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Statement of Otcupation.~—Preeise statement of
occupation is very importdant; so that the relatave
healthfulness of various puirsuits ¢an be Enown. The
guestion &pplies to each and évery person, irrespet-
tive of age. For many occupations a single word or
term on thie first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. Butin many cases, espeeially in industrial em-

ployments, it is necessary to know (a) the kind of

work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examplés: (a) Spinner, (b) Cotton mill;
(a) Salesman, (b) Grocery, (a) Foréman, (b} Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“TLaborer,” ‘“‘Foreman,” “Manager,” ‘‘Dealer,” ate.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ot¢. Women at
home, who are éngaged in the duties of the house-
hold only' (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as A! school or At home. Care should
be taken to repert specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oscupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at bd-
ginning of illness. If retired from businéss, thai
fact may be indicated thus: Farmer (retired, 6
yr3.) TFor persons who have no occupsation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
sama aceopted term for the same disease. Examples:
Cerebrospinal feter (the only definite synodym is
“Epidemic ecerebrospinal meningitis’’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneitmonia’™); Libar pneumoiua, Brbncko-
pneumonia (“Pnenmoma"" uhqualified, is mdeﬂmte) :
Tubercudosis of lungs, meninges, peritonéuii etd.,
Cdrcmoma, Sarcoma, ets.; of———+—=t—(hatde ori-
gin; Y Cancér’ is leds definite; avoid usé of “Ttimor"
for malignant neopla.sm). easles, thopmg tough,
Chronic valvilar Jhéart diseasé; Chroric mteﬁmtwl
nephrites, etc. The eodiributory (séebndary or ih-
tercurrent) affection heedl not be tdtéd unless im-
portant. Exatuple: Meisles (dlsba.se causing dbath),
29 ds.; Bronchopnéumonta (secondaty), 10 ds. Never
report mere symptoms o terminal corditions; sueh
as “Asthema.," *“Anemia” (merely symptoniahm),
“Atrophy." *Coliapse,” *“Coma,” "Convulsnons.

“Debility’ (' Congenital,” “Senila,” etet), “Dmpsy,"
“Exhaustion,” ‘' Heart failure,” “H‘emoi‘rhage iy § %
a.nnt.mn,” “Marasmus,’’ 014 ags,” “Shoek,” “Ure- )
mia,” *Weaknéss,” ete., when a deﬁmtd disease ean

bé ascertained as thé cause. AIWa.ys quah.fy all
diseases resulting from childbirth ot miscarriafe, ss
“PUERPERAL sephcemm."_ “PugHPERAL peritoditis,”
otc. State cause for which surgma.l oberntmﬁ was
uhdertaken. For VIOLENT DEATHS stale MEANS of
ivsury and qualify as AcciDENTAL, BUIGIDAL, orf
HOMICIDAL, or as probebly suchi; it iinpoasible to de-
termiine definitely. Examples: Acbidehﬂzl drbibn-
ing; siruck by reilway train—accident; Revo’luer wotind
of hedd—homicide; Paisohed by carbuhc adid—pFob-
ably suicide. The naturé of the uuury, as fractire
of skill, and éonsequences (er g., gepsly, tctaﬂ{ls).
ma¥ be stated under the head of “Céntributory.”

(Recommendatmns onl statermeit of cause of death

“approved by Commiftee on Nomenclat’ure of the

American Medital Assoeiation.).

Nors.—Individial 6fices may add to sbové 1t of undesir-
able terms and refuse to accept certificates cont?ﬂln.lng thom.
Thus the form in use i New York City statés? bert.iﬂcataa
will be returned for additional Informatios which give ady of
the following diseases, without explanat.ioﬁ a8 thd sole éauxa
of deith: Abortion, cellulitis, childbirth, convutdions, hemor-
rhage, gangrene, gastritis, erysipelas, manlngisis miscarﬁage.
necrosis, parit.onitls phlebitis, pyemia, sepctoema tetanus"
PBut general adoption of the minimum lisﬁ mfggesl.ed will work
vast improvement, and its scope can b extendéd at a later
date. .
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