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Statement of Qccupation—Precisd statement of
occupation is very impottant, sé that the relative
healthfulness of various pursuits can bs known. The
question applies to each and every person, irrespea-
tive of ngoe. For maony oéepations a sihigle word or
term on the first line will be sufficient, e, g., Farmér ér
Planter, Physician; Compbsilor, Architect, Lécomo-
tive Engineér, Civil Engitcer, Stalionary Fireman,
aete. Bulin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind &f
work and also (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
for the latter statemont; it should bo used onty when
needed. As examples: (e) Spmnsr, (b) Cotton mill,

() Salesman, (b} Grocery, (a) Foreman (b) Automo—r

bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” **Foreman,"” ‘“Manager,” “‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engagoed in the duties of the house-
hold only {not paid Housckeepers who réceive a
dofinite salary), may be cntered as Houdewife,
Housework or At howte, gnd childrén, not gainfully

employed, as At school or At kéme. Care should-

be taken to report specifically thé ocoupations of

persons engaged in doméstic service For wages, g

Servant, Cook, Housemaid, efo. If the occupation
has been changed or given up on account of the

DISEASE CAUSING DEATH, staté oceupation at be-

ginning of illness. If retired from business, that
fact may be indieated thus: Farmer, (retired, 6
yrs.) TFor persons whé havé no oeeupation what-
ever, write None,

Statement of Cause of Death—Name, first, the
DISEABE CAUSING DEAPH (the primary affection with
respect to time and causation), using &lways the
same aocepted term for the egme disease. Examples:
Cerebrospinal fever (thé only definite synonym is
‘‘Epidemic cerebrospinal meningitis”); Diphikeria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia'’}; Lobar preumonia; Broncho-
prneumonia {‘Pneumonia,” unqualified, is indeﬂnita),
Tuberculosis of lungs, - memngcs, 'pcntoneum. oto.,
Careinoma, Sarcoma; ete., of {name ori-
gin; “Cahder” ig lesa definité; avoid ude of “"I‘umgr"
for thalignant neoplasmi); Measles, Whooping cough,
Chrondc valvdlar hedrt ditéags; Chronie intdrstitial
nephrifis; ete. 'The contn’butoty (secdondary or in-
terourrent) affection noed dob be stated unléss im-
portant. Example: Measlés (digease consing death),
29 ds.; Bronchopneumonia (sodondary), 10 ds. Never
teport mere symptoms ér terminal conditions, sueh
as ‘“‘Asthenia,” ‘“‘Anemia” (meérdly symptomatie),
“Atrophy,” “Collapee,” “Comsa,” *“Convulsions,”
“Debifity"” (**Congenital,”” “Senils,” ets.), *' Dropsy,”
“Exhaustion,” ‘‘Heart failure," “Hemérrhage,” *‘In-
anition,” “‘Marasmus,” *0ld age,” *Shook,” *'Ure-
mia," “Weakness,” ete., when & definite dlsadse can
bo ascertained as the cause Always qua.hfy all
diseasés resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemia,” *“PURRPRRAL peritonilis,”
ete. Btatd cause for which sufgical bperation wes
undertaken, ot VIOLENT DEATHS stnte MEANS OF
ivyury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such. if impossible to dé-
férmine definitely. KExampled: Accidental drown-
ing, struck by railway train-—accident; Révolver wound
of head—FRomicids; Poisoned by carbalic acid—prob-
ably suicide. The nature of the injury, as frasture
of gkull, &nd- consequences (e. g., “sepsis, felanus),
may be sfatéd under the head of **Contributery.””
(Recomméndationts on statément of ecause of death
approved by Commiittée on Nomenclature of the
American Medical Assomatlén)

NoTe.~~Individual offices may add to above It of undesir-
able terms and refuse to accopt certificatds contalning them.
Thus the form In use in New York Clty states: *Certificates
will be returned for additional Informations which give any of
the following diseasce, without explanation, as the solé cause
of death: Abortlon, cellulitis, childbirth, convilslons, hemor-
rhage, gangrene, gastritis, erysipolas, meningitfs, miscarringe,
necrosls, peritonitis, phlebitls, pyemia, septiceima, tetanus,'
But general adoption of the minimum ligt suggésted will work
vagt improvement; and its Beopo can' bs axterided at a later
date.
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