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Statement of Oécupation.—Precise statément of

ococupation is very important, go that- the relative .

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec:
tive of age. For many occupations a-single word of
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many eases, especially in industrial employ-
meonts, it is necessary to know (a) the kind of work
and also (b) the nature of the businéss or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
Ap oxamples: (a) 'Spinner, (b) Cofton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specification, as’ Day laborér, Farm labérer,
Laborer—Coal mine, ete. Women at home, who sie
engaged in the dutics of the housshold only (not paid

Housekeepers who receive & definite salary); may be ~

entered as Housewife, Housework or At homé, and
ohildren, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Houzemaid, oté.
It the ocuup&tlon has been changed or given up on
acoount & t.he DISEASRE CAUSING DEATH, state otou-
pation at beglnning of illness. If rétired from busi-
nees, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oegupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE cAvsiNG pgiTn (the primary affeetion
with respeoct to time and caueation}, using always the
sams agoapted term for the same disease. Exainples:
Cerebrogpingl fever (the only definite synonym is
“Epidemic oerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (nover report

“Typhoid preumonia’?); Lobar pneumonia; Brohcho-
preumonia (“'Pneumonis,” unqualified, ts indefinite);
Tubérculosiz of lungs, meninges, peritoneum, eto.,
Cdrcinoma, Sarcoma, eto, of.......... (name ori-
gin; “Cancer”” ia less definite; 'avoid-use of “Tumor"

‘tor malignant neoplasma); Meéasier, Whoopmg coughy

Chronic ‘valvular Keart diseass; Clirowic interstitial
nephritis, ate. The zontributory (secohdary or in-
‘tercurrent) affsction need not be stated unless im.
poriant. Example: Measles (disehso oausing death),
29 ds.; Bronchopneumonia ,(BehoudarY). 10- di-.
Néver report mere sBymptoms or términal oondulons.
such as *‘Asthenia,”’ *“Anemia” {merely symptom-
atic), “Atrophy,” *“'Coliapse,” "Coma ' “'Convul-
sions,” *Debility” (**Cougenital,” "Semle " btai),
"Dropsy id “Exhaustlon," “Henrt failure,” “Hem-
orthage,” “Ipanition,” ‘“Msarasmug,” “Old hge,”
“ghoek,” “Urémia,” "Wea.knesa " eto., ,whon Y
definite ‘dizense can be aseertained aé the- cauge,
Alwayas quallfy oll diseases resulting from ohild-
bu-th or mikearriage, as "Puunpnm:. geplicafnia,"’

- “PygRrERAL perilonitis,” ete. State cause for

whioh surgical operation was undertaken, For
VIOLENT DEATHS atate MEANS oF INJURY Bnd qualify

- e . e
a5 ACCIDENTAL, BVUICIDAL, Or REOMICIDAL, Or as

probably such, if impossible to determirie definitely
Examples: Accidental drowning; struck by rail-
way tram——acczdent Révolver twound of head—
homtmde. Poisoned by carbolic actd—-»probably suicide.
The natire ‘of the injury, as frastire of skull, and
consequences (e. g., sepsis, tétanius), may be stated
under the héad of “COntributory " {Resommonda-
tions on statement of oatise of death approved by
Committee on Nomenclature bf the American
Madical Association.)

" Nore.~=Individual ofMcos may add té abdve liki'of undcsir-
a.’blo term#d and refuse to accept oeﬂiﬂmtm ‘containing them.
Thus the form In uss in New York City states: * Certiflicate,
will Bie returned for additional Informatioh which give ahy of
the following diseases. without explanation, as thé sole cause
of death: Abortlon, céllulitis, childbirth, convulkiéns, homor-
rhage, gangroene, ga.strltis. erysipelas, n'temnglm: miscartiage,
necrosls, peritonitis, phlebitls, pyemla, septicemln;, tetahus.”
Hut general adoption of the minimum l!sl'- suggested will work
vast fmprovement, and its scope can be axtended at B later
date.
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