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Statement of Occupation.—Precise statement of
oocupation isi very importhit, sd that the relative
healthfulness of varicus pursnits can be known. Tha-
question applies to eacH axd! every verson, irrespec-
tive of aga: For many cocupations a single word or
term on the first line willibe'suffisient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Clvil engineer, Stationtary fireman, ete.
But in many cases, espbolally In industrial employ-
ments, it {9 necessary to know- {a) the kind of work
and also (§) the nature of the Business or industry,
anid!therefore’an additibnal line {8 provided for the
lattér statement; it sould beused only when needed.-
Awexamplés: (a) Spinner, (b) Cotton mill; (a) Sales-
mart, (b) @rocery; {(a) Foreman, (b) Automobile fac-
torys- The material worked on mey form part of the
sooond statement. Never return'*Laborer,” *Fore-
max,’”’ “Manager,” “Dealer,” eto:, without more
prucise specification, ast Day laborer, Farm laborer,
Laberer— Coal niine, eto. Womeh at home; who are
engagod inthe duties:of the'household only (not paid
Housekeepera who reseive a definlte salary), naay be
enttered as: Housewifé, Housewsdrk or At- héme, and
children, not gainfully employved, aa At schook or At
home. Care should be taken to report specifically
the oceupations: of persorsi engaged in domestle
servioe for wages, as Servanl; Cook,- Howsemaid, et®.
If the occupation has been changed or givén up on
account of ‘the pIsmABY CAUSING DEATH; state ocom-
petion a$ beginning of {lhess. If ratired from biusi-
ness, that fact nmiay be indiontdd .thus: Farmer (re-
tired, 8 yrst) Por persone who-have no ocoupation
whatever, write None.

Statement of cause off Death.—Name; first,
the DISEASE 0AUSBING DEATH:(the primary affection
with respeet to time andeausation), using always the
same acoepied term for the same disenss. Examples:
Cerebrospingl’ feper (the only definite synonym Is
‘Epidemio! cerebrospinal’ meningitis!’); Diphtheria
(avoid use of "“CGroup!”); T'ypheid!fever (noverreport

“Tyrhoid preamonis™); Lobar prisumonia; Brohcho-
prewmonic’ (¥ Pneuimonia,” unqualified, ik indefinite);
Tuberculosis’ of lungs, meminges, peritbneuni; eoto.,
Careinoma, Sarcoma, ato., of........... (Hame orl-
gin; *Cancer” 15 loss definite; avoid use of “Tuinor”
for malignant noeplasms); Measles; Whooping cought
Chronic™ valdular  keart disease; Chronic interétitinl
nephkrilis, etdé. ‘The-contributory (zesondary dr in-
terourrent) affestion need not be stateil unless im-
portant.. Example: Measles (discasd causing ddath),
29 ds.; Bronchopneumonia (gdoondary), 10 de.
Never repor$ mere symptems or tbrininal conditiond,
guch as ‘‘Asthenis,” *Aremia” (nibrely symptoms
atie), “Atrophy,” ‘“Collapse;” “Comal” *Cohvaul-
sions,” *Debility” (‘Congeuital,” ‘‘Sdrils,” eto.},
“Dropsy,” “Exhaustion,” “Heart failire,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” ““Old age,”
“8hoek,” *“‘Uremia,” ‘‘Weakness,” ete., whén a
definite disezse can be ascertaihed as the causd
Always qualify all diseases restulting from echild-
birth or' mitoarriage, ne “PUERPEHAL septicehia,”
“PUrRPERAL peritonilis,” eto.  Statb oausé for'
which surgioal operation was undertaken. For”
VIOLENT DEATHA statd’ MEANG OF INJUEY snd qualify:
68 ACCIDENTAL, BUICIDAL, OF HOMIciDan, or a8
probably such, i finposstble to ddterming definitely.
Exdmples: Accidental drowning; striick by rinl-
way- irain—-aceident; Revolver wound of heatd—
Homicide; Poisoned by carbolic aetd—uprobably suitide.
The nature of the injury, as' frastire of! gkull, shd
consequences (8. g., s¢peis, telahis} may be sthted
under the head-of ‘‘Conttibutory:’’ (Redoinmenda-
tions on statement of'ecause of desith.approved by
Committes on: Nomendlature of' the Amerfosn
Medical Association.) ’

Nore.—Individual ofices may add to above 1id¢ of undesir-
able term® and refuss to accept certificatos containing them.
Thus' the form In use In New York Olty statex? '‘Oertifitates
will be returned for aifd{tional {information which'give any of
the féllowing diseases! without explanation; ne thérsole causo
of death: Abortion, collulltis, childbirth, eshvuldlons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls,' miscarriago,
nocrosis, perltonitis, phlebitls, pyemla, stpticenda; tetanws."
But genergl adoption of the minimum list‘suggested will wirk
vast improvement; and itd scope can be extenddd'at a later
data,
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