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Statement of Occupativn.—Precise statement:of
oecupation'is very impbrtant, so that the relative
bealthfulness of various purenits can be known. "THe
question applies to each and: every person, irrespac
tive of age.. For many ocoupations a single word'or
term on the first line will'be sufficiont, e. g!, Farmer or
Planter, Physician, Compositor, A'rchitect, Locomov
tive engineer, Civil engineer, Stulionary fireman, oto!
But in many cases, especially in industrial employt
wments, it is necessary te kuow {a) the kind of work
and also (b) the nature of the business or industry;.
and therefbore an'additional line is provided for the’
latter statement;it should be usedionly when needed!
Aroxamples:. (a) Spinner, (b) Cotton mill; (a) Solest
manys (b) Grovery; (a) Foreman, (b) Automobils fac:
tory.- Tho material worked on may form part of the
seobnd statement. Never return " Laborer,” “Fore-
thah;" “Manager,” “Déaler;” eote., without more
precise specification, as Dayt laborer,. Farns laborer,
Laborer— Coal mine, ote: Women at-hore,. who'are
ongaged in the duties of the householdionly (not paid
Higusekeepers who receive d: definite salary), may be
drtered as Housewife, Housework or' At home, and
shildren, not gainfully employed,.as At school of Al
flome. Care should be taken to report: specificall’y
the oceupations of pemons' engeged ih domestib
service for wages, as Servant, Cdok, Houszmaid, oto.
If the oecupation has beew changed: or given up on
aocount of the PISEASE CAUSING DEATE, state’occut
pation at Beginning of illness: T retired from busit
ness, that fact may be indicdted thus: Farmer (re=

lired, 6 yrs.) _For persons who-have no oceupation -
whatever, write None, v

Statement of causer of! Death.-—Name,. first,
the pIsEASE causing ppaTH (the’ primary affestion
with respect to time and causstion), using’always the
samo accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definitb synonym is
“Epidemioc cerebrospinal’ meningitis®); Dipltheria
(avoid use of “'Croup”); Typhoid fever (never.report

t

“Tyr hoid prieumonia’); Lobar pneumonta; Brohcho-
prewmonio (“Pneumonia,” untualifigd, ib indefinite);
Tuberoulosis of lunps, meninges, periloneum, etc.,
Carcitioma, Sarcoma,. éte;; of. . . ... e (riame ori-
gin;-"“Cancer’’ is Less definite; avoil use’ of "“Tumor"
for malignant noeplasms):. Measies; W Hooping coughs
Chronic valvular Reart disease; Chrowic interstitial
nephirilis; eta. ‘The: contributory (secondary or in=
tercurtent) daffection need' not be stated unless im-
portant. Exampld: Measles (dikense causing death);
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia)” *“Anemin” {merely symptom-
atio}, *“‘Atrophy,” *“Collapse,” “Coma}” *Convulx
siqna." “Debility’” (*Congenital,"” *Sdnile,” ete.},
“Dropsy,” ‘Exhaustion,” *Heart failure,” “Home
orthage,” “Inanition,” ‘‘Marasmus,” “OM age,
“Shock,” “Uremia,” *“Weakiness,”” eto., when s
definite disease can be ascertained ad the ohuse.
Always qualify all diseases resulting from dhild:
birth or micearriage, 88 “PuErPERAL septicemia,”
“PUERPBRAL perilonitis,”” eto. State cause for
which surgikal' operation was undertaken. For
VIOLENT DEATIHS state MBANS-oF INVURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or' 88
probably such, if impossible to determime’definitoly,
Examples: Accidentall drowning; struck by rasl-
way lratn—accideit; Revelber wound of head—
hoticide; Poisoned by carbolic acid—rproebably suicide.
The nature of the'injury, as fradture.of skull, and
consequences {(e. g., sopsis, telanus) hay be statod
uhder the head! of “*Contrbutory.” (Recommenda-
tions: on statement. of cause of dbsth approved by
Committee on' Nomenclatute of the Amerlean
Medical Associgtion.)

Nors.—Individual offices may add totabovo list of undesir-
able terms and refise to atcept cortificates contaliing them.
Thus the form in use in Now York Oity sthtes:. “Oortificates
will be returned for additional Information whicH give any of
the following diseases,. withiout explanation, as tHe solo chuse
of denth: Abortion, cédlulitls, childbirtH, convulsons, hemor-
rhage; gangrene, gastrits, erysipelas, menihgltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, ssptitemls,. tetamus."
But general adoption of the minimum list suggeatbd will work
vast improvement,-and ita:scope can be exténded: at a lator
date,
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