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$tatément of Occupaﬂon.-—-Preoise statement of
vooupation is very, amport.n-nt 86 that the relative
healt.hfulnass of various pursulta aan be known. Thiv
quaestion npphas to eadh -And everv person, lrrespeo-
tive of age. - For many oooupations a single word 6
term on the first line will be suffisiant, e. g., Farmer or
Planter, Physw;an,_ (,fompautor, Architect, locomo-
tive Engineeér, Civil Engineer, Stationary Fireman,
etc. But iz many cases, especially in industrial em=
ployments, it is necessary to’ know (s) the kind of

work and also (b) the nature of the business or in- -

dustry, and-therefore an additional line is provided
or the latter statement; it should be used only when
meeded. AS examples: (a) Spinner, () Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mabile Jactory. The material worked on may form
part of the second statement. Never return
:-‘Lébore'r," “Foreman,” “Manager,” *Dealer,’” otd.;

without more precise specification, as Day Iaberer,

Farm laborer, Laborer—Coal miné, cte. Women st
Hothe, who are engaged in the duties of the house-
hold 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 At home. Care shéunld
be taken to report specifically the oceupanons of
persons énpgaged in dpmestic service for wages, as
Servant, Cook, Housemaid, ote. If the océupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oocupatmn at be-
ginning of illness. IP retired from business, that
faoct may be indicated thus: Parmer (retived; G
Pre.). For persons who have no occupation what-
waver, write Nene..

Statement of Cause of Death.—Name, first, the

‘DIBEABE CAUSING DEATH (the primary affection with

respeot (o tlme and oausatibn) using always the
-BAME ncobptedfterm for the samo disease. Examples:
-Ccrebroapmal fever (the only deﬁmte synonym is
““Epidemnjio | oerehrospmal memnglt.ls") - Diphtheria

{avoid upe ot "Croup") Typhmd Sfhver, (naver report.

“Typhoid pneumonid”); Lobqr upneunioma, Broncho-

preimonia ("Pneum'omn " unghetified, i§'indbfinite);
Tuberculosis of lunga, menmdcs, pchto‘hm e'bo.
Carcmoma Sm‘cnma‘ eto., ot i * (ddme ori—
gin; “Canuer“'is less déﬁmte ‘avoid ise ol' " umor
for mahgna.n‘t neopla.sm) Metulca, @F’ hoap-.ng cough
Chronic valuular heart dncasc, . Chlivonic mlerahtwl
nephrﬁzs. otd, The cc)ntanbut.ory (aeoonda.ry or,in-
terqurrent.) affection néed not be sta.ted unless im-
portant. Exa.mple Meéasles (dnsease caumng death),
29 ds.; Bronchopneumoniia (secundn.ry) 10 ds. Néver
report mere symptoms-or termmal conditions, such
as ‘‘Asthénia,” “Anemm” (merely symptomatlc}.
*Atrophy,” "Collapse"' “Coma. " “Convulsions,”
“Debility" (*‘Congenital," “Semle," ote.), * Dropsy,”’
#“Exhaustion,” ‘‘Heart failure,” "Hemcn-rhage " 4T
anition,” *Marasmus,” “Old age,"” “Shdek,” *‘Ure-
mia,” “Woeakness,” ote., when a defihite disease can
be ascertnined as the cause. Alwiys qualify all
diseases resulting from ehildbirth or mlscamage. as
“PpERPERAL septicemia,”’ 'PUDRPERAL pcntamtia "
otu. State cause for which surgioal operation was
undertaken, For vIoLENT DEATHS State MEANS OP
IN3URY and qualify a3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF BS probabty suoh it lmpossubla to de
termine deflnitely. Examples: Accilléntal cﬁ'rown-
ing; struck by railwsy train-—accident; Revolver wound
of ‘hedd—homicide; "Poisoned by carbohc amd—prob—
ably suicide. The pature of the mJury, ay frhroture
of skull, ‘and conséquéneés (e. g., sepsts, tetanus)
may be ttated under the head of “Cohtr;bu%ory."
(Recommendations on statetnént of ohvse of death
approved by Committee on Nomencliture of the
American Madidal Association.)

Note.~—Individual ofces may a,dd to a.qove list of unde-
slrable torma and refuse to decopt cartificatea gonbamh'zg them.
Thus the form 1n use In New York Cicy states; ''Certlficates
will ba returner! for additional information whlch glve any of
the following diseases, without explanution naﬂ;ha sole cause

- of death: Abhortlon, cellulltis childbireh; convu!sions. hemor-

rhage, gangrone. gastritls, eryaipelas. memngit mlscarriase
nacroals, perltonltls ph!eblt.is. pyemla. gept.tcomia. tetanus. ™
But general adoptlon of the minimum‘llsu sugygasted wil work
vast improvemént, and its.scope can - be extbided at% later
dote.
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