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Statement of Occi:iia'tibn.—Precise statement of
oocupation is very impoitant) s5 that' the relative
healthfulness of varlous pursults can be' khown. Tha
question applies to each And every persdn, irrespec-
tive of agd. For many oceupations a sirgle word o?
term on the first line wiil be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in‘many casés, especially in industrinl ems
ployments, it is necessary to‘kndw (a) the kind of
work and alse (b) the nature of the business or-in-
dhstry, and- therefote an additional liné is provided
for the latter statement; it should" be usad only wher
needed. Asexhmples: (a) Spinier, (b) Cottoni mill,
(a) Sclesman, (b) Grocery, (o) Poreman, (b) Auio~
mobile Jactory. The material worked on may form
patl of the second' statement. Never return

“Laborer:” “Foroman,” “Manager;" ““Dealer,” eto:;-

without more procide specifiestion, as Day- laborer,
Parm laborer, Laborer—Coal mine] oto. Women at
home, who are engg,ged in the duties of tbé houie-
hola only (not paid’ H'ouaekeepcrs who receive. &
deﬁ‘mte galary), may be- entered as Housewife,
Housework or At homié, ahd children, not gainfully

- employed, as At school or Al home. Care should
be taken to- report specifically the oceupations of
persons ebghged in- domestio-service for wages, as
Servant, Cook, Housemaid, ete. If’ the docupation
has been changed or glvan up: on ascount of the
DIBEABE CATUSING DEATH, atate’ ocoupshtion’ at be-
ginning of illness, If retifed from basiness, tha.t
fact may be indioated thus" Farmer (rettred"ﬁ
yrs.). For persons. who havé' no cocupation whét-
ever, write® None.

Statement of Causd# of Denth.—Nasine, first, the '

DISEABE CAUSING DEATH (fhe prima.l‘y siﬂ'ectlon' with
respect to time and oausa.tion), uging always the
same socepted term for'the shme disehse: Examples
Cerebrospinal fever (the only definite’ synonym i3
‘*Epidemic uerebrospmhl memngltls"), D;phthma
(avoid usk of “Croup’™)} Typhoid feser (nover report

-

“Typhoid pneumoma."), Labar pnpumoma, Bronchos
priziibbrtia’ ("Pnaulﬁdnla," undualified; is mdéhnlta),
Tubérculusis of lungs, mcmnyeﬁ perilonéuin' etb.,
Cdrcinoma, Shreomia, etb., of ~ (néme ofi-
gif; *Cahobr’ is less definite; 8voi ige of “Thmot”
tor! ma‘hgnant‘ neoplabm), Meddles;: Pi*hoopmg cough,
Chrom}: vdlotildy Bedrt discasa, Gkromc mtc'rsutml
nephnhs, oto, 'Ths eoht.ributory (sen'ondary or in-
temurrent) aﬁ‘ectaon ne6d* got be'stated unléss (m-
poftant. Exsinple: Metsles (disease ohusing death),
29 ds.; Bronchopneumonta (aeobddhi-y). 10 ds. Never
report meré symptoms or teérminal condit.mns. such
as “Asthenia}’” *‘Anemia’ (merely symptoxpatm).
“Atrophy." “Colla.pée." “Coma,"” *‘Convulaions,”
“Dability” ("Congemta.l Al “Renile,” ot6.), “Dropsy,”

] “Exha.ustmn," *Heart failure,” *“Hemorrhage,” *‘In-

snition;,"’ “Marasmus,” “0ld age " “g8hoelk,” “Ure-
mia,” “Weakness,” ete., when &' definite dlsedse can
be asgbrtained as the aause. Always quallry all
diseases resulting from ohildbirth or mlsca.rrmge, as
“PUERPERAL sepliceniia,”” “PUERPERAL perztamtu’"
eto. State cause for which surgioal operatlon waa
undertaken. For VIOLENT DEATHS 5tate MEANS oF
INJURY and quahfy a3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF 85 probably sich, it impossible to de-’
tefimine definitely, Examples: Accidental drown-
ing; struck by ra;lway train—-acmdent Revolver wound
of head—-hamzc:dé, Poaanncd by carbolic ac:d——prab-
abry suicide. ‘The nature of the injury, as fragture
of skull, and' coixsequenoes (e. g., s8psis, telan*ua).
may be stated uhder the Kead of “Contributoiy.”
{Recommendations on statoment of oause of death
approved by Committee on Noménclature. of the
American Medical Aasomatlon)

NoTe. —-—Indlvidual olnoea may add to abova list of unde-
sirable terms and refilso to accept certificates’ conl.a.lnlng them.,
Thus thé' form in.use in New York Olty states: Cortificates
will be réturned for additional inl‘ormatlon whlch glve any of
the fol.lowing disoases, wnhout. explnnatlon. as the sole cause
of death: Abartion, ‘collitlitid, childbirth convulsions, hemor-
rhage, gingrene, gastritls, erysipelns, meningltis; muscarrlago,
nectosls,’ peritonitis, phlabitis, pyemld, gepticeinin, tethnus.’.
But general adophﬁon of tho nﬂnimum Hst suggostod will work
vast improvement, and its scopa’ can be extended at alater
data.
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