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Btatement of Oceupation .~Preoise s‘tatement of

fbooupatron i3 very lmportant s0 that the relative
!hea.lthfulness of various pursu‘:ts oan be known. The
rquostion a.pphes to ea.ch and ‘every. persoun, 1rrespea-
tive of age. For mauy oeoupamons a single word or
.term on the first line will be sifficient, o. g., Farmer or
Planter, -PRysician, Composmtor. Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
-gto. Buti in many: ‘08808, espema.lly in industrial ent-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature. ot bhe ‘business or in-
‘duatry, and therefora an addltiona.l lina" is provided
tor the latter statement; it should be used only when
heeded. AB examples: (a) Spmner, {b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
-inbbile fuctary. The material worked on may form
pATE of the second statement. Never return
"‘Laborer," “Foreman,” ‘“Manager,” *Dealer,’” ate.,

*wnthout more precise specification, as Day Iaborer,
Farm laborer, Laborar—Coal mine, ete. Women at
home. who aré engaged in the duties-of the house-
hold only “znot paid Housekeepers who reeen;e a
* definite sula.ry) may ‘be entered as Housewife,
‘Housswork or At home, and children, not gainfully
dmployed, "3 At school or At kome. Care shomid
be taken to report specifieally the ocoupations of

persons éngaged in domestis service for wages, as.

Servant, Cook, Housemaid, etc. If the: oceupamon
has been changed or gwen up ‘on sseount ‘of -the
DISEASE CAUBING DEATH, state occupabmn at 'be-
ginning -of illness, If retired from ‘business, that
faot may ‘be indicated thus: Farmer (retare{i. 1]
yrs.). For persons who hasite no ocoupation what-
over, write None. .

Statemhent of Cauie of Death.—-Name, first, the
‘DIBEABE CATUSING DEATH (the, primary affection with
Taspeot ‘to. mme arnd ea.usa.t:on) -usging always the
BBMe acoept.ed term for,the same disease. Examples:
Cerebro&'pmal fever (the only definite synonym is
“Epidenic, cerebrospmal meningitis"); Diphtheria
J{avoid use iof "Croup M: Typheid fever (never report

“Typhoid pneumenia’); Lobar praumonia; Broncho-
prEuMmonic (“Pnowmoma,” unquallﬂea mmchﬂm-t.e) H
Tubereslosis. of bengs, . meninges, panttmemm, eto.,
Carcinoms, Sdarooma, aote., of (name ‘ori-
gin; “Cancer”’ is less definite]; avbld Use ot “Tumor”
for malighant heoplasm); Mwles, ‘Whoapmb cough,
Chrotic. valoular hcaﬂ d.'hsca.so, ‘Chronie m&eﬂ;hhﬂ!
nephnh‘a etd. The eoniznbutory tseoonda.ry or in-
téreurrent) affeotion need not be smted unless im-
portant. Example: Measlés :(dlaaase m.usmg death),
20 ds.; Bronchopneumonia (secondary') 16 ds, Never
report mere symptoms or- termmnl oondltlons, suoh
as ‘“‘Asthenia,” “Anemia” (merely_ symptornn.tw),
‘“‘Atrophy,” "Collapsa.'" “Coma,” **Convulsions,”
“Debility’’ (*'Congenitsl,” “Senils,” dte.}, “Dropsy.
“Exhaustion,” “Heart fa.llure ” "Hemorrhage " “In-
snition,” “*Marasmus,'’ “0ld a.ge . “Sheok,”” “*Uré~
mia,"” *Weakness," ote., when a deﬁllntQ disoase-can
be ascertained as the cause. Always qualily alli
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritomau. '
eto, State cause for which surgieal operaulon was
undertaken. For vioLENT DRATHS Btato MEANE OF
iNiury and qualify as ACCIDENTAL, SUICIiDAL, OT
HOMICIDAL, or ‘as ‘probably sueh, it impossible to ‘do-
termlue definitely. Examples: chczdental drown-
ing; struck by railway tmm—acczdant, Revolver wound
of head—homicide; Poisoned lzy-icarbohc actd—-prob-
abEJ suigide. The matura of the m]m:y, as frnoture
ol’ skull,  and censequences ‘(e. g., mépszs, tmmus)
may be istated under ‘the head <of "Ctmtnbmiory.“
(Recommendations on stateinent ‘ot aause of death
approved by Committee ron ‘Nomenéla.ture of the
America.n Moedical -Assoeiation.)

Norn.—Individusl offices‘mayiadd to‘above listtof unde-
sirable’terms and refuse to accept certificates tontaining them.
Thus the form in use in New York City statas:  “Cgrtificatos
will be returned for additional information wilch give any- -of
the following diseases, ‘without explanation, ag. the sole cause
of death: Abortion, céllulitis, childbifth, commlsions. hemor-
rhage, '\gangrene, gastritis, erysipelas, ‘mening!fs, miscarriage,
necrodls, peritonitis, phlebitis, .pyemia, .septlcemia tetanus.”
But general adoption of the winimum ‘et sugissted will wirk
vaat improvement, and its scope can ‘hio extebded ot o later
date.
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