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$mtement of Qccupation.—Precise statement of :

oocupatlon !IS very lmportant. 80 that the relative
J:wa.lt.hfulness of various pursult.s can be known. The
questlou a.pphes to es.oh and’ evarv person irrespeg-
tive of dgs. For many occupatlons a amgle word or
term on the ﬁrst ling will be sufficient, e. g., Farmer or
Planter, Phyawmn. Com‘pautor. Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, espocially in industrial em-
ployments, it is necessary tg know {a) the kind of
work and also (b) the nature of the businesas or in-
dustry, a.nd therefore an additional line is provided
for the la.ttqr statement; it should be used only when
needed. Asg examples: {(a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
molile factory. The material worked on may form
part of the second statement. Never return
“‘Laborer,” *Foreman,” ‘‘Manager,” ‘‘Deater,” ete.,
without more preocise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
hope, who are engagod in the duties of the house-
hotd only (mot paid Housekeepers who redeive a
dednite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
smployed, as Af school or At home. Care should
be taken to report specifieaily the occupations of
persons engaged in domestio servies for wages, 8s
Servant, Cook, Housemaid, ete. If the oooupation
.has been changed or given up on ascount of the
DIBEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faoct wmay be indiested thus: Farmer (retired, 6
yre.). For persons who have no ccoupation what-
ever, write None. h
Statement of Cause of Death.—Name, first, the
‘DIBEABE CAUSING DEAT.H (the primary affestion with
.respeot to time and ca.usa.non), using alwaya the
-same sooepted term for the same disease. Examples:
rC’erebrospmal fever {the only definite synonym is
"Epndomlc cerebrospinal memngltls"), Diphtheria
J(avoid uae of “Cruup") Typhmd Sfever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pneqmoma." hnquqhﬂe?. m\m,dgﬁn;;e),
Tuberculosia of lungs, manmgaa, ‘pcntm}eup, ?to

Carcmoma, Sarooma, ato., pf (pqme pri-

" gin; “Canper’’ is Iesa d‘gﬂnlte avpld yse of “Tumor”

for malignant neoplasm) Muaglaq. ‘Whoo;mny cough,

Chronie valpular “heart disease; Chroma m!ersmml
nephritis, oto. The centributory (secondary or in-
tercurrent) affection need not be stq,ted unless im-
portant Example: Measles (dmeasa causing death),
24 ds.; .; Bronchopneumonia (saeon{la.ry), 10 ds. Never
report mere symptoms or te;mlqal condijtions, such
a3 ‘‘Asthenia,” ““Anemia” (merely symptomaho).
“Atrophy,” ‘Collapse,” “Coma,” *Convulsions,”

. “Debility” ("Congamtpl " “Semlp " ote.), *Dropsy.’”

“Exhgustion,” “Heart failure,” ‘‘Hemorrhage,” "'In-
anition,” “Marasmus,” “0ld age,”” ‘‘S8hoek,’”” *'Uro-
min,” “Weakness,"” etc., when a defipite disease can
be ascertained as the cause. Always qualify sll
diseases vesulting from childbirth or misearriage, as
“PUERPERAL sepiicemia,” “PUERPERAL perifonilis,”’
ots. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8tate MEANS OF
inJury and qualify &3 ACCIDENTAL, BUICLDAL, ~OF
HOMICIDAL, Or as probably such, if impossible to de-
tarmine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head--homicide; Poisoned by carboli¢ acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencas (e.” g., 8epsis, tat@nua).
may be stated under -the head or “Contributory.”
(Recommendations on statement .of cause of death
approved by Committes .on Nomenalature of the
Ameriean Medieal Association.) '

Nors.—Iadividual offices moy add to above list of unde-
sirable terms and refuse to accept certificatos conmining them,
Thus the form in use In New York City statas: *'Certificates

wlll bo returned for additional lnmrmat.loq which give any of
the following clseases, without explanation, ua tho solo cause
of death: Abortion, celiuiltls, childbirth, convulsfons, hemor-
rhage, gangrene, gastritls, erysipelas, meningtis, m.lscarrluge.
yecrogls, peritonitis, phlebitls, pyemia, septicemia, tetanus. "
But goneral adoption of the minlmum 1ls$ mggcmd ym work
‘vast Improvement, and fta’ scope can L e:lbunded at B later
date.,
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