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Statement of Qccppation.—Precise gtatoment of

oooupation js very important, o that ‘the relative
thealthfulnoess of varioug pursuits pan be known. The
question applies to eagh and every person, irregpeg-
tive of age. For many occupations & single word or
term on the firat line will bo suffieient, e. &., Farmer of
Planter, Physician, Composifor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Bul in many cages, aspeciaily in industrial em-
ploymonts, it is necessary to know (&) the kind af
work aad also (b) the nature of the business or in-
dustry, and therefare an additiongl line is provided
for tho latter statement; it should be used only when
needed. As examples: (2} Spinner, (b) Cotton mifi,
(@) Salesmgn, (b) Grocery, (a) Foreman, {b) Auto-
mabile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” ““Foroman,” **Manager,” “Dealer,” eto.,
without more precise specification, s Day laborer,
Farm lahorer, Laborer—Coal mins, ote. Women at
home, who are engaged in the duties of the house-
hgld only (not paid Housekeepers who receive &
definite salary), may be entered 88 Housewife,
Housswork or At home, and children, not gninfylly
employed, as Af school or At home. Caro should
be taken to raport gpecifically the ogoupations of
persons engaged in dompstic servies for wages, 83
Servant, Cook, Housemaid, ate. 1t the ocoupation
has been chauged or given up ol account of the
DIBEASE CAUSING DEATH, state ocoupation &t be-
ginning of illmess. If rotired from business, that
fact may be indioated thus: Farmer (retired, ©
gvs.). For persons who have no oscupation what-
ever, writg ANone.

Statement of Cause of Dea .—Name, first, the
DISEABE CAUSING DEATH (the primary affeation with
respeot to time and causation), using always the
same acqopted term for the same disease. Examples:
Cerebrospinal fever (the only definiteq synonym is
“Epidenio oqrobrospinsl meningitia"}; Diphtheria
(avoid uge ot **Craup’); Typhaid fever (never report

«Typhoid pneumonia’); Lehar pneumonia; Broncho-
pneymoni¢ (*Pppumonts,” ungualified, ig indpfinjte};
Tubgpeyloyis of lyngs, meninges, peritogey, @o-,

Cqreinoma, Sorcoma, &lo., of ———=—— (pqme ori-
gin; *Canger” ig lgsg defipite; gveid yse of *Tumor”
tor malignant ggoplas:g)i Mepsles, Whooping cough,
Chronic valuulgr heart digeqse Chronia inferstitial
nephritis, ete. The eqniributory (sgoondary or in-
tepourrent) gflestion nged not ba stgted unless im-
portant. Example: Measles Edisaaso pausing death},
29 ds.; qunchopneumom‘a (segongdary), 10 ds. Naver
report mere gymptomsg or tegminal conditions, such
as “A_st.hem‘a," “Anemia’ (merely symptematio),
“Atrophy,” ‘‘Collapse,” “Coms,” ‘‘Convulsions,”
“Dabi_lity" (‘-‘Congenitgl," “Senilg,” ote.), “Dropsy,”
“Exh:@ustion," “Heart failure,” “‘Hemgorrhage,” *In-
anition,” “Marasmus,”" “01d age,” “Shoak,” “Ure-
mia,” “Weakness,” ete., when a defigite disgase can
be aspart.ain,ed as the cause. Alwgys qualify all
diseases resulting from childbirth or misearginge, 88
“PUERPERAL seplicemia,” ''PUERPERAL peritonitig,”
oto. State cause for whiah surgieal operatjon was
undertaken. For VIOLENT pEATHS §tate MpANS OF
inJury and qualify as ACCIDENTAL, S8VICIDAL, or
HOMICIDAL, of a3 probably such, if imgoss'tble_ to de-
termine definitely. Examples: 4c;idc_nta£ dyown-
ing; slruck by railway tg,ain—acci_niept;. Revolver wound
of head—homicide; Pojsoned by carbolig acid—prob-
ably suicide. The nature of the injury, as frpoture,
of skull, and eonsgquqnegs (. g, gepsis, thqnua)._
may be gtated under the head of “‘Contribytory.”
(Recommendations on stafempnt of cayse of death
approved by Committee oL Nomenelature of the
Arerican Medigal Asgociation.)

Norn.—Individual ofices may add to shove list of unde-
sirable terms and refuse to gecept cert.iﬁca'tng mtmnlpg them.
Thus the form In use in New York City states: " Certificates
will ba returned for additional 1n!orr|m";_ti!9n which give any of
the foliowing disoases. withont explx.ma,tlon. a8 tho sole cause
of death: Abortian, cellulitis, childbirth, convylsions, hemor-
rhage. gangrane, gistritis, erysipelns, mer ingltls, mlsf:arriage.
pecrosls, peritonitls, phlebitls, pyemia, ‘gopticemin, tetanus.”
But general adoption of the minimum figh suggested will work
vaat improvement,’ and its scope can by extshided &b P lateor
date. )
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