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Statement of Occupatmn —Precxse statement of
occupatlon is’ very=important, so tha.t. the, rclamve
hcalthfulness of v&flous purstits ca.n be knéwn. The
question applres to each» and every person, irrespec-
_ tive of age. For ma.ny occupa.tlons a single word or
term on the first line Wil be sufficiont, e. ., Farmer or
Planter, Physzczan, Compostior, Arc]ntécl Locomo-
live engineer, szl engineer, Statwnarg ﬁremcm, ate.
But in many eases, especlally in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the mature of the business er mdustry,
and therefore an gdditional line is provided for the
latter statement; it should bo used only when necded.
As examples: (a) Spmner (b) Cotton mill; (a) Salcs-
 man, (b) Grocery;. (@) Foreman, (b) Automcbzle j'ac—
tory. The material worked on may form part of the

socond statemant‘ Nover return “Laborer,” “Fore- .

.man,” "Manager,"""Dea.Ier," ote., without mor‘é}
>

precise apeclﬁcatmn. as Day laberer, Fq,fm labarcr,’

Lgborer— Coal mine,"ete. Women at home, who ar

engaged in the duties of the houschold oﬂy,(not pald- '

" Housekeepers who' receive a definite saldry}; may b
enterod as Housewife, Housework or Eome, an
children, not gainfully employed as At school or A
kome. Care should bo taken to report. speclﬁeall'v
the occupations of persons engaged in domestw
service for wages, as Servant, Cook, Hout ;nazd et§
If the oceupation has beoen changed or v,en up of?
account of the PIBEASE CAUSING DEATH, sta e oCcl,
pation at beginning of illness.  If retlre #0 bugl-
ness, that fact may be mdlcated hus:* Haer {re-
tired, 6 yrs.} For persons who hm‘m n?/occupatiqy
whatever, write None. — /’ ! A3

Statement of cause of déath.—Name, fi _};y
the DISEASE CAUSING DEATH (thd prlm% affection
with respect to time and cansatigh), using always h&]
same accepted term for the same disease. E,xam.p oFt
Cerebrospinal fever (the only definite syffonym 1‘3:
“Epidemic eerebrospinal meningitis”); ~Diphtherig
(avoid use of “Croup”); Typho‘@ever (3\'01' repor

“Typhoid pneumonia’’); Lober preumonia; Broncho-
preumenia (**Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, 'peritoneum, ete.,
Carcinoma, Sarcoma, ete., of .. . ..(name
origin; “Cancer’’ is less definite; &voxd use of “Tumor

for malignadt neoplasms); Measles; Whooping cough;

Chronic valvular hear? disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
297 ds.; Bronchopﬁeumonia (socondary), 10 ds.

. Never report mere symptoms or terminal conditions,
“such as “‘Asthenia,” *‘Anemia’ (morely symptom-

. atie), *““‘Atrophy,” !‘Collapse,” *‘Coma,’ ‘‘Convul-

_sions,” “Debility’ (‘‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0ld age,”
“Sho¢k,” “Uremia,” ‘‘Weakness," ote., when a

'Commlttea on Nomenclature of the

dofinite disoase can be ageortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL sepiicemia,”
“PyERPERAL perilonitis,” -ete. State cause for
whick surgical -operation was undertaken. Ior
VIOLEXT DEATHS 8taté MEANB OF INJURY and qualify
ad, AGCIDFI\TAL, SUICIDAL, OR HOMICIDAL, OT 43
probab’ly sueh, if impossible to determine doﬁmtoly
LExamples:  Accidental drowning; struck by rail-
way |, frain—accident; Revolvér "wound 'of head—
homicidle; Poisoned by cerbolic acid—probably suicide.
4;1‘6),10 wature of the injury, as fracture of skull, and

nsequences (e. g., sepsis, lelanus) may bo stated
u'n;der tpe head of “Contrlbutory " {(Recommenda-
tiens' on statement of caufe of doath a.pproved by
American
1\’Ied1cal Assoem.tlon ) 2

'No-rn: —Indiv-idl.lg.l oﬁ!ces may add to above st of unidesir-
able terms a_pﬂ-rctuﬂe-to accept certificates containing them.
Thus the form in use jn- Néw York Oity states: ''Certificates

* will be vesurned for additional in:ormn.tion which give any of

tl' ~tollowing giseases, witBout” explahation, as the sole cause
of death: Abdriion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene; ga.sbritis. erysipelas, meningitis, miscarriuge.

.vﬂecrods. peritm:iti.b phlebitis. .pyemia, septicemia, tetanus.”

B,gt, general udoption of the minimum list suggested will work
vast improvalﬁont ‘and Its 8copo can be cxtended ot o Iater
date. S M
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