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‘ Stateme t of 6ctm‘pation.—Precise atatament of
oooupntlon ] very" lmportant, BO that the relative
healthfuiness of ‘variolis pursuits can b&'known.* The
question” npplies to each and every person; ifrespec-
tive of age. For fny ocoupations a smgla word. or
term on the first liné will be suffieient, 8. g., F‘arm.por
Planter, Phyatman,“Compomar, Architect, L?
_ live engineer, thl/ﬂgmeer, Slationary Jireman” eto.
But ino many oawu,,aﬁpgﬁf}lly In Industrial employ-
ments, it is necesaa.ry'tb know {a) the kind of ®ork
and also (b) the nature of the business or lndustry,
and therefore an additional line Is providéd fopthe
latter statement; it'should be used only when needéd.
As examples: (a) Spinner, (b) Colton mill; (a), Sales-
man, (b) Grocery; (a) Foreman, (b) Automibile fac-
fory. 'The material worked on may form part of the
sgcond atatement. ,-Never return “‘Laborer,” “ Fore-
man,” “Manager, g “Dealer,” eto., without more
procise speelﬂeatlor‘ w88 Day laborer, Farm laborer,
Laborer— Coal mifig, eto. Women at home, who are
ongaged in the dutiés of the household only (not paid
Housekeapers who feceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A{ school or Al
home. Care should be taken to report specifically
the ococupations of persons engaged In domestio
servioe for wages, a8 Servant, Cook, Houszemaid, eto.

It the ooccupation has been changed or given up on

account of the DISBABE CAUBING DEATH, Btate ogou-
pation at beginning of llness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death. —Name, first,
the pIsmas® causiNg pearta (the primary affecton
with respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only deflnite synonym |s
“Epidemlo ocersbrosplaal meningitis”); Diphtheria
{avold use of *“Croup™); Typhoid fever (never report

“Typhold preumonia’’}; Lobar pneumonia; Broncko-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ...... v+ .. (name ori-

-gin; “Cancer’’ Is less definits; avold use of *' Tumor”

for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, eto. The contributory (gecondary or in-
tercurrent) affection. need nol be stated unless im-
portant. Example:Msasles (disease causing death),
89 da.; Branchopnsumoma (aeconda.ry), 10 ds.
Nevqr refort mere symptoms of terminal conditiona,
suoh;&s “Asthaniu,”'“Anemin" (merely symptom-
atie), *‘Atrophy,” "Collapse - "Coma,” *Convul-
gions,”" *“‘Debility” (“Congemtal ™ “Banile,” eto.},
*“Dropay,” *Exhaustion,” *‘Heart failure,”” *Hem-
“orrhage,’’- “Innnition," “Marasmus,”’ "Old age,”
“Shook,” "Uremla - “Weakness,” etoﬁ.». when a
definite dizease {oa.n be ascertpined as the eause.
Alwayd qualify all dizeases resulting from ohild-
birth or mlisoarriage, as "BUEB[’EBAL scphcemza
“PyERPERAL périlonilis,””” eto. Stdte “onuse for
which surgical operation ,was undertaken. For
VIOLENT DEATHB siate MBANB OF INJURY and qualify
88 ACCIDENTAL, BTGICIDAL, Of HOMICIDAL, O a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by, rail-
way irain—accident; Revolver woeund of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, {etanua) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) —

r

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning .them.
Thus the form In use In New York Olty states: *Qertificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, celiulitis. childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningitie, mlsmrrla.go.
necrosis, peritonitis, phlebitls, pyemia, septicomla, tetanus.’
But genersl adoption of the minimum list, suggested will work
vast Improvement, and its scope can be exteadad at o Iator
date,
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