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Statement of Occupatiqp.-—Preoise statement of
ogoupation Ig very important, so that the relative
healthfulness of various purguits,cen be known, The
question gpplies to each and every person, irreshec-
tive of age. Far many oocupatipns a single ward or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogilpr, Architect, Logomp-
iive engineer, Civil engineer, Stationary fireman, efo.
Rnt in many oases, especially .in Indusirial employ-
ments, 1t {8 necessary to knpow () the kind of work
gnd also (b) the nature of fhe husiness or indystry,
apd therefore an additional line ig provided fqr the
latter statement; it ahould he used only when needed.
Asexamples: (p) Spinner, {b) Cotton mjll; (a) Salgs:
man, (b) -Grocery; (@) Foreman, (b) Aylomobils fac-
tary. The material worked on may form part of the
geognd statoment. Naver return **Laborer,” "“Fore-
man,” “Mansger,” *Dealgr,” eto., without more
pragise specification, as Pay laborer, Farm lghorer,
Lahvrer— Coal mine, etc. Women at home, who are
engaged ip the duties of the household anly (oot paid
Housckeepers who receive a defipite salary), may be
entered ap Housewife, Housework or At home, and
children, not gainfully employed, aa A¢.school or At
home, Care should be taken tp report specifically
the oceupations of persons engaged In domestio
serviee for wages, ag Servand, €qok, Hapsemaid, ato.
If the occupation has bean changed or given up on
asovoount of the DIBEABE CAYBING DEATH, state ponu-
pation a4 .beginning of illnegs. If retired from busi-
ness, that faot may be indjpated thus: Farmer (re-
lired, 6 yga.) For pergons who thave no qoonpation
whatever, wyite None.

Statement of cayse ¢f Death.—Name, first,
the pisEAsR cAUSING DEATH (the primary sffection
with respect to time and causntion,} using always the
same accqpted term;for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epldemio perebrospipal menipgitis’’); Diphtheria
(avoid use of ““Croup™); Fyphoig fever (nover report

“Typhoid pneumaqgnia”); Lobar pneumonia; Brencho-
prneumonta ('Pneymonia,” upquslified, is indefinite);
Tuhenculosis of lungq, meningeq, perilonecum, oto.,
Carcinomg, Sarecoma, eto,, of........... (name ori-
gin; *Cancar’ is loss defisite; syvaid use of “Tumor”
for mplignant peoplaama); Measlss; Whooping couph;
Chronig ealovdar heaxt disegse; Chronic inlerstilial
nephritfs, oto. The gontributory (secondary or in-
tergurrent) affection peed npt be gtated unless Im-
portant. BExample: Afegsles {disease causing death),
29 ds.; Bronchopneumania (secandsry), 10 ds.
Never report mere sympéoms or terminal conditions,
such as ‘“Asthenin,” “Anemia” (mergly symptom-
a;tie). “Atrophy." uconppse'n "Gomp.." uconvql_
sions,” *“Debility” (“Congenital,” *Senils,” eto.,)
“Dropsy,” “Exhaustion,” "“Heart failure,” *Hem-
arrhage,” “Inanition,” *Maragmus,” ‘“Old age,”
“Shook,"” “Uremia,” ‘“Weakness,” gqte.,, when a
definite dizease gan be ascertained §s the cause.
Always quplify sll diseases resulting from .child-
hirth or misoarringe, aa “PunrprraL seplicemia,™
“PUBRPERAL perifonilis,” aqto. State cauge for
which surgicnl operation was unndertaken. For
VIOLENT DEATHS state MDANS P iNiuaY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Qr A8
prabably aueh, if {mpossible to determina definitely.
Expmples: Accidental drowning; strueh by rail-
way train—agcident; Revalver wound of hegd—
homicide; Poisoneil by carbolic acid—prohably suigide.
The nature of the Injury, es fracture of skull, gnd
consequences fe. Z., gepsis, leignys) may be stated
under the heatl of “Contributery.” (Recommenda-
tions on statqment of cpuse of death approved by
Committes op Nomenelature of the Amagrican
Medieal Associatipn.)

Nors.—Individual ofices may add o above list of undesir-
able terms and refuss to accept certlficates comtaining thom.
Thus the form in use in New York Oljy -statcs: *Certlficates
will bo returned for pdditions] Informatign whigh,glve any of
the following disenses, without explanstiqu, as the sole cause
of death: Abortion, cellylitia, childbirth, convujstona, hemor-
rhage, gapgrens, gastritls, eryaipelas, menipgitis, miscarrlage,
necrosis, peritonitis, phlebitls, pyemis, septicemip, tetgnus.”
But general adoptlon of the minimum Jixh spggestod will work
vast Improvement, and ita scope can be extendod at o hater
data.
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