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Statemnent of Ocl':upation.—-Precise stntement_of
oceupation is very important, so that the relatiy_e
healthfulness of various pursuits eah be known. Tha

question applies to oach and every person, irrespoe-’

tive of age. For many océupations a single word ot
torm on the figst line will bé sufficiént, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Statiohary Fireman, ete.
But in many cases; especially in industrial employ-
‘ments, it is necessary té know, (a) the kind of work
and also (b) the nature of the business or industry,
and thereford an additional line is provided for the
Iatter statement; it should be used ornly when needed.
As éxamples: (¢} Spinner,.(b) Cotten mill; (a) Sales-
masi, (b) Grocery; (s} Foreman, () Aufomobile fac-
toty. The material worked on may form part of tho
seoond statement. Never return “Laborer,” “Fore-
tan,”! “Mansger,” “Dealer,” ete., without more
precdise specification, as Day laborer; Farm laborer,
Liborer—Coal fmine, etc: Women at hoine, who are
_engéged in the duties of the househald only (not paid
- Housekeepers who receive & definite salary), may be
entered as Housewife, Housework ot Al homs, and
children, not gainfully employed, ns AL achool or At
home. Care should be taken to report specifieally
the occupations of pefsons engaged inh doméstic
service for wages, as Servasil, Cook, Housemaid; eto,
If the occupation has been changed or given up oh
agcount of tho DISEASE CAUSING DEATH, state ogceu-
pation at beginning of illness. If retired ffom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Dedth.—Name, fipst,
the DIsEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ccrebrospinal meningitis’}; Dipltheria
(avoid use of *“Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pricumonid; Broheho-
preumonia (*‘Pneumonia,” unqualified, is indefinito);
Tubgreulosis of lungs, meninges, peritbnetim, ote:,
Corcinotha, Sarcoma; btd:, of.:,,.:....(darid ori-.
gin; “Cancer” is less definite; avold usé bf “Tunor”
for maligrant hedpldama); Méasles, Whooping cough;
Chronic valvular heart discase; Chroiiic interdlitial
nephrilis, bte. The contributory (secohdary or in-
tetcurtent) affoetion need not be stated unless im=
poriatit;: Example: Measles (diseass eatsing death),
29 ds.; Bronéhopneumonia (Becondary), 10 ds.
Never report mere symptoms or terminal eohdifions,
such as ‘‘Asthenia,’ “Anemin’’ (mbrely symptom:
atie), “Atrophy,” ‘“‘Collapse,” “Coma,” “Cohvul-
gions,” “Debility” (“‘Congenital,”” *‘Senile,” bte.),
“Dropsy,” ‘‘Exhaustion,” “Heart !ail\}re," “Hem-
orrhage,” "Inanition,” ‘'Marasmus,” “0ld Age.';
“Shock,” #Uremia,” *Wenkness," eto., “whén 4
definite -disonse can be dscertained ad the chuse.
Always quality all diseases resulting from‘dhildf
birth or miscarriage, az “PUERPERAL seplicethia,”
“PUERPERAL perilonitis,’’ ecto. Statd causd for
which surgical operation was undertaken. For
VIOLENT DEATHS state Means oF INJURY and quality
as ACCIDENTAL, BUICIDAL; or HOMICIDAL; of nd
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; slrtick by "tfail-
way train—accident; Revolver wound of hedd—
homicide; Poisoried by carbolié acid—ptiobably auidide.
The nature of the injury, as fradture of skull, atid
consequences (6. g., sepsid, télanus), indy be stdtdd
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of dedtli Appfoved by
Committeo on Nomenclatute of the Amoriean
Medical Association.) :

Nore—Individial offices may odd to abova list bf undestr-
able terms and refuse to accopt certificatés eontathing them.
"Thus the form in use in New York Clty states: '*Cert!fieates
will be returned fot additional informatioti ihich give ady of
the following diseases, without explanation, as thé scle'dause
of death: Abortion, cetlulitis, childbirth, ¢onvulstois, hemnor-
rhage; gangrene, gastritis, erysipclas, meningitls, miscarriage,
necrosls, peritonitis, plilebitis, pyemis, tefititemib, tetantus,
But general adoption of the mihimam }idt suggested will worl
vast improvement, and its scopo dan bo éxtended at o ldter
date.
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