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Statement of Occupatxbn -—Precxae statemert ol
oocoupation is very important, sa thnt the relatlve
healthtulness of various pursiits can be known. Thé
question applies to each and every person, lrresi)eo-
tive of age. For many dccupations a single word br

term on the firat line will be suffididnt, e. g., Farmer or

+Planter, Physicign, Compou;ar Architect, Locomo-
_tive Engineer, Civil Engineer, Stdtionaty Fireman, eto!
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
“4nd also (b) the nature of the business or industry!
and therefore an additionat lins is prov:ded for the
latter statement; it should be used only when needed.
An examples: (a) Spinnér, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman. (b] Automobile fac-
tory. The material worked on may form part of thé
#econd st&@ement Never roturn “Laborer,” “Fofo-
fnan,” ‘"Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm [aborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not pa:d
Housckeepers who receive a definite salary); may be

entored as Housewife, Housework ot At home, and

children, not gainfully employed, as At school or At
home. Caro should be taken to report. speciﬁeally
the ooonpntmns of persons engaged in doméstio
dervice for wages, &8 Servant, Cook, Houserﬁa;d. eto
‘It the ccoupation has been cha.nged or givén up dh
account of thé DISEASE CAUBING DEATH, sta.te o'beu-
pation at beginning ol' illness. If retired rrom busi-
ness, that fast may be indicatéd thus: Farmer (re-
tired, 8 yrs.) For persons who hiave no ocoupaticn
whatever, wiite None.

Statement of Causé of Death.——-Name. first,
the pispas®E CausiNg nmfrn! (the primary &ﬁeotlon
with respect to time and eausation), using always the
same socepied term for the same disedse. Examploes:
Csrsbroapmal Jever (the only definite aynonym is
“Epidemio’ oerebrospmai meningitis"); Diphtheria
(avoid use of “Croup™); Typhoid fevér (never report

“Typhoid pneumoms B H Lobar pmumonia, Bror‘lcko-
pmumoma ("Pneuﬁaonia " unqunliﬂad 14 indefidite);
Tubcrcu!aah of luhga. meninges, pcntqneum. ate.,
Curcirwma, Sarcoma, 6to., of.......,..(name ori-
gin; “Cahoer" is leds définite; avold i usa of “Tamor"
for mnhgnnnt neoplasmn) Mctulcs, Whoopmg ceimgh
Cﬁromc valvular heidrt disease; Chromc mlerchhal
nephritis, étd. Thb contributory (aeoondary or in-
terourfent) affestion néed. tiot be stated unless im-
portant. Example: Measles (dlseaae causing death),
29 ds.; Bronchopncumoma (eabotidary), , 10 da.
Néver report mere symptoms or tern’ima.l oondntaons.
aueh as “Asthénis,” “Anemia” (merely symptom—
atiu) *Atrophy,” "Colld,pae " “Coma,” “Cohvul-
amna" “Debility"” ("Coﬂgamt.al " "Bemle." oto )
"Dropsy." "Exhaust.lon." “Heart tailire,” *“Hem.
orthage,” * nanition,” *Marasthus,” “0id ge,"”
“Shook,” Uremia " “Weaknesﬁ,": oto., whén &
definite disehse oan Be asoertained ad the cause.
Always qualify all disedses resulting from dhild-
birth or mlsoarrmge. a8 "PyUBRPEBAL saphcerma
“PUERPERAL peﬂ!omtzs,'f elo. Statd causd for
which surg:iml operatlon was undertaken. For
VIOLENT DEATHS state nﬂums [s] 4 m.mmr and quahfy
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 68
probibly such, if impossible to determine deﬂmie!y
Exainples: Accidental drowning;’ siruck . by Fail-
way train—accidenl; Révolver {porind of hedd—
homwtde. FPoisoned by carbolié actd—prabably suicide.
The tiature of the injury,; as frnnturq or skull, dnd
oon;equenoes (6. €., sépsia, fetanus), may be stafad
under thé hénd of *Céntributory.” (Reoommenda-
tions on stitemont of cause of denth approved by
Committee on Noméndlature of tlis American
Modioal Asdooiation.)

. No-u.—-lndjvldnnl offices may add to dbove list of un&esir-
able term§ and refuse to Gocopt certificates contalning them.
Thus the torm In use In New Yark City statq. *i Certiflcate,
will be returned for additional Informatich wh!cix kivo any of
the féllowing dheqseu without explanation; as tho sole causs
ot death: Ahortinn. cellu.um childbirth, oonvnlninna. hémor-
asq. gangrene, gastFitis, erysipelas, maninslua' miscartiage,
ecrosia. Peritonitts, phicbitls, pyemia, ne'pﬂce .- totanus,"’
But general adoptfon of the minimum l{st augses‘tod will wor
vast iImprovement, and {ti scope can bo edtendod at a Igter
date.
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