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Statement of Occupation.—Precise statement of
ocoupation is very 1mporbant so that the relative
healthfulhess of various pursuits dan be known. The
question applies to each and every person, irrespés-
tive of age. For many oooupations a single word or
term on the first line will ba suffieient, e. g., Farmer or
Planter, ‘Physician, Compositor, Architect, locomo-
tive Engineer, Civil Enginger, Stationary Fireman,
ato. DBut in many cases, especially in industrial sm~
ployments, it {3 necessary to know (a} the kind ot
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
‘for the latter statement; it should be used only when
medded. As examples: (a) Spinner, (b) Collon mill,
A{a) Salesman, (b)Y Grocery. (a) Foreman, (b) Auto-
-mbbile factory. The material worked on may form
wart of the second statemeiit. Nover retufn
*Laborer,” “Foreman,” “Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, otc. Women at
fHome, who are engagéd in the duties of the house-
hold only (not paid Housekeepers who réceive a
definite salary), may be enteréd as Housewife,

Housework or At home, and ohildren, not gainfully

employed. as At school or At home. Care -ghounld
be talkoen to report specifically the ocoupations of
‘persons eéngaged in doniestic service for wagos, as
Servant, Cook, Housemaid, ete. If the ocsupation
has been changed or given up on ageount of the
DISEASE CAUSING DEATH, state ooccupation &t be-
ginning of illness. If retired from business, that

tact may be indicated thus: Farmaer (retited, 6

yrs.}. For persons who have no écsupation what—-
oaver, write None.

Statement of Cause of Death.—Name, first, the
‘DIBEABE CAUSBING DEATH (t.he primary affeotion with
rospect to time and oansation), dsing slways the
-same acoepted term for the samse diseass. Examples:
.Cerebrogpinal fever (the only definite symonym is
-“Epidemic ogrebrospifial meningitis”); Diphtheria
{avoid use of “Croup'’); Typhoid fever (Dever roport

‘“Typhoid pneumoma"){ Lobar pmum'oma Broncho-
preumonia (** Poéibais,” unqnaﬁﬁe& is indéfinite);
Tubeteulodin_ &/ Imngs, meninges, peritoReah, sto.,
Carcinoma, Sarcoma, etd.; 6f << (dame ori-
gin} “Canoes” 1s [oss d&ﬁmte; woid Wae of “’t‘ugnur"
for malignant heoplasm); Meables, Whooping cough,
C’Aromc valvular heart d‘umsa, Chronio mtersg:‘hal
nephritis, otd. Tho cont¥ibutory (sscondary of in-
tereu¥rent) afeotidn nded nét be sbated unless im-
portahit. Example: Mzasles {diséase oauding death),

29 ds.; Bronchopneumonta (se%on&ary) 10 ds. Never
report mere symptoms. or terhiinal conditions, such
as ‘‘Asthénia,” *Anerhia’’ (mefely symptémadtio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”

“Debility” {* Congenital,” “Senils,” eto.), ‘Dropsy,”

“Exhaustion;,” “*Heart failure,” "Heniorrha.ga " HIn.
anition,” “‘Marasmus,” *“Old age,” 48hook,” *'Ure-
mia,” “Weakness,” ote:, when a deflnite diséase oan
be ascertained as the cause. Always quality all
diseases resulting from childbirsh or misbarfiage, as
“PURRPERAL seplicemia,” ‘“PUERPERAL 'psri-!oniu's,"
ote. State eause for whioh surgieal opération wWas
undertaken. For VIOLENT DEATHS 8iate MEANS OF
injurt and qualify 88 ACCIDENTAL, SVUICIDAL, ©T
#ioMigibaL, of a3 probably suoh; it impossible to do=
términe definitely. KExamples: Actidental drown-
ing; struck by railway trein—accident;, R!bolver thound
df head—hothicide; Poilsoned by carbolié acid=prob-
ably suicide. The natire of the injiiry, as fravture
of skull, and ednsaquenacés {e. g., scpais, toltinus),
may be atatéd under the head of “Contrlbutbry."
(Recommendatiéns on staterhent of ebiise of death
approved by Committee on Nomenolature of the
American Madidal Associdtion.)

Nore.—Individual offices may u.dd to almve list of unde-
sirablé terms and refuse to gccopt eeruﬂcams cont.alulng them,
Thug the form In use In New York City stitds: ‘Ceftlficates
will be returned for additional information which give any of

the followlng diseases, without axplanation, as the sdle cause-
of desth: Abortion, cellulitis, childbirth, conviildons; homor:
rhage, gangrene, gastritls, erysipelas, mentngitly, miscarriage,
necrosiy, peritonitls, phlebitls, pyemia; soptifemin, tetanua,”
But geheral adoption of the minimum !:lst SugesatEd W work
vast improvement, and its scope can bé exthijded ab & later
date.
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