‘Anemia’ (merely symptom-
atie), *“Atrophy,” “Collapse,” “Comas,’” *Convul-
sions,” *“‘Debility”’ (‘‘Congenital,” *“Senils,” eote.),
“Dropsy,” “BExhauation,” “Heart failure,” ‘“Hem-
orrhage,’”” *“Inanition,” *“Marasmus,’” *“O0Old age,”
“Bhock,” ‘Uromia,” ‘‘Weakness,” etc., wlen a
definite diseass ocan be ascertained as the oauss.
Always qualify all diseases resulting from echild-
birth of miscarriage, as “PUBRPERAL seplicemia,”
“PUBRPERAL perilonitis,” ete. State daude for
which surgical operation was undortaken, For
VIOLENT DEATHS state MEANB or 1NJunY and qualify
A8 ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF a8
prebably sueh, if impossible to determine deflnitely.
Examples: Accidental drowning; siruck by rail-
way train—aecident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probadbly suicide.
The naturg of the injury, as [ractiure of skull, end
consequences (e, f., sepsis, letanus) may be stated
under the head of “Contributory.” (Retdmmenda-
tiong on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore.~Indlvidial officéa may add to above list of undeair-
able torma and refuse to ficcept cortificates contwining them.
Thus the form In use in New York City states: *‘Certificates
will bo returned for additional information which give any of
the following dleedses, without explanatibn, as the aole ¢ause
of desth: Abortlan, cellulitla, chlldbirth, convulkions, hdmor-
rhage, gangrene, gastritls, erymipelas, merligitis, miscarriags,
necrosis, peritonitia, phlebitls, pyemla, eepticentls, tetabus."”
But general adoption of the minimum Hatr saggested will work
vast improvement, and its scope can He arxtonded' at a later
date.
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