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Statqme;nt,of{Qccugat‘ign.—:Preeiee statement of
occupation {s very importpnt, so that the relative
healthfulness of varjoup pursuits can be known. The
question applies to aa(;h and .every person, irrespeo-
tive of age. For mpny occupations a asingle word or
term on the first line wili be gufficient, e. 2., Farmer or
Planter, Physician, Composilor, Architect,” Locomo-
tive engineer, Civil engineer, Siationary fireman, oto.
But in many cg.ses,.,eapeciq.lly,ip industrial employ-
ments, it is negessary to know (o) the kind of work
and also,(b) the nature of the:bnsiness or industry,
and thergfore an additional line is provided for the
Intter statement; it should be used.only when needaed.
As pxemples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, () Grocery; (z) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
qeéond statement. Never return “Lgborar,” ‘“Fore-
man,” “Mansager,” “Dealer,”  et0., without more
precise gpecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (o paid
Housekeepers who receive & definite salary), may be
entered ag Housawife, Housewqrk or At home, spd
children, ot gainfully employed,.as At school or At
home. Cpre should bp taken to report gpecifically
the ocolipations of persons engaged :in domestio
gervice for wages, a8 Sgrvant, Cook, Hqussmaid, ete.

If the ocoupation has heen changed or given up on:

neoount of the DIBEASD CAYSING DEATE, state ocgu-
pation at beginning of;illness. 1If retired from;busi-
ness, that fact may be indjoated thus: Farmer (re-

" tired, 6 y1s.) For pergona ,,w}‘:g_olha.vo no geoupation

whatever, write None.

Statement of cause of [Death.—Name, first,
the DIsBEASE cAvBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term:for the same dispase. Examples:
Cerebrospinal fever (the only definlte ,eynonym i3
“Epidemip geerebrospinal menipgitis™}; Dg'_phlhsrt‘a
{avold use of 'Croup”); Typhoid fever (never report

“Tyy hoid pnenmonia”); Loﬁar_gng_umnia; Broncho~
_pmukmonin l(‘‘Pl:lf.a,umcx'uit:;,"’ unghp,li.{ipd, is {ndﬂe{initp);
Tuberculosis of lungg, m_egrzinge,s, .perffoneum, eto.,
Carcinoma, Sarcoma, eto., of.....0.... .;(name orf-
gin; “Cancer” is less definite; avoid,use of +*“Tumor"
for,mmlignaint‘npeplaqms); Measles; T_V{wo;p‘ng‘couqh;
Chronis palvular heart disegse; Chromic snterstitiol
nephritis, gte. The pontributory (seppndary ,or fn-
terourtent) affection need not bhe stated unless im-
portant. Example: Measles (disense cz}uaipg oath),
29 ds.; Bronchopneumonia (secondpry), 10 ds.
Never report mere symptoms or‘te;:mil;al cionqitions,
guch as ‘‘Asthenis,” “Anen}ia." (merely symptom-
atie), “Atrophy,” ‘'Collapse,” *Co a,’"" “Convul-
sfons,” ‘“‘Debility” (*'Congenital,” '[‘L%eni_le,"' oto.),
“Dropsy,” “Exhaustion,” *Heart tailure,” *Hem-
orrhage,” “Inanition,” ‘“Maragmus,” *0ld age,”
“Shook,” “Uremia,” “Weakness,” e¢to., When a
definite disease can be ascertgined ps the ,cauge.
Always qualify all diseases resulting from child-

~-birth or miscarriage, as '‘PUERPERAL seplicgmia,’”” .

“PUERPERAL perilonitis;”” eto. .State cauge for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HQMICIDAL, OF &8

probably such, If fmpossible to Qerte?fxi_iqe' definitely.
‘Examples: Accidental drowning; ptruck by gail-
way t(ainﬂ-qpci#m; ﬁcnglver wound of hpgd—
‘homicide; Poisoned by carbolie acid=—prohebly suigide.
The nature of the injury, gs frpgture qf!skull,‘,a.nd
consequenges (e. £., :sezjs:'s,itetgptﬁn) pay be qtatad
under the:head of “Contributqry.” (Rpcommenda-~

tions on statement gf cpuse of dgath q.pprov{ad by

Committee op Nomenclature of the " American
Medieal Association.) - 1 .

Nore.—Individual offices may add to ahoye 15t of updesir-
able terms and refuss to_accept certificates containing, them. .
Thus the form In uss In New York Olty states: {*Qert{ficates
will bo returned for additional information which give pny of
,the following diseases, without explanatlon, a8 the #ole cause
"of death: Abortjon, cellullis, childbirth, gonvulsions, hemor-
,rhage, g o, gasiritls, erysipelna, monipgitis, miscarriage,
. Decrosls, : perltonitls, :phl{abitﬁl. pyemia, ,:septicefggﬂ.' tet.igﬁl."
.But general a.dop_tloq of the lpinlmum;llgf. susg(_med w!fl_;rork
‘vast improvement, and ta Bcope can be gxt.eqded at 8 later
date, .
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