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Statement of Occupauon—-Precnse gtatoment of
ocoupation is very important, so-that the relative
healthfulness of various pursiits can bé known. The
question applies to each and every persén, irrespeo-
tive of age. For many occupations a single word: or
term on the first line wilt be sifficient, e. g., Farmés or
Planter, Physicien, Compdsitor, Architect, Leécotho-
tive Engineér, Civil Engineer, Stationary Fifeman,
oto. Butin many cases, espéeisily in industrial em-
ployments, it is. nécessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line i3 provided
for the latier statement; it Shuu]d‘ bo used only when
needed. As'examples: {a) S'pmﬂer. (#) Cotion mill,
.(a) Salesmdn, «(b) Grocery, (a) Forgman (b) Aulomp-
bilg factory. The milerial workeéd on may forin
part of the second statement. Never return
“Laborer,”” “Foreman,” ‘‘Nanager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal miné, éte. Woriten at
home, who are engaged in: the duties of the house-
hold only {not paid Housckespers who receéive a
definite salary), may be entered as Housewife,
Housework or Al hore, and children, not gainfully
employed, ds Al school ot At heme. Care shduld
be taken to report specifieally the occupations of
persons oéngaged in domiéstic service for wages, as
Servant, Cook, Housefna_t'li,' ete! If tlie cocupation
has been’ changed or given up on acecount of the
DISEASE CAUSING DEATH, stétée occupation At be-
ginning of illness. If retired from business, that
fact may be indieate_d' thus:  Parmer, (retired, 6
yrs.) For persons who have no oceupation what-
aver, write None.

Statement of Cause of l?eath—Name, first, the
PISEASE CAUSING DEATH (tho_pnmary affection with
respect to time and caisstién), using always the
same accepted torm for the'same diseass, Examples:
Cerebrospinal fever (thé only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’”); Typhoid fever (never report

‘férmine definitely.

*“Typhoid preumonia’’); Lobar preumonia; Brencho-
prneumonia (*Pneunmonis;’ unqualified, is indefinite);
Tubereulosis of lungs, meningds, periloneun, etc.,
Carcirioma, Sarcoma, eto., of {ndrhe ori-
gin;**Cander” i8 léss definite; avoid ude of *'Tumor”
for malignant deoplasni); Meusles, Whooping cough,
Chronic vdlvaldr hedrt ditéase; Chronic intérstilial
nephritis, ¢tc. The cotitributory (sédondary’ or in-
tercurrent) affection need dot be stited unless im-
portant. Exdmple: Mcaslsd (dlsenso chusing death),
29°ds.;’ Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal coundifions, such
as “Asthenis.'” *“Anemia’ (nierély symptoinatie)},
“Atrophy,” ‘‘Collapse,” *Coma,” “Convulkions,”
“Daebility"” (“Coﬂgemtal," *“Senile,’” oto.), "' Dropsy,”
“Exhaustion,” **Heart failura,” “Hemorrha.ge‘” “In-
anition,” *“Marasmus,” “Old age,” “Shock,” “Ure-
mis,"” *“Wdakness,” ete., when 8 definlte disease can
be ascertained as the cause. Always quality all
diseasds resulting from ohildbirth or thiscarringe, a8
“PUERPERAL seplicethia,” ‘‘PUBRPERAL perilonilis,”
ete. Btaté causd for which surgieal operation was
undertaken. Fof ViOLENT DEATHS state MEANB OF
iNJurY and qualily as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 83! probably such, if impossible to de-
Examples: Accidental drown-
ing; struck by railway train-—accident; Réjolver wound
of kead—FkKomicide; Poistoned by carbolié acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and cofisetjuotices (e. g., sepsis, lelanus),
may bé statdd under the Hedd of ‘'Contributery.”
(Recommeéndations on dtatement of ¢ause of death
approved by Commiittee on Nomenclature of the
American Medidal Associationt)

Nore.—Individudl offfices may add to above list of undesir-
able terms angd refuse to agéept certificates’ colitaining them.
Thus the form in use In New York City statds: ) *Certlficatea
will bo returned for additionn] informbtiod which give nny of
the following diseases, without expladation, as'the sole cause
of death: Abortion, cellulitia, chlidbibtt, corvililons, hemor-
rhage, gangrene, gastritis, eryalpelas, moningitld misearriage,
necrosls,” peritonitis, phlebltls, pyemis, sddticainia, totanus.”
But general adoption of thé minimum! st suggésted will work
vast improvement, and its scops can' be oxtedded at o later
date,
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