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Statement of Occupation.—Prpcise stgtement of
occupation iy very important, sp that the relgtive
healthfulness of various pursuifs can be knpwn. The
yuestion applies to each and every person, irrespge-
tive of age. For many ocqupations a single word or
term on the fipst line will ba sufficignt, e. g., Farmer or
Planter, Phygiciean, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stgtionary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) the nature of the busincss or industry,
apd t.here%pre an additipng] line is provided for the
latter statement; it should be usod only when needod.
As examplps: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grogery; (a) Foreman, (b) Automobile fac-
fary. The mgterial worked on may form part of the
pegond statement. Nover return “*Laborer,” ‘‘Fore-
man,’ “Manager,” “Dealer,” atq, withqut more
precise specification, as Day laborer, Farm labprer,
Labgrer—Coa} mine, ote. Women at home, who are
epgaged in the duties of the household only (not paid
Hgusekeepers who receive o definito salary), may be
entered as Housewife, Housework or Ai homg, and
ehildren, not gainfully emplqypd! as Al school aF At
home. Care ghould be taken to report specifigally
the occupations of persons epgaged in domestic
gervice for wages, as Servant, Cook, Hougemaid, ote.
If the occupation has been changcd or given up qp
account of the DISEABE CAUBING DEATH, state qpcl}'-
pation at beginning of illness. 1f rotired from husj-
ness, that fact may bo indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Nonec. )

Statement of Causg of Degth.—Name, first,
the p18EASE CAUSING DRATH (thq primapy aft‘eepion
with regpect to time and causation), uping always the
same aceepted term for the same disegse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie c¢erebrospinal meningitis”); "Diphtheria
(avoid use of *'Croup™); Typhoid fever {(ngver report

“Typhoid pneymonia’); Lebat. pacumoniq; Brongho-
prneumonia (‘.‘P.peum:c)nin.,." uuqlg{l]iﬁ_t_&d, is indeﬁpite);
Tupercuqo‘ag‘s of luyngs, meninges, 'perit?ncﬂm. eta.,
Ggrciqwqu Sqrcpmq,l eto., of.. SN ... (g rg:q ori-
gin; *“Canger” is lesg dpﬁqite; avoid pas pf ‘..T-;qnor"
Yor malignant neoplasma); Measles, [Vhqoping cpugh;
Chronic valvulgr hegry diseaye; Chronic intergtitial
ngphritis, etg. The confribntopy (goqj)pdugy qr ip-
tercurrapt) pffgction meed pot be stated upless im-
portant. Example: Meagles (digensg caqsing dqath},
29 ds.; Broachopneumania (s.ecquary), lq ds.
Never report mere symptoms or tprgﬁnv‘l copdi];ions_,
such as “‘Asthenia,”” ““Apemia’ (merely symyjtoms-
atie), “Atrophy,”” ‘“‘Collapse,” ‘‘Cgma,” "Copvul;-
sions,” f'Debil@ty” (**Congenital,” “S(inile," pte.),
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“Dropsy,” ‘‘Eghaustion,’ *Heart fnih}re, ! em-
orrhage,’’ *Inanition,” ‘qurnsmu‘g," “O}d pee,”
“Shoek,” “‘Uremiga,” "Wea,kness,"' ote., when 2
dqﬁm’ﬁa disease can ho aacortaiheq ag the ecauso.
Always qualify all disegses resulting from q'hild;
bi;th or misgcarriage, &8 “PUERPERAL scp;icemia,'?
“PUERPERAL pcritonitis,'3 ote. Statq cgusq fop
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJPRY u.ngi qqalifg
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or Aag
probpbly sugh, if impossible to determine geﬁnitqu.
Examples: Aceidental drowning; .str“c}:'by rg'il-
way tra@n—-—ac-‘:idem; Repolver au;_qd of Jzeq@.—
homicide; Pyisoned by carboli¢ acid—probably suicige.
The nature of the injury, as frgeturg of gkull, and
consequences (p. g., 8gpsis, tetamfs}, may l_:)e stqp'pd
under the head of *‘Contrjbutory.”” {Reqommenda-
tions on statement of eayse of doath apppoved by
Committee on Nomenclature pf the Amerjean
Medijeal Asgociation.) i

Nore.—Individual offices may add tq above ligt of undeslr-
able terms and refuse to accept certificates .ct?nt.n,yling them,
Thus the form in use in Now York City sfates; ."Curbiﬂ’:ates
will be returned for additienal information ﬁf!ﬂch glvo apy of
the following diseasos, without explanajion, as tha sole ¢ause
of death: Abortion, collulitts, childbirth, edpvulgigns, hgmor-
rhage, gangrone, gpstritis, orysipelps, meningitis, miscarrlago,
necrosis, peritonitig, phlebitis, pye}nla. Fem chla. tctanpus."
But general udoptipn of t.hp miplmpm liFt'_sq gesf,g.d will qu
vast improvoment, and 1t§ scope ¢an 1;0 gxfandgd at nY
date, ’ )
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