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Btatement of Qctupation.—Pracise statement of
ocoupation is very 1m,porta.nt, go that the rélative
healthfutness ot vatious pursiits-can be ‘known. The
- question appliss to aa.ch ‘and ‘avery person, 1rre&pen-
tive of age. For many océupations a single word or
term on the'first ling will‘bé sufﬁamnb e. g., Farmer or
Planter, Physician, Coipositor, Architeci, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ate. Bu't in many cases, especially in industrial em-
ployments, it ‘s necassary to know (a) the kind of
wwork and also (b) tho nature of the business or in-
dlustry, and tberefore an addltsonnl line is provided

for the latter statement; it should be used only when

mobded. As okxamples: (a) Spianer, (d) Cotlon mill,
-(a) Salesman, (b) ‘Grocery. (a)} Foreman, (b) Aulfo-
~mabile factory., The material worked on may. forin
part of the second statement. Never return
+*Laborer,” “Foreman,” “Manager,” *“Dealer,” ete.,
“without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, eta. Women at
home, who aré engaged in the duties of the house-
‘hold only (not pmd Housekeepers who receive a
-définite salary), may -be entered as Hausemfe,
‘Housework or At home, and children, not gainfally
amployett, as At school or Wt home. Care should
be taken to roport specifically -the occupations of
pergons engaged in domestie service for Wwages, as
Servant, Cook, Housemaid, ete. If the -ocoupation
‘has beon changoed or given up on asdount of the
DISEASE CATIING DEATH, sthte ‘oecupation .at be-
ginning of illness. It retired from -business, ‘_Ehab
fact may be indicated thus: Farmer (retired, G
yrs.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUBING DEATH '(the primary affection with
respect ito titme and eausation), using always the
same acdepted term for the same disease. Ex&mplas
Cerebrogpinal fever {the only definite synonym is
““Epidemio oérebrospinal memngltls”). Diphtheria
+J{avoid useiof “*Croup’™); Typhoid fever (never report

‘“Typhoid pnenmonia’y; Zobar pumoma, Broncho-
preumonin (' Pneumomn,"um{uﬂ:ﬂeh is indefinite);
Tubéreuloniz 6f bungs, mem'.!nﬂea. pmtonz‘uin ete.,

Caheinoma, Sarco’ma, &to., of + (nbme lori-
gin; “Cohnodi’’ ia loss dofinita; avieid dse of ""I‘umor"
for malignant nebplasm)s Measles, Whooping cough,
Ch‘mmc oahulm' «heart ﬂmenas, Chionia uﬂcrst;hal

fpphmitis, etb. "The contribiitory (sscondary ot in-
termu-rent) saffeatioh nearl not be &thted unless im-
portant. Example: Measles z’tdlsansegcausmg death),
29 ds.; Bronchopneumonia (sepondary), 10 de. Never
report mere symptoms or tarminal oomhtmms, such
as ‘‘Asthenia,” **Aneinia” (mefely symptbmatio),
“Atrophy,” *“Collapse,” “Coina," "“Convalsions,”
“Dekility” (‘' Congenital,” *‘Senil,’” eto.), “Dropey.™
“Exhaustion,” ‘' Heart Tailure,” “Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” *Shock,” “Ure-
mia,” ‘“Weakness,” ete,, when a definite disease can
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUEBRPERAL seplicemia,” "POERPERAL perilonitis,”
otu. State ‘cause for whieh surgical operation was
undertaken, For vIOLENT pLATHS Btate MEANS ioF
inyury and qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, ‘0T B8 Probvably ‘§ach, if impossibite ‘bo -Ge-
termine tdefinitely. Examples: Hicidental Brown-
iy, struck by riflway train—accident; Rivoloerivotnd
of head——homtc‘sde, Paisoned by curbolic acid—prob-
a!ﬂy suicide. The naturs of the Mjury, as fiheture
of skull, and cnnsequancbs ‘6. g %qims. tetanus),
may be stated sunder ‘the hoad fof *Contribwsory.”
(Reeommenﬂamns on statement-of cause of death
approved by Gommittee on Nomsenslature of the
American Medical Association.)

Nore.—Individual offices:may. add to above st of unde-
sirable terms and refuse to nccept cortificates ‘containtng them.
Thus the form:in use in Neéw York Clty stat?s ' Qortificaten
will be returned faor additional: Information which give any dt
the tollowing diseases, without cxplamntion, hs the sble cause
of death: Abortion, cellulitis, childbirth, convulslons, hemeor-
rhage, gungrene, gastritls, eryelpelas, ‘mnnlngi'ﬁs. migcarringe,
necrosgia, pedbonltis phlebitls, pyemia, scpticomin, totanus.”
But géneral adopt.lun of the minimum’ Mg supgosted Win Swork
vast Improvenient, andl its scape can be extehded dt in later
duote.
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