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Statementof Occipsition.—Precise statemert of
occupation is very. important, st that ithe relstive
healthfulness of variousipursuits oan be Enown. The
question &pplies to‘each and évery person, irrespec-
tive of age, For many ooeupations a sirgle wordtor
.term on the first line will be' sufioient, e.g., Farimeror
Planter, Physician, Compobilor, Architect, Locomo-
Jdive Engineér, Civil Engineer, 'Stationary Fireman,
.ate. But in many bases,'especiblly in industrial ems=
.ployments, it is necessary ‘to know (a) the kind'dt
work and also i(b) the nature of tHe business 'or in-
.dustry, and-thérefore an additional line is provided
.for the Iatter statement; it hould'be used only whsn
nedded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, ‘(b) Grocery, (a) Poreman, (b} Auto~
mébile factory. The material worked on may form
.pa¥t of the second statement. Never return
“Imborer,” “Foreman,” “Manager,” “Dosler," -ato.,
‘without mdre preocise ‘specification, ‘as Day laborer,
Farm laborer, Laborer——Coal mine, eto, Women at

‘hoine, who are engaged in'the duties of the hohse—-

‘Hold only (not paid Hotisekeepers who recéive a

_Heﬁmte salary), may be entered as Housewife, -

W ousework or Al home, snd ehildren, hot gainfully
" smployed, as At school or Al -héme. Care should
be taken to report specifically tha ocoupations of
persons éngaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. Tt the occupation’

has been changed ‘or given -up on acoount of ‘the
DIBEAEE CAGBING DEATH, stite odoupation at 'be-
ginning *of iillnesy. If retired 'from business, that
fact may 'be ‘indieated ‘thus: Fdrmer .(retired, 6

yre.). Forpersons who ‘liave ‘no oecupation wiat-.

.ever, write None.

Statement of Cause of: Death —Nama, firat, the
DISEASE CAUBING DEATH (t,he.pnmary bffeation with
_respeot to time and -dausation). using always the
.same aocbpted term for ‘the'same diséage, ‘Examples:
Cerebrospinal fever (the 'obly ‘definite synonym is
~*Epidentio :cetebrospinal "meningitis”); Diphtheria
[avoid use 61 “Croup™y; Typhoid.féver (nbv'ar report

“Typhoid pndumbnia’}; Iobar -pneumonida; Bronchow
rpreumonia (‘ Pneuthonia,"” dnqdalﬁied is mdehnito).
Pubidréulosis <of lings, "mcdmyds pentomuﬂn oto,,
’Carmn’bma, Suréonit, eto., ob =zt {(nbine ori-
idi; “Cander” ia less'dehmt.b avoid e of “Tumar”
tor mﬂhgnan‘t. xibbplabm) iMeusles, Whooping cough,
'Chrinte valn'a!ar Keart ‘diseade; Chionie 1ntdrstmal
'hii.ﬂi'rdts. éto. Tho ocolitribiutofy ‘(sédondary or ‘in-
teroitréent) sffeciion néed ‘not bestated unless tm--
pdrtadt. Exdmple: Méusles (Qisease chusing feath),
29 ds.; Bronchopneumonia {sedondary), 10°ds. Never
report ‘mere symptoms r términal conditions, suoh
as ‘‘Abthenia,” *“‘Anemia” (merély aymptoinatm),
“Atrophy,” “Collapke, " “*Coma, S “Convulmons."
"Dahlity™ (“Congemt. al,"’ “*Senile,” otb.), “Dropay "
‘*Exhaustion,’ ‘‘Heast fmlure " “Hemorrhage *eTn.
anition,” ““Marasmus,” “Old age,” “Shook,” “Ure-
mia,” *Weakness,”” ato., whien & definite dizease can
be asdertained as the 'oauhe. Always quality all
diseasés resulting from ohildbirth or thisearrihge, as
“PUERPERAL ‘zeplicemiia,” “PusrrerAL perilonitis,”
oto. State cause for which surgioal operation was
undertaken. For vioLENT DBATHS sthte ‘MEANS 0%
inJury ond qualify as ACCIDENTAL, SUICIDAL, ‘8T
‘HOMICIDAL, "Or “as "probubly siéh, ‘il impossible ‘to de-
termine definitely., Examples: Acéidental drown-
tny; siruck‘by railipay) tridin—aceident; -Redolver wiound
of "h'ead—h'omtc:de, Poidoned by curbolic’acid—prob-
ab'!y suicide. 'The nature of the-injury,-as fracture
of :skull, and consequences (e. g., sepsis, lethnus),
may be stated under the head of “Contnbut.Ory."
{Recomméndiations 6n dtatement 'df cause of 'death
approved by Committte on Nomanclature of the
American Medical Assgeintion,)’

A

NoTe.~—Individual’ offiées-misy add!to above list of unde-
sirable téerms and refuse to n.u:apt. certificates’ oontalnlng them,
Thus the form in use in New York City states: “Certificates
will be Feturned ‘for additional friformatioh which give any of
the foilowing diseases, without oxpla.nndon as the sole cause
of death: Abortion, cellulit!s, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, misearringe,
necrosis, peritonltis, phlebitfs, pyemta, ‘sopticemia, totanus.'
But gerbral adoption of the minfimum Hét % suggasbad Wil wark
vast improvement, and its scope can be extendad ot 'a'later
date.
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