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Statement of Occupafion.—Precize statemant of
occupation 18 very impsertant, so that the relative
healthfulness of varipus pyrsuits ean be known. The
question appliea to each angd every person, irrespep-
tive of aga. For many oagupetions a single word or
torm on the first line will bp euffiojent, e. g., Farmer or
Planter, Physician, Composslor, Archilect, Locomo-
tive engineer, Civil engineer, Staliongry fireman, eto.
But in many oases, especially in fndustrial employ-
ments, It 18 necessary to know (g) the kind of work
and also (b) the nature of the buglness or industry,
end therefore an additional line ¥ provided for the
latter statement; it should be used oply when needed.
As gxamples: (g) Spinuer, (b) Cotton mill; (a) Salss-
man, (b) Gracery; (a) Foreman, (b) Auwlomobils fac-
tory. The materlal worked on may form part of the
sepond etatement. Never meturn *‘Laborer,” “Fore-
mag,” “Maasger,” “Dealer,” eto., without more
precise specification, ag Day laborer, Farm laborer,
Laborer—Coal mine, otp. Women at home, who are
engaged In the duties of the household only (not paid
MHousekeepera who rocelve a definite salary), moy be
eptered as Housewife, Heugework or AL home, and
children, got gainfully employed, as At schoal or 4t
home. Care should be taken to report spegifically
the ocoupstions of persons gngaged dn domestio
service for wages, as Servani, Cook, Housemaid, efp.
It the ocoupatian has bpen shanged or given up on
account of the DIBDASE CAGBING DEATH, state ocou-
pation at beginning of iflness. If retired from busi-
ness, that fagt mey be lpdicatod thya: Farmer (re-
tired, & yre.) PFor persons who have no oecupstion
whatever, ‘write None.

Statement of cause of PDeath,—Wame, firet,
the pisrAgE cAysING DEATH (the primary affeetion
with respegt to time and eausation), ysing alweys the
same acceptedl term for tho same disense, Examples:
Cerebrospinal fever {the only definite gynonym is
“Epidemio cersdbrospinal meningitis’"); Diphtheria
(avold use of "Croup”}; Typhoid fever (rever report

“Typhoid ppeumonia’’); Lobar pneumonia; Brencho-
prisumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, perifonsum, ate.,
Carcinoma, Sarcoma, eto., of ....,.....(name ori-
gin; “Canocer” is less definite; avoid usg of **Tymor’’
tor malignant neoplasms); Measles; Whoopéng cough;
Chronic calvular hear! dissase; Chronic interalitipl
nephritfs, etoe. The contributory (gecondary or in-
tercurrent) affeotion need not be stated unlees im-
portant, Example: Measles {dispase oausging death),
29 ds.; Bronchopneumonia (gsecondary), 10 ds.
Never report mere symptoms or terminal condijtions,
such as ‘‘Asthenia,” “Apemia’ (merely symptom-
atio}, ‘“Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Debility’’ (“Congenital,’”” “Senile,” ato.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “‘Hem-
orrhoge,” ‘“‘Inapition,” *Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertailned as the pause.
Always quality sll diseases resulting from child-
birth or miscarringe, 88 “PUERPERAL septicemia,”
“PuBRPERAL perilonitis,'” etoc. State eause for
which surgical operation was undertaken. Fer
VIOLENT DEATHS state MEANS OF IRJURY and gualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIPAL, ©F &8
probably such, it impossible to determing definitaly.
Fxamples: Aecidental drowning; efruck by rail-
way (rain—accident; Revciver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, es fraoture of skull, snd
consequenaces (e. g., sepsis, {elanus) may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of denth approved by
Committee opn Nomenclatyre of the American
Medical Aesociation.}

Noro~Individual ofices may add t¢ ahove liat of ungesir-
ahls termd and refuse to pccept certificates containing them.
Thus the form in use in New York Oity atatey: *“‘Certificates
will be returned for additional Information which give apy of
the following diseases, without explanation, as the sole pause
of depth: Abortion, ocellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, eryslpelas, meningitis, miscarriage,
pecrosis, peritonitls, phichit!s, pyemia, septicemia, tetanus.”
But general adoption of the mintmum st enggested will work
vast improvement, and it8 scope can be axtendpd at o later
fate.
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