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Statement of Occupaﬂon.——Prectse statoment of
oooup’atlo‘n fs very imiportant, so that $he relative
healthfulaess of various pursiits ean be known, The
question applies to sach and every persbn, irrespee-
tive of agh. * For many-oocupations & single word -or
term on the first ling will be sufficiént, e. g:, Farmer of
Planter. Physidian, Contpositor, ' Architect, locomo-
tive Engiheer, Civil Engineer, Stationary Fireman,
ote. But in many oases, espécially in industrial em-
ploymonts, it is necessary to know (a) the kind of
work aud also'(b) the nature of the business or in:
dustry, and tboerefore an additiona! line is provided
for the latter statement; it should be used only when
ngaded. A3 examples: (a) Spinner, (b) Colion mill
f2) Salesmdn, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never returt
*Laborer,” *Foreman,” “Manager,” ‘‘Dealer,” etd.,
without ‘more precise specification; as Day laborer,
Farm labbrer, Laborer—Coal ming, eta. Women at
home, who Are engaged in the duties of the house-
hotd only (not paid Housekeepsrs who rechive a
definite salary), may be enterod as Housewife,
Hbusework or Al home, and ochildren, not gainfully
employed. as A! school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, o3
Servant, Cook, Houzemaid, ete. If the ooccupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from Wusiness, that
faot may be indieated thus: Farmer (retired, 6
yrs.). For 'persons who have no oscupation wha.t-
ever, write None. : '

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affeotion with
respoot te time and -sausation), using always the
.aame accepfod term for the sgme disease. Examples:
Cerebrospinial fever (the only definite synonym is
“*Epideniio : cerebrospiial meningitis’'); - Biphtheria
J(avoid use of ‘;‘Cro‘up‘.'?;' Typhdid fever (never report

} ' ' 1 ! ] ' t . '

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (' Pnenmonia,/tunqualified, is indéfinite);
Tubereulonis of litngs, " menitigesy petitonensh, olc.,
Careinona, Sarcotaa, eta., of ——— Lo (rigme rbri-
gin; “‘Cancet” ig lass definite; avoid use of “Tumor”
for mélignant heoplasty); Measled, Whoopmb cough,
ChAronic’ mlvular heart! dtéensa, :CKronic. inferatitial
nephritis, oto. - Tho odnt¥ibutory’ (issondary or 'in-
tercurrent) tiffeotion maed not!'bé stated unless im-
portant. Example: Measles {disensé oausing death),
29 ds.} Bronchopneumonia (secondary), 10 ds. Never
Teport more symptoms or tetmidal ebnditions, such
a3 “Asthenia,”" **Anemija” {inerdly symptomatio),
“*Atrophy,” “Collapse” *“Coma,” *‘'Convulsions,"
*Debility” (‘' Congenitsl,” ‘Serile,” ata.), ' Dropsy,”
“'‘Exhaustion,” ‘‘Heart failure,”” "“Hemorrhage,” **In-
anition,” *Marasmus,” *“Old ags,” “‘Shoek,” *Ure-
mia,” *“Weakness," ete., when a definjte disease san
be ascertained as the eanse. Alwdys -qualify all
digeases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” ""PUERPERAL perilonilia,”
etu. State cause for which surgioal oporation was
undertaken. For vioLENT DEATUS state MEANS OF
iNnyury and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. "“Examples: * Accidenial drowmns
ing; struck by raflway trein—acciderf; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the-1fjury, as fraoture
of skull, and conséquences (e. g., sepsis, telnus),
may be stated under $he head of ‘‘Contributory.”
(Recommendations on' statemaént of ohuse of -death
approved by Committee on- No:ﬂenciature of the
American Medidal Assoe:atmn)

Noro.—Individual offices may add to above llst of unde-
sirable terms and refuse to accept certificates contalning them.
Theua the form in use In New York Clty rteters. '"Certiflcates
will ba returncd for additional information which give any of
the following diseases, without explanation, a3 the sale causa
of death: Abortlen, cellulitis, childbieth, convulsions, homor-
rhage, gangrene, gastritis, arysipelas, meningitts, miscarriage,
necroay, peritonitis, phlebitis, pyemia, sopticamia, tatanus.”
But gencral adgption of the minimum list suggested will work
vast lmprovement, sand 1ts scopo can ‘bo axtended at a later
date. " 5
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