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Statement of Occh]:la'.tion;Precisa statoment of
oceupation is very iriportant, s6 that the relative
healthfulness of varioud piirsuits can be Enown. The
question applies to eael and every persdn, irrespéc-
tive of age. For many occlipatiohs a sirgle word ot
term on the first iné will be sufficlent, e. ., Farmér or
Planter, Physician, Contposilor, Architect, Locomo-
tive Engineer, Civil Engineet, Stationery Fireman,
etc. Butin many cases, éspedidlly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) the nature of tlie business or in*
dustry, and théreforo an additiondl line is provided
for the latter statement; it should be used only whon
needed. A$ examples: (a) Spinsiér, (b) Cotlon mill,
(o) Salesman, (b) Grocery, (e} Foréman (b) Automo-
bile factéry. The material worked on nay form
part of theé second statement: Never returi
“Laborer,”” “Foremad,"” “Manageér,” *‘Dealer,” olc.,
without more precise specification, as PDay laborer,
Farm laborer, Laborer—Coal miné; éte. Women at
home, who are engagéd in the duties of the house-
hold only (not paid Housekeépérs who receive a
definite salary), may be entered as Housewife,
Housework or At home, and childrén, not gainfully
einployed, as A¢ schoel or Al home. Care should
e taken to report specifieally thé occupations of
persons engaged in domestic service for wages, a3
Servant, Cook, Houseinaid, eto, If thé oceupation
has been changed or given up 6n account of the
DIBEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may Be indieated thug: Farmer, (retired, 6
yrs.) For persons wheé havé no oeccupation what-
ever, write None. ‘

Statement of Caunse of Death—Name, first, the
DISEASE GAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same acespted term for the sameé disease. Examples:
Cerebrospindl fever (the only definite syndénym is
“Epidemio cerebrospinal meningitis"}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie ("“Pneumonis,’” unqualified, ig indefinite);
Tubereulosis of lungs, mem’.ngés, 'pcﬂ'toncun’l, ate.,
Cércihoma, Sarcofia, efe., of: {ndthe dri-
gin; “Canger” is 1éss definite; avoid ude of *Tumor”
for malignnné neoplasm); Measles, Whooping cough,
Chrénic valvular kRedrt diséase; Chionic interstitial
nephritis, atd. The contributory (sééondary or in-
tereiirfent) dffection need not be stated unless im-
portant, Example: Mdasles (disense causing death),
29 ds.; Bronchopneumonta (secondary); 10 ds. Never
feport mere symptoms or teriminal econditions, such
as ‘“*Asthenia,’” ‘“‘Anemlia’ (imerély symptoinatie),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility"” (" Congenital,’”” “Senile,” ete.), “Dropsy,”
“Exhaustion,” **Heart failure,”” “Hemorrhage,” *‘In-
anition,"” “Marasmus,” *0Old age,” ‘“Shock,” “Ure-
mia,” “Weoaknoss,” ete., when a definite disedse can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” “PUERPERAL peritontlis,’’
etc. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANB OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway lrain—accident; Révolver wound
of head—homicidé; Poidened by carbolic acid—gprob-
ably suicide. The nature of the injury, as fradture
of skull, and consequernices (e. g., sepefs, lelanus),
may be statdd under the head of “Contributory.”
{Recommendations ¢n statement of calise of death

_approved by Committes on Nomenclature df the

American Medidal Assooiation.)

Nora.—Individual offices may add to above Ust of undesir-
able terms and refude to accept certificates containing thom,
Thus the form In use in New York City states: ‘*‘Certificates
will be returned for additional Information which give any of
the following disenses, without explanation, as the sold cause
of death: Abortion, cellilitls, childbiith, convulsicns, hemor-
rhage, gangrene, gastritis, erysipelas, meningitld, migcarriage,
necrosis, peritonitis, phlebitis, pyemia, sépticerila, tetanus."
Buf gendral adoption of the minimum st suggested will work
vast improvemont, and Its scopo can be extedded at o later
date.
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