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Statement of Occupation,—Precise statement of
oceupation is very ‘important, so that the relative
hesalthfulness of various pursuits oan be known. The
question applies to eadh and every person, irrespdo-
tive of age. For many oéoupations a single word or
term on the firat line will bo sufficient, e. g., Farmer or
Planter, Physi¢ian, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, espeeially in industrial em:
ployments, it i3 nesesiary to know (a) the kind of
work and also (b) the natiire of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only wheit
needed. As examples: (a) Spihner, (b) Cotion mill;
{a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory., The niaterial worked on may form
paft of the secdnd statement. Never return
“Laborer;" “Forema.n." “Man&ger " “Dealer,” oto:;
without more precise specification, as Day ldborer,
Fafm laborét, Laborer—Coal mine, ete. Women at
hoine, who hre engaged in the duties of thé house-
liold only (not pald Houiekeepers who réceivé a
dofinite salary), may be entered as Housewife,
Housswork or At home, and children, not gainfully
employed, as Al school or At home. Ciro should

. be taken to report specifically thé ogoupatiéns.of

persons engaged in doémestio sérvice for wages, as
Servant, Cook. Housemaid, ete.. If the ocoupatiop
has been changed or given up on aclount 6f the
DISEASE CAUSING DEATH, 8tate cooupation: at be-

ginning of illness. If ret.lred l'rom business, that .

fact may be mdm&ted thus: Farmer (retired, 6
yrs.). For persons who hav‘a no decupation what-
ever, write- None. -

Statément of Causé of Death —Name, firat, the

DIBBABE CAUBING DEATHE (the bnma.ry affection with
respect %6 time and eaushtfon), using always the
same secoptod term for the éame disdasé. Examples:

Cerebrospingl fever (the only definite synénym is-

“*Epidemio oerebrospmal memnglﬂla")-' Diplitheria
(avoid ude ot “Croup'); Typhofd fever (nevér report

“Typhoid pnenmonia’}; Lobar pneumonia; Broncho=

. prewmonia (*"Ppeuindnia,” ungualified, is mdeﬂnite).

Tubsrculosis of funga. meniriges, perflonieum, ofo.,
Cdréirioraa, Sbréomia, etd., of (néte ori-
gin; “Cancer” id kess deﬂmté dvoid fise of “Tumor”
for malignany teoplasm); Measles. Whooping cough,

. Chronfc vdlouldr Redrt dﬁﬁan- Chfonic intdratitial

\

‘of skull, 4nd consequences (e.

‘néphrilis, éto. The contributory (sbdondary or in-

tetoiirtent) affectioh nded not be stated unldss im-
pottant, Example: Measles (disedse ocausing death),
29 ds.; Bronchopneunonia (secondary), 10 da. Never
report merb symptoms or terminsl conditions, such
43 *“‘Asthenia,” *“Anemis” (mersly dymptomatie),
“Atrophy,” *Collapie,” *“Coma,” *Convvlsions,”

' Debility” ("Congenita] " “Benile," etn.), ‘' Dropsy,”

‘Exhausti¢n,” *‘Heart failure,” “Hemorrhage,” KD
anition,” ‘‘Marasmus,” “Old age,” “'Shook,” “Ute-
inia,” “Weakhess,"” ets., when 6 definite disedse can
be ascertained as the oause. Always qualify all
diseases resulting from childbirtk or thiscarrihge, as
“PUERFERAL Seplicemia,” ““PUBRPERAL perilonilis,”
éte. State oause for whieh surgioal operatiéon was
undertaken. For vioLEZNT DEATHS sthle MEANS. dr
iNjury and qualify 88 ACCIDENTAL, SUICIDAL, gr
BOMICIDAL, or as probably sueh, if imposdible to dé-
termine definitely. Examples: Acéidental drowti-
ing; struck by railivay trakn—accident; Revolver wound
of f! ad——hom‘l‘.ctde, Po:&rmed by earbolic acid—-probe
ably suicide. The nature bf thé injury, as frasture
) 2., faphis, lelanus),
may be stated under tlie Lead o'f **Contributory.”

‘(Recomméndations on dtatément of dause of death

approvad by Committee on Nomanolnture of t.he
Anierican Medw&l Assoew.tlon)

Nore.—Individual offices may udd to nbove llst of unde-

“sirable terms and refuse to nctept certiféhtes com.ainlng them.

Thus thé form In use in New York Oity, statds; *Certificates
will be feturned for addiitonal tn.formntion which give any of
the following diseases, without explanation, as the sold cause
of death: Abortion, cellulitss, childbirti, conv’ulklons hemor-
rhage, gangrene, gasiritls, erysipelas, nieningitis, mscirriage,

. necrosis;: peritonitls, phlebitis, pyemia, septicomia, t.eumus "
But gené¢ral adogtion of the tinimum ligt auggeswd wﬂl work -

vRat imﬁmvement. and fts scope can Be dxterddéd at o later

date. -t
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