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Statement of Occupation.—Precise statement ot
occupatlon ig very important, so that the rqla.twe
haalt.hj'ulnasa of various pursuits can be known, The
question a,pphas t_o eacl; and every person, 1_1-1:espee~
tive of pge.” For many osoupations a single word or
term on the first line wil] be auiﬁemnt, e.g., Farmer or
Planter, Phystcum, Camposttor. Archilect, Locomo-
tivs Eng-meer, Civil Eng@neer, Stationary Fireman, ¢te.
But in many oases, aspeomlly in industrial emplay-
ments, it is necesgary to know {a) the kind of work

.and also (b) the nature of t.he business or mdustry,
. and therefore an additional line js provided for the
lntter statement; it should be usad only when needed;
Aa examples: (a) Smrmer, (b) Cotton mill, (a) Sales-
man, () Srocery, (a) Foreman, (%) Automobile fac-
tary. The material worked on may form part of the
gecond sta.tement. Never return “Laborer * “Fore~
man,"” "Manager " “Dealer." ete., w1thout more
precise speclﬁoatwn. as Day laborer, Farm Iaborer,
- Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not pmd
Houukecpm who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not, ga.mfully amployad as At school or Al
home. Ca.re should be taken to report gpecifically
the oocupatmns of persons engaged in domestio
service for wages, as Servant, i(','ooh: Housemaid, eta.
1t the ocoupagion has been changed or given up on
acoount of the DISEABE CAUSING DEATH, state gcou-
pation gt begmmng of illness. If retired from busi-
ness, that fact may be mdma.ted thus: Farmer (re-
tired, 6 yra) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISRABE CAUSING DEATB (t.he prlmary a.ﬁectxon
with respect to time and causation), using a._]wa.ys th@
same aepepted term for the same disease, Exa.mpler
Cerebrospinal fever (the only deﬁmte gynonym is
“prdemxo cerebrospmal memngxt:a"), Dtphthcrw
(avoid useof “Croup'’); Typheig fever (neyer repors

“Typhoid pneumania’);
pneumonia (‘' Pneumonis, iy
Tubercylosis of lungs, mges. ppﬂton_pum, pto.,
Carcinoma, Sercoma, ete of....... ...(ppme ori-
gin; “Cancer” is Iess definite; avmd use of “Tumozr’

for mahgna.nt. neopla.sma) M eaales, Whoopmg cough

Chronic valvular heart disegss; Chronic t?tera!mal
nephntu, ste. The o‘ntnbutory [(gecondary or in—
terourrent) affection need not he sgated m;lesa im-
portant. Example: Measles (dlseaae causmg daath),
29 da.; . Bronchopneumonia (secoqdary), 10" ds.
Never report mere BYJiptoms or termina] eopdmons,
such as 9'Ksthema. " HAnemia’’ (merely symptom-
atie), “‘Atrophy,” ‘‘Collapse,” *‘Coma, 4 Convuls
sions,” “Deblllty’"(“(}ongemt.al ** “‘Senile,” ete.),

bar pnw?'wma, Bronchor
qua.lxﬁqd is indefipite);

."Dropsy " ¥Exhaustion,” “Heart tallure " “Hem—

orrhage,” ‘aaxition,” "Ma.rasmus ™ “Old age,"
“Shook,””  *'Uremia,” “Wea.knaas, eta., When S
definite disease, gan -Be ascertiined as the éause.
Always quahfy all diseases result.mg from oluld-
birth or .miscarriage, as "PUERPERAL azp;u:erma
“PUERPERAL perilonitis,” éto. State cguse for
which surghea? opratiof, wag: uncllertaken. Eor
VIOLENT DEATHS 8tate’ MEANS oF INJURY and qua.hfy
83 ACCIDENTAL, BUICIDAL, Of nomcmn., or asg
prob y such, if impossible to dete;-mme definitely.
Examples: Acqgdental drowmnq, ‘stryck by rails
T

way tram——-—-acm ept' Revolver watmd vof hgad—
hamicide, Poisoned by carbth aczd—-—prqbqbly smczdc.
The nature.of the jnjury, as fracpure ot skull, and
consaqueneea (e. oy sepsuﬂetanusf, ms be ata.ted
under the had of “‘Contnbutory.” ’ ( omgnendn—
tions on sta.t.ement of cause of death approved by
COmmlt.t.ee on, Nomenelatura or t.hp, Amerioan
Med:pal Assocmtlon ) .

Nore. —Ind.{vldual offices may add to abm[e list of undesir-
able torms and rofuse to accept cortificates gppta.lnlng them.
Thus the form.in uso tn Now York City states: * qutiﬂcatea
will be returned for ndcutional information which give any of
the following disen.ses. without exp!anntion. as the sple cnusp
of death: Abortion, cellulitia, childbirth, coqvulsions hemor-
rhage. ‘gangrene, gnstrltis. erysipelas. jnenlngltis. migcnrriu.go.
necrosis, peritonitis, phlebitis, pyemia, septipemln tetanus.’
But genern! adoption of thé minimum list suggesmd lel work
vast in;provemant. and its scope c3n be axt.andod aP a later
date,
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