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Statement of Occypation.-—Precxse gtatement of
ovoupation is very important, &g that the relat.we
healthtulness of various pursuits gan be known, 'I‘he
question applies to each and every person, 1rrespae-
tive of age. For many oqoupatlons 5 single word ar
term on the first line will be suﬂ'icxeut e. g., Farmer or
Planter, Physwmn, Composilor, Architect, Locomo-
{ive Engincer, Civil Engineer, Statienary Fireman,
ato. But in many cases, especially in industrial em-
ployments, it ia necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed, As examples {a) Spinner, (b) Colten mill,
{a} Salegman, (B) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
HLaborer,” “Foreman,” “Manager,” “Dealer,” etc.,
wighout more precise specification, as Day lsborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who reogive &
fdefinite salary), may be entered as Housewtfe,
Housawark or At home, snd children, not gainfully
employad as At school or At home. Care should
be taken to report specifically the opcupa.tmns of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. JIf the cocupation
hag beea changed or given up on aq,count of the
DIBEABE CAUSING DEATH, Btate oooupatlon at Dbe-
ginning of illness. If ratired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Dga.th —Nsams, firat, the
DISEASE CAUSING DEATH (the primary pﬁeotaon with
respeot to time and causauoq). using slways the
sAme accepted term for the same diseasp. - Examples:
Cerebrospingl {ever (th.e only definite synomym is
“Epidemic aerebrospmal menjngitis"); Diphtheria
(avoid upe of -'Croup") Typho?d fever .(never report
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“Typhoid pneumenia®); Labar pueumoma, Broncho=
g.'mumor;ga (“'Pnaumqnla," unquahﬂed is mtje'ﬁnipp)

ubqrcuios s of jungs, mcnmgqs. pcrptoneum. epo..
quqnoma, %prcama, ata., of e i(n e ori~

in; #Capaer” ig Jegs deﬁmtp avo;d nse of * Tumot™
or malignant naop a.pm“} Megsles, W@oopmg cough,
Chrongc v lunlar Keqrt d;sgase, Chropic intgratitial
mPhrz{ts, ate. The uoptﬂbutgry {spgondary or in-
teronrrent) aﬁectlon negd not be stated unless im-
po;taat. Example: M easles (dlaea.se causing death),
29 ds.; Bronchopneumon_m (secpundary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Agt.hama. ” “Anemla" (merely gymptomatm).
“Atrophy,” *Collapse,” ‘Coma,” ‘“Convvigions,”
“Dehility” (*‘Congenjtal,” *'Senile,” ete.}, “Dropsy,”
“Exhaustion,’” *‘Heart tailure,” “Hemorrhage " *In-
anltloﬂ,” “Marasmug,” “‘Old age,” “‘Shock, " “Ure-
_mm * “Woakness,” ets., when & definjte disease can
ba ascertained as the cause. Always qualify all
diseases repultmg from childbirth or miscarriage, &3
“PUERPERAL aepltcemw." “PUERPERAL peritonitis,”
eto. St.ate eause for which aurgm&l operation ws
undertaken. For VIOLENT DBATHS state MEANS QF
iNJurY and qualify 88 ACCIDENTAL, SUICIDAL, ar
HOMICIDAL, Or 83 probably suoh, if impossible to de-
te;mme definitely. Examples: Accidental drown-
ing; siruck by railway lrain——aceident; Revaluer wound
of head-hamzmde, ngoned by carbqlw amd—prob-
ably suicide. Th‘e nature of the injury, as fracture
of skull, and cansequences (e. g., sepsis, !etanua).
may be sfated updegr t—he head of “Cont.nbut.gry
{Recommendations gn statement of cause of death
approved by Cognm:ttae on Nomenclature of the
American Medieal Association.)

Note.—Individual offices may add to above lst of unde-
sirable terms and refuse to acoept certificates containing them.
Thus thp form In uso in Now York City states: *Certiflcates
will be ret.u.rned for additional information which give any of
the following dtsea.sgs. wlt.hout. explanation. as the sole cause
of death: Abortion, cnl]uliﬂs. childbirth, convulsions, hemor-
rhage, gangrene. astritls erysipelas, menlngms nuscarringe.
necrosis, perlt.onit.is phlebitis, pyemia, sephioemla, tetanus,’
But gederal adoption of the minimum list sugqesmd wiu work
vast improvement and Jts scope cap be axtepded at.a later
date.
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