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Statement of Occupauon--—Premsé Statenient of
ccoupation it very important, &6 thab the rélative
healthfulness of variols pursuits éan bé known. The
question applies to each aiid oVery person, irrespeé-
tive of age. For many occupations a single wofd o6r
term on the first line will bé sufficient, e. g., Farmer or
Planter, Physician; Combposilor, Architect, Locomo-
tive Engineér, Civil Engineer, Stalionary Firembn,
eto. Bul in many cases, aspetially in industribl em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
Tor the latter statement; it khould be used only when
feeded. Ad examples: (a) Spinner, (b) Cotlon mill,
(a) Salesmdn, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked ¢n may form
part of the second statement. Never refturh
“Laborer,” “Foreman,” "Managor,”" “Dealer,” ete.,
without more precise specifieation, &3 Day laborer,
Farm laborér, Laborer—Coal mine, 6to. Women at
home, who are engagéd in the dities of the house-
ho]d only (not paid Iéusckeepers who recéive a
definite salary), may be ontered as Housewtfe,
Housework or Al howe, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engagéed in domeésti¢ service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aécount Of the
DISEASE CAUSING DEATH, staté odcupation at be-
ginning of illness. If:ret.ired from business, that
fact may be indieated thus: Farmer, (refired, 6
yrs.) For porsons who have no occupation what-
ever, write None.

Statement of Cause of Death—Nime, first, the
DISEASE CAUSING DEATH (the primary afféetion with
respect to time and causation), using always the
same aocepted term for the samo discase, EKExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerobroaspinal ineningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (néver report

‘“T'yphoid pueumonia'); Lobar pneumonia; Broncho-
preumonia (*‘Pneumoiiis,” ihqualified, is indefinite);
Tubértulosis of lungs, 'merit":igéa, peﬁtoﬁeurri, eto.,
Carcmoma, Safcoma; eto., of (narme Ori-
gih; “Cancer” is less définite; avoid ude of “Tumor’

for Malignant neoplasm); Measled, Whooping couph,
Chronde vdaloular hedrt digéase; Chionic intérstitial
ﬂephﬂt:a, oté, The contnbutory {sedondary or in-
terciirtent) sffection need not bo stated unlbss im-
portant. Example: Medsles (disease cnusing death),
29 ds.; Bronchoprieunmonia (secondary), 10 ds. Never
report mere §ymptoms br terminal conditions, such
s *‘Asthenia,” ‘‘Anemia” (merely gymptomatia),
“Atrophy, b “Collapse,” **Coma,” “Convulsions,”
“Debility"* (“Congemta.l " “Senile,"" ete.), “Diopsy,”

“*Exhaustién,” “Heart failure,” “Hemorrhage " fIn-
anition,” “Marasdmus,” *“Old age,” “Shook 7 “Yre-
mia," ““Weéaknoss,” etc., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, af
“PUEEPERAL septicetnia,” "PUBRPERAL perilonitis,”

ote. State causé for which sufgical bperatidn was
undertaken. Foi VIOLENT DEATHS state MEANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, .0r
HOMICIDAL, or a8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—acciden!; Révblver wwvound
of head——hormctde, Poironed by carbolié acid—prob-
ably suicide. ‘The natuie of the injuty, as fradture
of skull, and cohsequerces (4. g., sepsis, lefafius),
may be stated undér the head of “‘Contributory.”
(Recommandatiohs on statement of ¢ause of death
approved by Coémmittée on Nomenclhture of the
American Madiéal Association.)

Nore.—Iidlvidudl ofices may add to above ilst of undesir-
able terms and refuse to actept cortificatés contalning them.
Thus the form In use in New York City statési *Certificates
will be returned for additional Information whiéh give any of
the following discases, without explanation, as the sole cause
of death: Abortion; cellulitis, childbirth, convhlsions, hamor-
rbage, gangrone, gastritis, erysipelas, méningitls, miscarriage,
necrosis, poritonitis, phlebitls, pyemih, kepticemia, tetanus.™
But genéral adoption of the minimum lst suggkstod will work
vast improvement, and Its scope can bé extended at a later
date,
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