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Statement of Occupation.—-Prem;é sbatement or
ocoupation is very important, so that the relative
healthhilneas of various pursuits can‘be known. The
question apphes to each and every person. irrespec- ',
tive of age. For many oooupations ‘a ingle word or
term on the first.line will bo sufficient, e. g., Farmcr or
Planter, Physician; Compositor, Architect, Locomo~
tive Engineer, Qw:l Engineer, S!uhonary Fireman,
ete. Butin many “eases, especially inindustrial em-
ployments, it is pecessary to know (a) the kind of
work and slso (b) the nature of the. Jbusiness or in-
dustry, and Lhereforo an additional line is provided
tor the latter statement; it should be used ouly when
needed. As emmples (a) Spinner, (6) Cotton mill,
(a) Salesman, (b) "Grocery, (a) Foreman, (b) Aute-
mobtile factory. “The material worked on may form .
part of the socond statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘“Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. ., Women nt.
home, who are engaged in the duties of the house—i
hold only (not paid Housekespers who receive a-
definite salary), may be entered as Houaew*.fs,
Hougework or At home, and “children, not galnfu]ly.,
employed, as At school or At home. Care shoulg,
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, fa
Servant, Cook, Housemaid, etc. If the oceupntio‘ﬁ'
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ooccupation at be
ginning of illness. If retirod from busingss, that
fact may be indieated thus: Farmer (fotired, §
yrs.}. For persons who have no occupagon’_whagf-‘-
ever, write None. : b P

Statement of Cause of Death.—Name, ﬁrst the,
DIBEASE CAUSING DEATH (the pnma.ry aﬂectmn wit
respect to time and causation), using a]wa.ys the-
same accepted term for the samo disease, Examples:
Cerebroapinal fever (the only definite ‘synonym is
“Epidemio cerebrospinal meningitis”); D;phthena
(avoid use of **Croup™); Typheid fever (never‘report

“Typhoid pneumonia’); Lobar pneumonia; Bronchon
pneumonia (* Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’’ i3 less deﬁmte. avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping: cough,
Chronic velvular hearl disease; Chronic inlerstitiol
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless fm-
- portant. Example *Measles (disease causing death),
~‘ 20 ds.; Broneﬁapneumoma (sesondary), 10 ds. Never

}? _report mereéymptoms or terminal eonditions, such

* as ‘“‘Asthenis,” *'Anemia” (merely sympt.omatm),
A “Atrophy, "3“Collapse * “Coma,” *Convulsions,”
< “Debility” ("Congenita.l ** “Senile,’” ate.), “Propsy,”
“\Exhaustion,” “Heart tailure,”, ' “Hemorrhage,” ‘‘In~
< anition,” “Marasmus ) Ti | age,” “Shodk,"” ““Ure-
f'mm * *Weakness,” ete,, when:a definite dmease con
r be ascertained as.the cause. Always quality all

diseases resultlng trofd ohildbirth or misearriage, s
PuerPBEAlL septicemnia,” "PUERPERAL perilonitis,”
7 < eote. State cause forfghloh" surgioal operatlon woa
undertaken. For VIOLENT DEATHS state’ MEANS OF
ixJory and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head——homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and comsequences (e. g., sepaia, telanus),
may be stated under the head of “Contributory. "
{Recommendations on statement of cause of death ..
approved by Committee on Nomenclature of t.he
American Mediesl Aesocxatmn.) .

Nort.—Individual ofices may add to above List of unde-
able terms and fofuse to- neeepu certificates eonwin.ing them,
Fhus the form in use in New Yérk Olty states: *Certificates
will be returned for ndditional Information which glve any of
the following diseasas, without cxplanation, as the sole cause
of death: ‘Abortion, cellulitis, ¢hildbirth, convulsions, homor-
rhage, gangrene, gastrlus.,qysipelas. meningitls, miscurriasa.
sis, peritonitis, phlebif.ls. pyemm sopticomlia, tetnnus
1t general adoption of the .{n!nlmum list suggostad will work
vast lmprovement and . lt.s scopdjcan be extended at a later
(_!Iate
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