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Statemént of Occipation.—Precise statement of
veoupatidn ls very inipoftant, so that the reldtive
healthfulhess of various pursuits can be ¥nown. Thb
question applids to each and every persdn, irresped-
tive of age. For man¥ ovoupations 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,
ete. But i many oases, espeoially in industrial em«
ployments, it is necessary to krow (e) the kind of
work and also (b) the naturé of the business or in-
dustry, and tberefors an additional line is provided
for the latter statement; it should be used only when
nedded. Asu examples: (a) Spinner, (b} Colton mill,
-(a)_ Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never-- refurn
¥ Laborer,” “Foreman,” ‘*Manager,” ‘*Dealer,” ste.,
without maote precise speeification, as Day laborer,
Farm laborer, Laborer-—Coal mine, ete. Women ab
home, who are engaged in the duties of the house-
hdtd only (not paid Housekeepers who reoeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
amployed, as At school or At home, Care should
be taken to report specifieally the ooccupations of
persons engaged in domestic service for wages, &3
Servant, Cook, Housemaid, ete. If the océupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). PFor persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.—Nuame, first, tho

DISEABE CAUSING DEATH (tho primary affection with’
respect to time ahd eausation), using always the’

same accepted terni for the same disease. Exaimples:
-Cerebroapinal fever (the only definite synonym is

“Fpidemio oerebrospihal meningitis”); Diphtheria

{avoid use of *Croup”); T'yphoid fever (naver report

“Typhoid pneumonis’”); Lobar phEinionia; Broncha~
preumonia (“Pnbitinonta,’ uthudlified, igindbfintte);
Puberenlodis of ltings, menirifes, peritonenm, éto,,
Carcinoma, Sarcoma, ato., of ————= (iidme ori-
gin: “Cdnoer” is less defiiite; dvisid dse of “Tumor”
for mbalignant nboplasm); Meakled, Whoopiny cough,
Chronic valvular heart dizeass; Chronie inbersiitial
nephritis, ets. The contributéry (sdeondary or in-
terdurrent) affection need not bd stated unless im+
portant. Example: Méasles (dis¢ase vausing death), |
29 ds.; Bronchopneumonia (seédndary), 10 ds. Never |
report mere symptoms or termifhl conditiohs, such

as **Asthenia,” ‘‘Anemisa”™ (merely symptomatic),
“Atrophy,” ‘‘Collapse;” “Coms;” ‘‘Convulsions,”
“Debility"” (“Congenitil,” “‘Senils,” eto.), ‘‘Dropsy,”
“Exhaustion,” “Heart failire,” ‘‘Hemorrhage,” “‘In- |
anition,” “Marasmus,” “0ld age,” “Shoek,” “Ure-

mia,’”’ “Weakness,” etc., when a defihite disease can

be agcertained ad the caunse. Always qualify all '
diseades restlting from ohildbirth or misvarriage, as-
“PyUERPERAL seplicemia,” “PUERPERAL peritoniliz,”

ete, State oauge for whisk surgical operaﬁon was
undertaken. For vioLENT DEATHS 8taté MEANB OF
inyory and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, 0T a3 probably sueh, if impossible to de-
términe definitely. Examples: Accidental drown-

ing; struck by railway train—accident; Revolver wound

4f head—homicide; Poizoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture

of skull, and consequanc#s (6. g., sepsis, lefdnus),

may be stated under the head of *“Céntributory.”
(Recommendations on statemeéent of cnuvse of death
approved by Commitiee on Nomendlature of the
American Medi¢al Association.)

Norte.—Individual offices may add to above Mst of unde- |
sifabie terms and refuse to actept certificatos edhtainihg them. :
Thus the form iu use in New York City states: “‘COertificates
will be returned for additional information whick give any of
the following diseases, without explanation, as tho sdle causé
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
thage, gangrene, gastritis, erysipelas, meningiths, miscarriage,
necrosis, peritoultls, phlebitis, pyemia, septicemis, tetanus.'

But geferal adoption of the minimum list suggosted will work
vast improvemént, and Its scope can be extbnded at & later
date.
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