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Statement of Occupaﬁon.——Premse statement of
ocoupation is very 1mportnnt 50 that the rélative
healthfulness of various pursmth ¢an bé fmown 'f‘he
question appliés to each and evéty person, irrespec-
tive of age. I'or many ooéupations a gingle woid or
term on the firgt lino will bé su'fﬁ'cient. e. g., Farmeror
Planter, Phyaician, Com'poa:tor, Architeet, Locomo-
live anmeer, Civil Engineér, Statwnary Fireman,
etc. But in many eascs, éspemally inindustrial emi-
ployments, it.is necessary to know {a) the kind of

work and also (b) the nature of the buginess or in= °

dustry, and therefore an nddltlona] lifie is provxdotl
for the lattar staterment; it should be used only wheh
teeded. A% examples: (a) Spinner, (b) Cotlon m:ll
(e} Sclésman, (b} Grocery, (a) Foreman, {b) Auto-
mobile factory., 'Tho material wirked on may form

part of the second statement. Never return .

“Laborer,” “Foreman,” “Manager;” *‘Déaler,” oto.,
without more precise specifieation; as Day laborer,
Farm laborér, Laborer——Coal mine, ete: Women af
hoime, who aré engaged in the duties of the hoiise-
hold only (not paid Housekeepérh who Teceivé o
definite salary), may bé enterad as Houdewife,
Housework or At home, Bnd ohildren, not gainfully
omployed, s Al &chool of At horhe. Care should
be taker tO report specifically the ocmipiiti'on's of
persons engaged in domestic dervice for wa,gea, as
Servant, Cook, Houseriaid, éte. If the oceupntlon
hag béen -changed or given up on ascount 8f the

msgum CAUSING DEATH; stath Décupation at be-

ginding of illoess. If retired from busindss; that
fact may be indicated this: Farmer (retired; 6
yrs.). For persons who havb no oecupﬁ.tlon what-
ever, write None.

Statement of Cazise of Death ~—Name, first, the
DIBEARE CAUSING DEATH (tbe prmmry affection with
respeot to time and éaushtion), using always the
same accepted term for the snme disease, Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospifsal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid féver (nover]report

“Typhoid pnéumonia”); Lobar pneumonia; Broncho-
pneumonio (“Pnéumbnia." unqualified, is indéfinite);
Tubérculosis of lungs, memflges, peritoneum, eto.,
Carcinoma, Sarcoma ote., of (name ori-

gin; “Cander” {s.lesa definite; avoid use of “*Tumor"

tTot malignant nooplu.sm) Meaaler, Whooping cough,
Chronic mlvular_ Aeart d;aease, Chronic interstitiol
nephrilis, bté. The contiibutory (secondary or in-
terourrent) affection nbed not bé stated iinless Im«
portant. Example: Mzasles (dlsease oausmg death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenid,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “‘Collapse,” “Coma;” ‘‘Convulsions,”

*Debility" ("Congenital ** “Qanils;” ete,), " Dropay,””
“Exhaustion,” “Heart failure,” “Hemborrhags,” *'In-
‘anition," “Marasmus,” “0ld age, » *Qhook, " HUre-
mia,” “Waakness." eto.; when & definite dlsense onn
be aséertained As the csuse. Always qu&hfy all
‘diseasés resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,”” “PuERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DBATHS state MEANS OF

axivrY and quality as AGCIDENTAL, BUICIDAL, Or

HOMICIDAL, or &8 probably such, if impossible to de-

'.term:ne definitely. Examples: Accidental drown-

mg, struck by railway train—dccident; Revolver wound
of head—homicide; Poisoned by carbohc acid—prob-
ably suicide. The nature of the uuury, as fracture
of skull, and consequéhses (o, §., aapsw. teldnus),
may bb stated undér the head of "Contrlbutory."
(Recorhmendations on sintement of eduse of death
approved by Committese on Nomenclature of the
Anmeriéan Medieal Assooiation.)

Nora.—Individual offices may add t& abvo list of unde-
sirable terms and refuse t.o accept cert.lﬂcacaa oont.ainlng them.
Thus the form 1a use In New York Olty Atates: *“Certificates
will be returned for additional lnformadon which give any of
the following disensds, without erplunation. ad the sole cause
of death: Abortion, coffulltls, childbirth, convulslons, hemor-
rhage. gangrene; gastritis, eryslpela.s mening:ltta. mlscnrriugu.
necrosis, peritonitis, phiebitls, pyamla gepticemia, totanus.’
But general adoption of the mlnimum list suggaswd will work
wast Improvement, and s scope can be extended at & Iater
date.

ADDITIONAL BPACE FOR FUBTHER BTATRURNTS
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