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Si:atement of Occupaﬁon.—Precxsa gtatement of
oocupandn is very lmportant so that Ehe relative
healthfulness of various pursmt.s can be known. Tha
question applids to each and évery persda, u-raspeo—
tive of age. For many odcupations a single word or
term on the first ling will be sifficient, e. g., Farmér or
Planter, Physician, Compositer, Architect, locome-
tive Engineér, Civil Engineer, Stationary Fireman,
ete. But in many oases, especla.lly in industrisl eni-
ployments, it is necessary to know (@) the kind of
work and also (b) the naturd of the business or in-
dustry, and therefore an additional line is provided
tor the lattér statemient; it should be used only whén
nedded. As examples: (a) Spmncr, () Cotion miil,
(g}, Sateiman, (b) Grocery. {(a) Foreman, {b) Auto-
maobile factory, Thé niaterial worked on may form
part of the second statemetit. Never', return
“Laborer,”” “Foreman,” ‘Manager,” “Déal“er." 8ta.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal ming, eto. Women at
home, who are engaged in the dities of the hoiise-
hold only (zot paid Housekeepers who rbodive &
daﬁmte salary), may be entered as H ousewife,
Housework or At home, dnd children, not ga.mfully
employed, s At school or At home. Care should
be taken to report spec:ﬁea.lly the oocupntlons of
persons engaged in domaéstic service for wn.ges, a3
Servant, Cook, Housema:d ote. It the dooupation
has been changed or gwen up on sccount of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illmess, If retired from business, that
fact may be indicated thus: Farmidr (rétired, G
yrs.}. For persons who "havé no oooupatlon what-
ever, writd None.

Statement of Cause of Death. —Na.me. firat, the
DISBABE cursmc DEATH (l;he primary aﬁeotmn with
respect to time and oausation), using nlwa.ys the
same accepied term for the same disesse. Examples
Cerebrospinal fever (uhe only definité synonym is
“Epideniio oarebrosp!nal memng:t.ls"). Diphtheria
{avoid ude of “Croup”}; Typhoid ﬂver {never report

“Typhoxd pneumoma.”j, L"E'ur preumonia; Broncho—
pheumonid (“Phéimonis,” unqha.'ﬁﬁod 151:135&1:11;9).
Tuberculosis  of lunga. menifiges;. pe}ztoﬁeﬁrh eto.,
C’arcmoina. Sarcbina; oth., of 1 (88me bri-
gln' “Cénber” is Mss dbﬁh‘ite- avéid vse of “‘i‘umOr
tor m&hgna.nt neéoplasti); M&hales hooping cogh,
Chroniic valoular heari d!sed&a, Chrbnic inferstitial
naphrim. otoe. The ooutnbutory (Febondar} or in-
tereitrrent) tifection nSed not b8 stdted unless jm-
portant. Example: Maasies Wlisddse ¢nuging death),
20 da.; Bronchopneumodia (secon&hry) 10 ds. Never
report mere symptoms or tetininAl obndmons, suoh
as ‘‘Asthenia,'’ ‘**Anemia” (marely ,symptoma.t.l.c),
“Atrophy,” “Collapse;” “Coms,” “Convulsiods,”
“Dability" (*Congenital,"” “Senils,” eto.), “Dropsy.'’"
“Exhaustion,” ‘Heart failure,” “Hemorrhaga " YTn-
anition,” “Marasmus " 40ld age,’” “Shock,” *Ure-
mia,” “Wealness," ote.. when a daﬁx.‘ute disdase can
be ascertained as the cause, Always quslily al]
diseases resulting from childbitth or misbarrisge, as
"PyERPERAL seplicemia,” “PUERPERAL peniomhé "
oty. Stato cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ivjury and qualify 88 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, OF 83 probably such, if lmposslble t.o de-
tarmme definitely. Examples: Actidental diown-
ing; struck by retlway train—accident; Réﬂolucr wound
of head—homicide; Po;soned by carbolw acid-—-prob-
ably siticide. | The nature of the injury; as tidbture
of skull, and conséqubneds (e. g., sepsis, Letifnua),
may be stated andor the head of “Contribufory.”
(Recommendations on statenient of cavse of death
approved by Coémmittee on Nomenecifture of the
American Medical Asdocistion.) - -

NoTe. —-Individunl offices tnay a,d!d to ahove liat of unde-
sirablo terms and tefuse to secept certificntes cditalning thern.
Thus the form fn use In Now York Cit} statek; ‘'Celtificates
will be returned for addttional fnfortmatidn- whléh givé any of
the following dlseasaa. without explana.t.lon. ua the sole cause
of death: Abortton, cellulltis, childblréh; conviilslons, hemor- *
rhage, gangrene, gastritls, crysipelas! mehingftl, mistarriage,
necrostn. porltonitls phlebitis pyemia,; ﬁapt.léamlu. tatanus.”
But general addpticn of the minlmurh Ust sughested Wit work
va.at. {mprovomént, and its scope cnh bé extdfided at 4 later
date.
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