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Statement of Occupatian.—Precise statement of:
ocoupation is very importint; so’that the relative
healthfulness;ofivarious purguits ean be known.: The-
question applies to each and every person, irrespec-
tive of ege. For many; odeupationa a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cdampositor,) Architect, Locomo-.
tive engineer, Civil engineer; Stationary fireman; etor
But in many osses, especlallyrin industrial employ-

ments, it,{s necessary to know- (a). the kind of work™

and alsc (b) the nature: off the:business or industry;
andjtherefore an additionalllinieils:provided for the!
latter statement; it should be used'only when needed..
An examples: (a)} Spinner, (b) Cotton mill; (a) Salea-!
man, (b) Grocery; (a) Foreman, (b) Awtomobilé fac-
tory: ‘The material worked'on-may.form:part of the:
second statement. Never return “Laborer,” **Fore-
mahn,” *Manager,” *Dealer,” ete.; without mare
precise specification; as Day laborer, Farm-laborer,
Laborer— Coal mine, ete. Women-at home, who are
engaged In the duties of the household only (notipaid
Houasekeepera who receive a definfte salary), may.be
entered aa Housewife, Housework or At home; nnd.
children, notigainfully employed, sl Af-achool or ‘At
home, Care.ghouldibe takén. to report apecifically
the oceupations of: persons engaged .in -domestic
service for wages, as Servant, Cook, Housemaid; etc.
If the ocoupation has been- ahangedlor ‘given up on
account of tle DISEABE CAUBING! DEATH; atate ooou-
pation at<beginning of illdéss.. If retired from busi-
ness, thatifaot may be:indioated thus: Farmer (re-
tired, ¢ yrs.); For persons who have no ocoupation
whatever,jwrite None. .

Statement of causé.of Deéathi—Name, first,
the DISEABE cAUBING DBATH (the primary: affection
with respeot to time and oausation), uging always the
same accepted term for:the same diseagse; Examples:
Cercbrospinal féver (the: only deflnite synonym {s
“Epidemio oerebrospinal meningitié):: Diphtheria -
(avold use ofl*'Croup”); Typhoid fevsr (nover report

“Tyyhoid pneumonin’); Lobar-pneumoma. Brlmcho-
preumaenia (“Paeumonis,’” unqualified, is fadefinite);
Tiberculosts of lunga. meninges, periloneum,; etb.,

Carctmmu,.Sarcnmu. otol, of........... (Dae oﬂ-
gin; “Cancer” s’ léss definites avoid' ude'of *“Timor”

for malignant noaplnams)‘ Mcaalea;iWhooping cough;

Chronic valvular heart diseasé; Chrovic intefstitinl
nephriiia, eto. The: contributory (secondsry or in-
terourrent) affection need not*be stated unleﬁs fm-
portant. Example: Measlos (dlseass onusing daath).
£9 da.; Bronchopneumonial (saoonddry). 10 - da.
Never report mere symptoms or terminhl eondit.lons,
such as *“‘Asthenia,” ‘“Anemia’ (merely symptom-
a.t.m). “Atrophy,” “Collapss,” “Coma,” “Convul-
gions,” *“Debility” (“Congenitel,’” “genils,” "eto.),
“Dropsy,” “Exhaustion,!’ *“Heart l'a.ﬂhre" “Hem-
orrhege;” “Inanition;” “Maragmus,”' “01d 'age;"”
“Shook,"” “Uremia,” *'Weakness," etc when a
definite' disease oan be ‘ascertalned as the cause.
Always: qualify &ll diseaszes resulting; frdm child-
birth or miscarriage,! as! “PUEHPERAL acpticcmw"’
“PUBRPERAL pertlontiis,"" ete. Btate caude for
whioch surgical operation was! undertaken.! For
VIOLENT DEATES state MEANS oy INJURT and-qualily:
28 ACCIDENTAL, BUICIDAL, OF 'HOMICIDAL, Or7as8
probably such, it tmpossible to doterminé-definitely.
Examples:: Aceidental drowninp; siruck’ by rail-
way train—aceidént; Reoolver ~wound +'of héatdl—
homicide; Poisoned byj'carbolic accd—-prabubly suféeide,
The nature! of® the injury, as fracturerofskull; and
consequences (e. g., sepeis, !ctanua)lmay be stated
under the head ol‘"Coutnbutary ? ' (Rdeommaenda-
tions on statement of cause® ofi denth:approved by
Committes: on Nomendlature «of *'the- Amekloan
Medical! Assoclation.)

Nortn.-~Individual offices may add to above ilsh of urideslr-
able- terms and refuss to nccept certifbates- containing them.
Thus the.form tn use In New -York Clty siates:! +Qertificatos
will be returned for additiona! informstion whickigive any of
the following diseases; without exrplanatidn? as the solelcause
of déath:t Abortion,.cellulltis; childbirth; convulslons, hemor-
rhage, gangrene, gastritls) eryeipelos, manlngltlﬂ mlncarriuo.
necrosis, peritonitis, phlobitls, pyemial septicemla, temnus
But general adoption of tho minimum list stggested willl work
vast: improvement, and 1fs scope can be’extended ot ' later
date;
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