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S}utement of Occupanon —-Pracnsa gtatement of
moouphtign js very lmportant 50 that the relatwe
xhaalthfuluess of various pursmts can be known. Tha

-question apphes to eaoh g.nd everv peraqn, 1rrespeo—

tive of aze. For many oeoupatwns a smgle word or
term on the ﬁrst line wnll be sufficient, e. g., Farmer or
Planter, Phys:cmn C’om;oosztor Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industriat 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 a.ddmonal line is provided
for the Ipfiter statement; it shouid !?e used only when
negded. As examples: (a) Spinner, (b) Colton mill,
(a) Salegman, (b) Grocery. (a} Foreman, {b) Auto-
mebile factory. The.material worked on may form
part of the second statement. Never return
“Laborer,”" “Foreman,” “Manager," ‘‘Dealer,’”” eto.,

. without more precise specification, as Day y laborer,

Farm laborer, Lab§rer—Coal mine, etc. Women at
home, who are engaged in the duties of tha house-

hoid only (rot paid Housekeepers who reoelve a.

definito salary)., may be ontered as Housewlfe.
Houscwork or Al home, and children, not gmnfully
employed a3 Al school or At home. Care should
be taken to report specifically the ocoup&tlons of
porsous engaged in domestip service for wages, as
Servant, Cook, Housemcnd ete If the occupation
has been changed or given up on agsount of the
DISEABE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from busmess, tha.l;
fact may~he indicated thus: I‘armer (reh.red G
yra.). Tor persons who have no oeoupatwn what-
over, write None.

Statement of Cauge of Death.—Name, ﬁrst., the

DISEASE ,CAUSING DEATH (the primary affestion with.

rospoot to time and ocausation), using always the
same a.auepted term for the same disease. Examples:
Cerebrospinal feuer (t.he only deﬁmte synonym is
*HEpidemio oarebrosplgml memngl.t.ls"), Diphtheria
Javoid uge of “*Craup™); Typhotd fevcr (never report
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“*'Typhoid pneumonia’’); Lobar pnaumoma, Broﬂcha-

pneumonis ("Pnpumonia. " unqpahﬂec} ig mdeﬁmte) :
Tuberculoms o} lungs, memngps, per.fone UM, eto..
Camnoma, Sarcoma afs.; of (ngme ori-
gin; “Cauosr" is lqsa deﬂmta. qvmd use of "’ umor

for mahgnant ueopla.sm) Mag:leg, Whoopmg cough
Chronic v'alwlar "haart diseass; Chromo mierat:hal
ncphruu, ote. The coutantory (sqeondary or in-
terourrent.) aﬁ'ection need not be stqted un’ess im-
portant Example Moasles (ghaease oausing death)
20 ds.; Bronchopneumonia (secondp-ry), 10 ds. Naver
report mere symptoms or terminal condihons. suoh
as ‘‘Aathenia, *Apemia’’ (merely symptOmatm),
"Atrophy," “Collapss, i “Coma," 1*Conwvilsions,”

“Debility” (*'Congenitpl,” “Semle." otec.), "Dropay,

“Exhaustion,” **Heart tailure,”’ “Hemorrhage," “In-
anition,’” “Marasmus, " 0l age,” “Shook,’ B “Ure-
mia,’”" ‘““Weskness,” ete., when a definite ‘disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, n.s
“Punm’mmt. septicemia,” “PUERPERAL peﬂ;omus

ete. State cause for which surgical opération was
undertaken., For VIOLENT DEATHS state MBANS or
wuury and quality as ACCIDENTAL, BUICIPAL, or
HOMICIPAL, OT &3 probably suoh, if 1mposs:ble to do-
termme definitely. Examples Acctdcmtal dfown-
ing; struck by railway trazw—acctdant ?cvoluer wound
of head—homtmde, Pouoned by Farﬁa ic actd--prob-
ably suicide.. The natyre or the m;ury, a3 fraeture
ol skull, and eqnsequpnces (e g o aepsza, telgnus),
may be stated under 4he head of “‘Contnbgtory

(Recommendatmns on statement of opuse of death
approved by Committeo on Numemalature of the

_ American Medigal Assocmtmﬁ)

Norr.—Individual oﬂlces may add to pbove list of unde-
sirable terms and rem:e to accopt cert.lﬂcam goptnlniliig them.
Thus the form in use In New York City’ states *Cortificatod
will he returned for nddidomﬂ inform&bion whlch givo any of
the following diseases, wlr.h.out explanntion as the sole causg
of death: Abortlion, cellulitis, chilableth, convnlaluns. hemors
rhage, gangrone, gastritis cryeipelas, menlngms m.lscnn-lage,
necrosls peritonltis, phlehltis pyemla. ;emlbom.la betnnus "
But genaral adoptmn of the minlmum llsb suggeated vrill work
vast improvement.. and Its scope cnn pe axtf.undod nt D later
date. !
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