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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relatlve
healthfulness of various pursiits can be known. Thd
question applies Jo each and every person, lrrespeo,
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
.tive Engineer, Civil Engineer, Statmnary Fireman, eto,
But in many cases, 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 be used only when needed,

Ag examples: (a) Spinner, (b) Cotlen mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Avutomobile fac-
tory. The material worked on may form part of the
sooond statement. Never return “*Laborer,” “Fore-
man " “Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or 4t
kome. Care should be taken to report specxﬁoally
the ococupations of persons engaged in domestio
serviee for wages, as Servani, Cook, Houumatd otg.
it the oceupation has been ohanged or glven up on
account of the priszase cavsing DEATH, state ocecu-
pation at beginning of illness. If retired from bum-
ness, that fact may be indicated thus: Farmer (re—
tired, @ yrs.) For persons who Have no oceupation
whatever, write None.

Statement of Cause of Death.-—-Na.me, ﬁrat
the DIsEASE cavsIiNG DEaTH (the prxma.ry affeotion
with reapect to time and causation), using always the
same acoepted term for the same disefse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio -eerebrospinal meningitis”); Diphtheria
{avoid use of *Croup”’); Typhoid fevér (never report
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“Typhoid pnetimonia™); Lobar pneumonia; Broncho-
pneumonia (“Prnoumonia,” unquallﬁed iy indefinite);
Tuberculosis of lunmgs, memngcs. peritoneum, eoto.,
Carnnoma. Sarcoma, eto,, of..... s v+ {DAMS Ori-
gin; “Cancer” ia less deﬁmte' avold use of “Tur;mr

for malignrant neoplasmsa); M. casles, Whoopmg cough;
Chronic valvular heart disease; -Chronig interstitial
nephritis, oto. The contrlbutory (aeeondary or in-
terourrent) affection need not be sta.ted unless im-
portant. Example: Maasles (dmeasa causmg daa.th).
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or t.ermma.l oondmons.
such as "Asphema.," **Anemia’’ (merely aympt.om-
a.t.io), *Atrophy,” “Collapse » “Coma," “Convul-
gions,” “Debility” (“Congenital,” “Senile,” ote.),
“Dropsy,” *Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inamtion," "Ma.raaxpus " “Old age,”
“ghock,” *“Uremia,’ “Weaknesa etp., when a
definite disepse can be ascertained ag the cpuse.
Alwaya quallfy all diseases resultmg from’ qluld-
birth or misearriage, as “PUERPERAL acphccm;a

“Pumnrmmn peritonitia,™ eto. State ocause for

which surgical operatmn waS imdert.a.ken. : For

VIOLENT ox:A'rns state MEANS OF INJURY ‘and qua.hfy
B3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF ag
probably such, if impossible to determins, deﬁnltely
Examploa. Accidental drowmng, struck by tail
way {rain—accident; Revolver ;uound of hch——
homicide, Poisoned by carbphc actd—probably smctde
The nature of the injury, as fmoture of skull, and
consequences (e. g., sepsis, tatanos) may be stated
under the head of *Ceontributory,” (Reoommer'xda-
tions on statement of cause of cleg.th a.pproveq by
Committee on Nomenclature of the American
Medioal Assoomt:on }

Nore.—Individual qffices may add to a,bo ve llpt of undesir-
able termis and refuse to accopt certificates oopu;lning them
Phus the form in use in New York City statea "Oortmcatu.
will bs returned far additlonal {nformation which glve apy of
the following diseases, without explanation, as thq sole cause
of death: Abortion. collulitia, chlldblrt.h ponvulgions, hemor-
rhage, gangrene, gastritis, eryaipelas, memh:u;lt.ist mlscaniage
necrosis, paritonlt.lﬂ. phlebitis, pyemia, septloemla. tetan\gs
But general adoption of the minimum Ilst suggeste;i will work
vm lmpmvemsnt and its scope can be extended ab a later
da.t.o
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