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Statément of Occupation~—Procise statoméirt of
ocoupation is very important; 50 that the relative
healthfulhess of varioudsplrsuits éan be ¥nown: The
quaestion applies te each and every persom, irrespec:
tive of agh. i For many odoupations a single word or
term on the first line will be sufficient, e. g, Farmer or
Planter, Phjjsician, Compositor, -Architect, locomo-
tive EBngineer, Civil Engineer, Stationary Fireman,
eto. But jn many cases, especidlly in industrial em-
ployments, it ia nesessary 'to khow (a) the kind of
wWork and also (b) the nature of the business or in-
.dustry, andstherefore an additional line is provided
-porthe latter statement; it should-be used only whet
nedded. ~As examples: (a) Spinner, (b} Cotton mill;
(a)" Salesman, (b) Grocery. {(a) Poreman, (b) Aules
=amobdile factory. The miaterial worked on may form
wpart of the -second statement. Never™ return
“Laborer:" *'Foreman,” *Manager,” *‘Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm labbrer, Laborer—Coal mins ate. Women-at
hothe, who areiengaged in the duties 6f the house-
hold only (not paidHousekeepdrs who receive' a
definite salary), may be entered as Housewife,
Housework or Al home, and ehildren, not gainfully
employed, as At school or At home. -Care should
be taken: to réport specifically the oeoupations of
persons engaged in domesticservice for- wagesy a3
Servant, Cook, Housemaid, ete: 1If the ocoupation
‘haa been changed for:gfven up on acdount of the
-DISEASE CAUSING DEATH; stite odoupation at ibe-
ginniog rof illness. Ifrretired from business, that
faot may .ba_'-indicaté'd- thus: Farmer (retiredy 6
yre.). For:pérsons who have no ogoupation what-
over, write: None.! P 1 w©| - :
Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the'primary affection with
‘respeot to time and ‘osusation), using always the
-same acoppted term for'the'same diséase, !Examples:
.Cerebrospinal feveri (the ‘only Hdefinite’ synonym is
-Epidemio icérebrospinal "meningitis’);.: Diphtheria
(avoid use of *Croup"); Typhoid fever (never report
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“Pyphoid pioumonia’)y Lobar prdumbnia; Brongho-
pneumonia (" Pneumonia,” unqyalified, isindefinite);
Tiiberculosis {of: lungs, smeninges, périloneun, eto.,
Carciioma, Sarcoma; etg. ol —iit—:+—"{naine ori-
gin; ‘‘Canoer!' islless définite;:avold dthe of “Tumor"

for malignant heoplasm);:Meénales, Whooping cough,

Chronic valvular "Rearl” disease; ‘Chronici interstitiol
nephrilis, oté: The eontributory.- (secondary or in-
terourrent] affection nbed not beistated iunless im-
portant. Example: Measles {disease dausing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.i Never

report: mare symptomscor terminal conditiors, such,

as “Aathenia,” *Anemia’ (merely symptomatie),
“Atrophy,” “Collapse *“Coms,!’ ‘' Convulsions,”
“Debility’’ (‘‘Congenital,” “Senile;” eta.)," Dropay,”
«Exhaustion,” ‘“Heart toilure," ' Hemorrhagé,” **In-
anition,” “Marasmus,” “0id age;” ““Shock,? *“Ure-
min,” i Weakness,' ete., when a definite disease can
be sassertained as the oause. Always qualify all.
diseases resulting from childbirth -or miscarriage, s
“PygrPERAL seplicemia,’” ''PUERPBRAL peritonitidy”"
ote. State cause for which surgioaltoperation was
undertaken, For vIOLENT DEATHB 8iale MEANS or
ingury and qualify as ACCIDENTAL, SUICIDAL,” 'OF
HOMICIDAL, Or 88 probably such, if impossible to de-
thrmine definitély... Examples: ™ Accidental drown-:
ing; struck by-raflway train—accidant;y Révolver wound
of: head—homicide; Poisoned by zcarholic acid—=prob-.
ably suicide.” The nature-of ‘the injuryy as fracture,
of skull, and consequences (e. g} sepsis, lclanus),
may be stated under the head ot ;**Contributory.”
(Recommendationscon statement of.eduse of death.
approved by’ Committee on-Nomeneclature of the
American Medieal Association.)
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Nore.—lrdividual offices may add ‘to abb¥e list of unde- -

sirable terms and refuse to necept certlficated dontaining them.
Thus the form th use in New York Qity Etates:’ *Certificates
will be returned for additiobal information which glvé any of
the following diseafios, without explanition, ali”tho sole cause
of:death: Abortiodl, ceflulitls, childbirth; convillslons, hemor-
rhihge. gangrend, gastritis, erysipelas, mebingftis, mistarriage,
necrosls, peritonitis} phlebitis, pyemia; soptidemin, tétnnus.”
Biit gederal adoption of the minlmumh list sugkisted will work
vast Improvement, and its ‘scope can be extended ot a later
dato. + N
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