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Statement of Occupation.—Precise statement of
occupation is'very important, sé thit the relative
hen,lt,hfulness of §anogs pursuits can be known: The
question apphes to each and evary person irrespac-
tivo of afre. For mzuﬁ occupations a, smgle word or
term on the ﬁrst. hne‘:t ! be sufficient,e. g., Farmer or
Elanter, Phys:cta@, ompostior, Archilect, Bocomo—
tive Engincer,” Civl Engmecr. Stationary Exreman,
ote. Butin mn.ny cakes, especmlly.m 1ndustr}al em-
ployments, it is neeessary to know (a) the kind of
work and also (b) thg nature of the business or in-
dustry, and therefore ‘an additional lma is provided
for the latter'statetient; it should be used only when
needed. As exa.mple; (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grcqgrr, (@) Foreman, (b) Automo-
bile faclory.. The material worked on may form
part of the second statement. Never return
“Laborer,”” *‘Foreman,"” ‘“Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laboreriLaborer— Coal mine, ote. Women at
home, who aré engaged in the duties of the house-
hold only {not paid Housckeepers who recoivée a
definito salary), may be entered as Housewife,.
H{ousework or At home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to rfport specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ste. IT the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oecupation 'at be- .
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6y
yrs.} For persons who have no oecupamon what- R
ever, write None.

Statement of Cause of Death. -—-\Tame,.ﬂrﬁt the
DIBEABE CAUSING DEATH {the primary affection with *
respect to time and causation), using always the
same accepted term for the same disense, ’“Exmmples‘/_‘
Cerebrospinal fever (the only definite dynonymsis.
‘Epidemic cerebrospmal meningitis"); Dl.phthcrw
(avoid use of ““Croup’); Typhoid feter (never report '.
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nia,” “Weak{mss
«kﬁa ascertamad a8 the cause.

*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (' Proumeonia,’ unquslified, isindefinite);
Tuberculosiz of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, etc., of {(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valuular heart disease; Chronic inleratitial
nephrifis, etc. The contributory (secondary or in-
tercurront) affection need not be stateﬁ‘ unless im-
portant. Example: Maasles (dxseasecausmg death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report merg symptoms or terminal congxtlons, such

- as "A‘sthema ” “Apemia" {merely symptomatic),

”‘Atmphy g "Collnpse ' *“Coma,” *“Convulsions,”
"Dablhty” ("Congeu'ital " “*Benile,” ete.), “Dropsy,”
“Exhaustlon," ’\‘__Hea-‘r‘z i'ullure,” ““Hemorrhage,” *In-

*&nition," “’\darasmus " 4Old age,” "Shock," *Ure-

etc., when a deﬁmte diseasce can

Alwsys qualify all

" diseades rasultmg from childbirth or miscarriage, as
‘“PUERN:HAL sopticernia,” “PUERPERAL perilonitis,’
etc. State causo for which surglca.l oporation was
.undertaken. For VIOLENT DEATHS sfate MEANS OF
INIURY and qualify as AcclbENTAL, 8UICIDAL, Or
HOMICIDAL, or a3 prebably such, if impossible to de-
termine definitely. Examples; Accidental drown-
ing; struck by railway lrain—accident; Revolver wound.
of head—homicide; Poisoned by carbolic acid—prob- .
ably suicide. The nature of the injury, as fraciure
of skull, and conmsequences (e. g., sepsis, tetanus),
may be stated under the head of “‘Contributory.”
(Rocommendaiions on statement of cause of denth
approved by Committee on Nomenclature of tho
American Medieal Association.)

. Nore.—Individual offices may add to ahove list of undesir-
able terms and refuse to accept certificates contulning them,
THus the form in use In New York City stateg: “QCertificates
will be returned for additional information which give any of
the_ following diseascs, without explanation, as tho sole cauke
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhngc gangrene, gastritis, orysipelas, meningitis, m[sca.rrinso
nocrosis, peritonitis, phlebitls, pycmina, septicemla, tetanus.'
But general adoption of the minimum liss suggestod will work
vast improvement, and its scopo can be oxtended at o later
date.
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