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Statement of Occupation.—Procise statement of
«oocupatian is very'mfﬁoi“ta-nt so that the relative
-ealthtulness of various 'pitrsuits gan be known. ‘The
question hpplies to ‘each ard evety persen, irrespes:
tive ot age. ! For many ocoupations a single worﬁ or
term on the first liné will be suffieidnt, e. g, Farmer of
Planter, Physician, Comipositor, Architect, locomo-
Hve Engineer, ‘Civil Engineer, Stalionary Fireman,
eto. Buf in many cases, especiaily in industrial em-
ployments, it is necessary te know (a) the kind of
work and also(b) the nature of ‘the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed, * As exnmp}cs': {a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the mecond statemernt. Never return
“Laborer,” **Foronian,'’ “Manager,” ‘‘Dealer,” eto.,
without'more precise speciﬁeabiori as Duy labéreér,
ﬁ'rq-m {aborer, Laborer—Coal mine, oto. Women at
ie, who are engaged in the ditties of the house-
| only (not paid' Housekeepers who réodive a
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Py nite salary), may be entersed as Housewife,
".p osgework or At home, and children, 'not gainfilly

waployed, as Al schdol or At home. Care shoald
Sequen to report specifically the ooccupations of
%pé?ﬂons enpaged in domestié serviee for wages, as
" Bersant, Cook, Housemaill, eto. 1t the occupntlon
. !m- heon ohanged or given up on ascount 6f the
mqm.«am CAUSING DEATE, state ocoupation at be-
gmmng of illmess. If retired from business; that
tast may be indicated thus: Farmér (retired; 6
yrs.). For persons who ha.ve no oceupatlon "what-
ever, write None. -
Statement of Cause of Death.—Name, first, the
DIBRABE CAUSING DEATH (the"pi-imary'affeotion with
respect to time and dausation), using always the
same accepted term forthe pame disease. Examples:
Cerebrospinil fever (the only definité synonym is
“Epidentio - cerebrospifial 'meningitis™); : Diphtheria
{avoid upa of “Croup") Typhmd fcuer {uever report

5 i )

“Typhoid pneumonia™); Lobar pneumonia; Bronche-
preumonic ('Pneumomn nquEITﬁed is indbfinite);
Tuberculosia of lnys,~ menifiges” peritoneith, 8to.,
Cartingind, Safcona, eto., ottt 5 (idmetori-
g-m-““Canoer" is ldss deﬁmi,e avoid vise of "Tumbr"
for malizhnit nédplb.srﬁ)‘* Mcaklés, Whao'pmg cough,
Chrontic? valvulst -héart dbeasd; "Chromc inlerstitial
nephritis, 'otd. = The' oont:nbutory (ﬁecondar} or-in-
teroutrent) aﬁaotion néed not bo gtdted’ un]ess im-
portant. Example' Mtadles (chséhsa bausmg death),
28 ds Broncha;p'neumoma (sodondary}, 10 ds. Never
report mere symptomd“or tefminal conditions, such
as ‘“‘Asthenia,” “Anemia” Ymerbly symptdmatio),
“Atrophy,” *“Collapse;”” ‘‘Coma;" “*Convulsions,”
“Deb:hty" (“Co‘ngemtal " Sanile,” sta. ), “Dropsy,”
“Exhaustion," **Heart ¥ailure,” *“Hemorrhagh,” ‘In-
anition,” “Marasmus,” “Old age,” “S8hock,"” *Ure-
mia,” *“Wealness,"” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases résultmg from childbirth- or ‘misearriage, as
“PUERPERAL seplicemia,’ “PUERPERAL bert!omhs.
ote. State eause for whioh surgica.l operation Was
undertaken. For VIoLENT DEATHS state MEANS OF
ivsury and qualify at AcCIDENTAL, suIcIDAL, or
HOMICIDAL, or 43 probably sueli, it impossible to de-
termme definitely. Examples: ~Accidental drown-
-ing; struek by railwoy train—accideils Rabolver wound
of head—-'homtcuie, “Poisoned by "garbolit acid—<prob-
ably suzcidc The natire of the idjdry, as fiaoture
of ‘skiill,’and odnsequeneds (. g., sebais, tetBnus),
fiay be stated undor the*head of “‘Contribdfory.”
(Recommbndatidns on statemént ‘of chuse of death
approvad by Committee od" Nomenelature of the
Amerizan Medidal Assocla_non y it

Nore.—Individual oMices may add to above list of unde-
sirable terms and refuse to accept certificates dontaining them.
Thus the form In use In Now York City tatesy “Certificates
will be returned for additiobal mformation which givé any of
the following diseasos, without explanation; ds-the sdle cause
of death: Abottion, cellulitis, childbirth,’ convulslons; hemor-
rhage, gangrend, gastritis, erysipelas, meningitls, miscarriage;
necrosls, peritohltls, phlebitis, pyemtia, septitemia, tetanus,”
But getiera! adoption of. the minimum list suggested will work
vast lmprovemenﬁ ‘ond its scops can bd extended at o later
date. i o $oy fa
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