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Statement of Occupatioh.—Pracise stafomont of
oceupation is very important, so that the relntive
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 or
term on the first line will be sufficient, e. g.. Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cdses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also -(b)-the nature of the business or industry,
and therefore an additional line is provided for the
latter statement: it should b# used.only when needed.
As examples: (a) Spinner, (b) Colton mill; () Sales-~
man, (b) Grocery; (a) Foreman, (b} Automeobile fac-
tory. ‘The material worked on may form part of the
gecond statement. Never return ‘“Laborer,” *‘Fore-
man,” “Manager,” ‘‘Dealer,” eto., withoit more
precise spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. ‘Women at home, who are
ongaged in the duties of tho household only (not paid
Housekeepers who receive a'definite salary}, may bo

entered as [Housewife, Housework.or At howme, nnd -

children, not gainfully employed, Bs At.school or At
home. Caro should be taken to report specifieally
the occupations of persons engaged in domestio
serviee for wages, ag Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUSBING DEATH, siate occi-
pation at beginning of illness. 1 retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cocupation
whatever, write None. )

Statement of Cause of Death.—Name, dfirst,
the DIsEASE cAUsING ppATH (the primary affeetion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinial fever (the only definite synonym is
"“Epidemio cerebrospinal meningitis’'); Diphtheria
{avoid use of *'Croup”); Typhoid fever (hever report
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“Typhoid pneumonia’); Libar prheumonin; Brdntho-
preumonia (*“Pasumonia,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ele., of.......... (namb ori-
gin; “Cancor’ is loss dofinite; avéid useof “*Timor"”
for malighant neoplasma); Measlcs, 'Whboping dough;
Chronie valvular hearl disedse; 'Chronic interalitial
nephritia, oto. 'Tho contributory (setondary br iii-
térourrent) affestion need not bb dtatdd unleda im-
portant. FExample: Mcaslea (diddadd caiising dbath),
29 ds.; Bronchopneumbnia (secondaty), 10 dn.
Never report mere gymptoms or terininal eonditions,
such as **Agthenia,” “Anemia’ {(merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Cdnvul-
sions,”” “Debility’ (“‘Congenital,” “‘Senila,” eoteo.),
*Dropsy,” “*Exhoustion,” “Heart Tailure,” *“Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” *“Old ago,”
“Bhoek,” *Uremia,” *“Wenkness,” oto.,, whon a
definite diseaso can be ascertained as the bausa.
Always qualily nll disenscs resulting from ehild-
birth or miscarringo, a8 “PUERPERAL seplicdmia,”
‘‘PUERrPERAL perilonilis,” otec. State cause for
which surgical operation was underftaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, br as
probably sich, if impossible to determiné Hefinitaly.
Examples: Accidental drowning; stiuék by radl-
way (rain—accident; HRevolver wound 'of head—
homicida; Poisoned by carbolic acid-——prdblibly suitide.
The hature of thé injury, as fractuio of skull, and
consequonces (0. g., sepsis, tetanus), may be statod
under the head of “Contributory.” (Rddbmmdnda-
tions on statoment of cause of deaih approved by
Committee on Nomenclature of the Ametican
Medical Assoeciation.)

Note~—Individual officos may add to above Akb of uddosir-
ablo terms and rofuse o accept certificatos codftdining them,
Thus the form in use in Now York City stated:  Certifleates
will be roturned for additional informdtion wh.[éh glve dny of
the following diseases, without explanation, as the solo'causo
of death: Abhortion, cellulitis, childbirth, eonviisions, bomor-
rhago, gnigreno, gastritls, erysipelas, meninglild, miscafringo,
necrosis. peritonitis, phlebitis, pyemia, seffiticorhia, totanus.™
But general adoption of the mininum list suggobted will work
vast Improvement, and 1fs scope can be éxtendéd at o lhter
date.
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