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Statement of Occupatlon.——Preclse statement of
oceupation is.very 1mportaﬁt, §0 that! ‘the rela.twn "
healthfulness of various pursuits ean be known ,‘Tho
question applies to each ands ew'rery petson, 1rrespec- )
tive of age. For many occupa.tlons a single word or
term on the firet line will be sufﬁemgt e.g., Farmcr or
Planter, ,Physzm, Composztor, Architect, Locoma-
tive engineer, Civil engineer, Siaiwnary Jireman, eté. '

{But in many eases, especially in’ “industrial employ-
‘ments, it is'necessary to know l(rz) the kind of work '
a.nd also (b) the nature of the busmess or mdustry,, '-,L
and therefora an additional hne i§ provided for the
(latter statement; it should be used only when nesded. '

: |As exa.mples. (a) S'pmner, (b) Cotton mill; (a) Sales-'
.-man, {b) Grocery; (a); Foreman, (b) Automobile fac-

‘t(.ry The material. worked on may, form part of the
second statement. Nevor return- “Laborer " #Tore-
1ma.n * “Manager,” “Dea.ler " éte., without more’
'premse spemﬁcatlon, as Day Iabarcr, Farm laborer,\ 73
'Laborer— Coal mine, ete. Women at Honge,: “who, are’ ,‘
‘enguged in the-duties’ of the household on]y (not pmd
‘Housekeepers who recéive a definité sa.lary), may het
éntered as Housewife, Housgwork or ) home, and
children, not ga.mfully employed as At school'or’At
home. Ca.ra should be ta.ken to‘—report spemﬁcally

the occupations of parsonSv engaged!— in. domestm'
service for wages, as Serfent;- 'Cook, Houaemmd etc I
If the occupatlon has: bean cha.nged or glven up on’# \
acoount. ‘of the DISEABE CAUSIN'G DEATH, - sta.te occu-‘ 5
pation a.t beginning of. illness, ‘Tf ratu‘ed from~busn—.

tired, € yrs) For persons who ha.ve no‘oacupa.tlon
whatever, write- None."" . }" | LU "'r'»'
Statement of’ caiise of death —Name, ﬁrst".
the DISEABE CAUBING Dnu‘ﬂ-(the primary aﬁectmn b
with respact to;time and eausation), using a,lwa.ys thq
58.M6 a.ccepted term for the same dlsease. Examples‘ P
Cerebrasmnal fever (the only deﬁmte synonym’ 1s‘
“Epldemm cere‘brosplna.l memngltls”) Diphtheriay. -
(avoid use of “Croup”)'cTyphmd fever (never reportz
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% “Typhmd pneumoma. ) Lobar pncumama, B?‘Ionchﬂ-

;pncumoma (“Pneu momq,,” u.nqua.hﬁedt is mdeﬁmte) :
Tuberculoszs ‘of lungs, mcmnges, ,pcntaneum‘ ate.,
Carcmoma, Sarcoma, ete., of ... PUTRUNE. RUTORTOR, (na.me
sorigin;** Cancer” is less definite: avoid ute of “Tumor”
‘for malignant neopla,sms) Measles Whoapmg}cough
”C’hronic valuular heart’ dtseass,, Chromc inferatitial
nepfq_mtw, ote. The contrlbutory (secondarylor in-
tereurrent) affection neéd not' be- stated unlass im-

g -

portant. Example: Measles, (dlsease causmg death),

.29 ds.; Branchopneumoma ‘(secondn.ry), 10 ds.
Never report mere symptoms or terminal condmons,
such as “Asthenia,”” “Anemia’™ (moré\ly symptom-
) atie), “‘Atrophy,” “Collapse,” “Coma.," “Convul-
gions,” “Debility” (“Congenital,” ‘*Senile,’ } ofe.),
“Dropsy,” “Exha.ustlon," “Heart fa.ﬂura," “Hem-
orrhage,” K“Inamtlon “Marasmus,"! % 401d| age,”
“Shoek,” “Uremia,'" *‘Weakness,” etc, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resultmg fromlchlld-
birth or misearriage, as “PyERPERAL sepiicemia,’
“PUunRPERAL perilonilis,” ete. State cause for
. which surgical operation was undertaken.! For
VI}OLENT DEATHS state MEANS OF INJURY and qua.hfy
.a8 ! ACC‘IDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably sueh, if impossible to determme definitely.
:Exa,mples Acéidental drowning;™ ~ strick by. razl—
Cway tram—-—acmdent Revolver wound1 ‘of headv--
homicide; -Pmsoned by carbolic aczd"-'probably sutcide.
:The na.ture of the injury, as fractire of skull and
| CONSBQUEnCos (e. g., sepsis, tetanus) may, be stated
“under the head of “Contrlbutory (Recommenda-
.tions on statement of cause of’ dea.th approved by
‘Committes on Nomenela.ture’ of - th’ American.

tMedical Assoéiation.) . ~F .

Nore.—Individual offices may add to :ibovo‘{list of undesir-
*"able terms and refuse to accept certificates contlalnmg them,
Thus the form in use in New York, City stu.tos “Certificates
- will be returned for additional in.formation wh.lch give any of
‘the following diseases, without exp’la.nation. as. tlm sola cause
of death: Abortion, cellilitis, childbirth, convulsions hemor-
-rhage, gangrene, gostritis, erysipela.s.'meningitls, m.iscarria.ge,
necrosis, peritonitis, phlebitis, pyemia,: septicemia. tetanus.””

' “Rut general adoption of tho minimum lst suggested will work
:vagh lmprovement. and Its scope can bu extended at a later
du.te. . H : . . . -
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