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Statement of Occupation.—Precise statement of |
occupntton ‘ia very important, so that l;he relntwe
healthfulness of various pursuits cad be known’ The
question applies to each and every person, :_rrespec-
tive of age. ‘For many oceupations a single word or
torm on the'first line will be sufficient, e. g., Farmer or
Planter, Ehysician, Compositor, Archilect,
tive Engineer, Civil Enginecer,. Stalionary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) tha‘ kind of.
work and also, () ‘the nature of the bus nash or.n-
dustry, and theréfore an ndditional line is ﬁrowded
for the latter statement; it should be used. o1 m’rhen
needed. As exa.mples (a) Spinner, (b) Cot!a?i' ill, .
(a) Salesman, (b) Grocery, (a) Foreman, (b) Au!ofno- "
bile factory. The material worked fon may form
part of the"” second statement.” Never retirn
“Laborer,” “quemaxi," “Manager,"” “Dea.lar." étc .
without more cprecise specification, as Day laborer.

Farm laborer, Laborer— Coal mine, ete. Women at
ltomo, who are engaged in the duties of the house-
hold only (not paid Housekeepers Wlo receive B
delinita salary), may be entered as< I{ousewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or Af home. Caré should
be taken tdo roport specifieally the occupations oi’—'
persons engaged in “domestic service for wages, n.s
Servant, Cook, Housemaid, ete. If the accupation’
has been changed or given up on account of the'~
DISEASE CAUSING DEATH, state occupamon at be-
ginning of illness. It retired from bd¥iNdss,. that‘
fact may be indicated thus: Farmer (réured 6%
yre.) For persons who have no occupa.non what-
ever, write None. u;"&-

Statement of Cause of Death.—Namb, first, thét!
DISEABE CAUBING DEATH (the primary aﬁ'ectlon with:
respect to time and causation), using a.lwa.ya the
same aceepted term for the same disease.r, Exa.mplas y
Cerebrospinal fever (the only definite .d¥ynonym ]S’
“Epidemie cerebrospinal meningitis’); D}phther:au
(avoid use of “Croup’}; Typhoid fever (nover roport,.
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7 ps “Asthema P?oYfAnemia’
Locomo- s

“Typhoid pneumonia’™); Lober preumonia; Broncho-
preumentia (*'Pneumonia,’”” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less dofinite; aveid use of “Tumor”
for malignant neoplasm); Measles, Wheoeping cough,
Chroniec valvular heart discase; Chronic. inlerstitial
nephrilis, ote. The contributory (secbndury or in-
tereurrent) sffection need not be statéd unless im-
portant. Example: Measles (disense ¢causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
‘report mera symptoms or torminal conditions, such
»(merely symptomatie),
*+Atrophy,” “Oolla.pse » “Cima,” “anvulsmns,

’("'Deblllty” (““Congenital,’” “Qemle," ates }‘”Dropsy.

“Exhaust.lon," “Heart tailure;’ “Hemorrhage " “in-
.anition,” *‘Marasmus,” “Old age,” “'Shock,” “Ure-
* mia,"” “Weakness,” ate., when'a deﬁmfa ,disoase can
be ascertained as:the causgef) Alwa.ys qualify all
diseases resulting frpm childfirth or misdarriage, as
“PugrpErarL seplicemia,” “PyRnPERAL Péritdnilis,”
cte.  State eause for which slirgical operption was
.undertaken. For VIOLENT BEATHS State MEANS OF
iNnyurY and qualify as ACCIDENTAL, SUICIDAL, oOF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. TExamples: Acecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—-homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis; tetanus)
may be stated under the hoad of “Contributory’ "
(Recommendations on statement of eause of death
approved by Committes on Nomenclature of,ﬁ;herl
American Medieal Association.)
‘ﬂ .

Nore.—Individual offices may add o abovo llst of undwlr--'
able terms and refuse to ageopt certificates cont.ahﬂns thom,
Thus tho form in use in New York Clty states: *“Certitlcates"
will be roturned for additional Information which glive any of
the followlng_ -df.gea,sm. without explanation, as tho scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrend, gastritis, erysipelas, meningitls, miscarriage,
necrosis, poritonltls, phleblitls, pyemia, septiccmin, tetanus.
But general adoption of the minimum list suggestod will work

vast impro\emenh and [tz scope can be oxtended at a later
date. .
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