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Statemént of O'cupation.—Precise statement of.
oooupation is very important, so that the relative
healthfuldess of various' pufsuits can be known. The
question applies to.each and every persom, irrespect
tive of age. For many oecupations & single word or
term on the first line will be sufficient, e. g., Farmer-or
Planler, Physician, Compositor, Archifect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ota. Butin many ¢ases, especially in industrial’am-
ployments, it s necessary to know (a) the kind of
work and also (b) the nature of thg business or in-
dustry, and therefore an additional. line is provided

for the latter statement; it should be used only when .

neotled. As-examples: (a) Spinner, (b) Cotion mtll
(a)' Salesman, (b) Grocery, (a) Foreman, (b) Auto-
‘mabile factory. The material worked on may form
part of tlie second statement. Never returi
*Laborer,” “Foreman,” ‘‘Manager,”’ ‘‘Dealer,” ste:,
‘without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. W.omen at
home, who are engaged in the duties of the house-
hold ouly {not paid Housekeepers who receive &
definite salary), may be entered as  Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to roport specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, atate occupatlon at be-
ginning of illness. If retired from business, t,‘hat
faot may be indieated thus: Farmer (relired, 6
prs.). For persons who have no ocoupation. . what-
ever, write- Nons.

Statement of Cause of Death. —N’a.me. first, tho
'‘DIBEABE CAUSING DEATHE (the primary affestion with
respect to time and oausation), using always the
-BAme acoepted term for the same disesse. Examples:
.Cersbrospinal fever (the only définite synonym is
“‘Epidemtic oerebroapmal meningitis'); Diphtheria
Wavoid uge of “Croup”}; Typhoid jéver (ndver report

-

“Typhoid pnsumonia’’); Lobar pmm_bnia; ﬁroncho-
paeumonia (*'Paédwemonia,’”’ umqialified, iz indéfinite);
Tubereulosiz of lisngs, menikges;, pcntoneum, ato.,
Carcinoma, Sarcema, efo.; of ——=———— (tdme orl-
gin; *Cancer’’ is less definite; avéid use 61 “Tumor”

tor malignant néoplasm); Méaslds, Whoopmg cough,
Chramc valoular heord dueasa, CRronic inlerstitial
nephritis, ote. The contnbutm-x (sebondary or in-
tarourrent) affection naed nof be' stdted uniess im-
portant. Example: Measiez (dlsesse ésusing death),

- 29 ds.; Bronchopneumonia (secon&e.ry). 10 ds. Never

report. mere symptoms or teriinsl condmons, such
as ‘‘Asthenia,” “Anemia’” (merély symptomatie),

" **Atrophy,”. “Collapse,” “Coma,” “Convulsmns,"
- “Daebility"” ("Congemtai " “3enild” ote.), “Dropsy,

“Exhaustion,” ‘“‘Heart failure,” ‘‘Hemorrhage,"” “Ig--
anition,” “Marasmus,” “Old age,'" ‘‘Shock,” ““Ure-
mia,"” “Weakness,” ete., when a-definite disease oan
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miséarriage, as
“PUERPERAL seplicemin,” “PUERPERAL perilonitis,’”
ats. State cause for which sufgieal operation was
undertaken. For viouLENT DEATHS Btate MEANS OF
inJury and qualify 83 ACCIDENTAL, SBUICIDAL, Or
HOMICIDAL, or &3 probably sudh, if impassible fo de-
termine definitely. Examples: Accidental d¥own-
ing; struck by railway train—accident; Ravolver wound
of head—homicide; Poisoned by carbolic’ acid-—prob-
ai.‘:_ty suicide. The natura of the injury; as fracture
of skull, and consequencés (e. g., sspsis, tetanus),
may be stated under the head of '*“Contribufery.”
{Recommendations on statemént of caunse of death
approved by Committee on Nonianelature of the
American Medical Associationt)

Nore.~Indlvidual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York City stdtes: *‘Cortificates,
witl be returned for additional information. whi¢ch givé any of
the following diseases, without explanation, n& the sole cause
of death: Abortion, cellulitls, childbirth, convilsions, hemor-
rhage, gangrene, gastritis, crysipelns, nieningitts, miséarriage,
pecrosls, perit.onms= phiebltis, pyemia;, mpt.ieemm. totanus.,"’
But gereral adopticn of the minjmum list suggnsted wﬂl work
vast {mprovement, and, ita scops can be' extéfdled at & later
date.
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