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Statement of Occupation. —Prems smwment of
oecupatmn ,m.uvqry”lmpog nt, 8o .that th slanve
healthfulness.pf'vagoua pursmts can be knowr,
question apphes t6 eaoh and every parson.'irrespeo-
tive of age 'F‘oxlma.ny occupations a amgla wordsor
term on t'he first line. will be sufficient, e. g., Farmeﬁ:r
Planter, Phyucmn.r Compoasitor, Archttect" Locomo-
tive Engincer, Civil Engineer, Statwnary Firévfan, ete,
But in many cases, -nspecmlly in lnduqtnal employ-
ments, it is neoeﬁry to know (a) the. kmd of work
and also (b) the nature of 'the business or mdus':__try.
and therefore an t?d"dmona.i line is provided for the
lattor statement; it sh‘?)uld be used only when needed.
As examples: (a)nﬂpmner. (b) Cotton mill; {a) Sales-
man, {b) Grocery;- '(a) Foreman, (b) Aulomobile fac-
tery. The matoriad’ worked on may formn part of the
second statement. ever return ‘'Laborer,” “Fore-
wman,” "Mana.ger.",“Den.ler." ota., without ‘more
precise speclhcatlo_n! a8 Day laborer, Farm laborer,
Laborer—Coal mine;eto. Women at home, who are
engaged in the duties of the household only (not paid
flousekeepers whid receive a definite salary),.may be
entered as Housgwife, Housework or A¢ homa. and
childron, not gamlully employed, as 4t schoal or At
home. Care shouldsbe taken to report specifically
the ocoupations of persons engaged ip domestie
servioe for wages, as Servant, Cook, Ha:fscmmd eto,
It the ocoupation hias been changed or given’up on
acoonnt of the PIBEASE cAUBING -DEATH, state ooou-
pation at beginning of illness. It %e.tire‘d from busi-
nees, that fact may be indicated thus: Farmer (re—
tired, 8 yra.) For persons who have noG- oeoupatlon
whatever, write None.

Statement of Cause of Death —Nq.me. first,
the piseasg p¥using ppata (the pr]mury,aﬂ'ectmn

with respeo to time nnd eausation), using always the
same accoptéd torm for the same dxseaao Examples:
Cerebraspuf/ { fever (the omnly definite™ aynonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of **'Croup’); Typhoid fever (never report
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" Careinoma, Sarcoma, oto., of.......

‘29 ds.;

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indeﬁmte) H
Tuberculosis of lungs, meninges, per:toneum, eto.,

(na.me ori-
gin; “Canoer” {s less definite; aveid use of “Tumeor”
for malignant neoplasma) Measles, Whooping cough;
Chronic valvular heart., dissass; Chronie *interstilial
nephrifia, eto. The contributory (secondary or in-
tergurrent) affection need not be stated unless im-
portant. Exaniple: Measies (disoase eausihg death),
Bronchopnaumoma (secondary), 10 da.
Never report there symptoms or terminal oonditions,

.8uch as "Asthenia." “Anemia’ (morely symptom-

atie), "Atrophy " +*Collapse,” “Coma,” “Convul-
sions " “Deblhty" ("Congenital,” *Senils,” ato. W
“Dropsy,” *'Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inkpition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia ' “Wea.kness," ato., when =&
definite disesse can be asvertained a8 the cause.
Always qualey all _diseases resulting from child-
birth or mnscarrmge.-a.s “"PURRPERAL seplicemian,”
“PURRPERAL ‘fpentomtu, eto, State oause for
which surgical operation was undertaken. For
VIOLENT DBATHS gtate MEANS OF INJURY and quality
A8 ACCIDENTAL, BUICIDAL, oOr HOMICIDAL, OF. &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; atruck by rail-
way lrain—acciden!; Revolrer wound of head—
homicidé; Poisoned by carbolic acid—probably amcrde
The nature of the injury, as, fraoture of skull, and
oconsequences {e. g., aepsu. tctanua). may be‘atated
under the head of "Contnbutor& #*  (Recommenda-
tions on statement of cause of ‘death approved by
Committee on Nomenglature of the American
Modical Association.),” v T
7o,

Nors.—Iadividual oficea may add to above list of undeatr-
able terms and refuse to accept’ certificates containing them.
Thus the form in use In New' York Clty etates: *Certificates
will be returned for additional information which glve any of
the following diseages, without explsuation, as the sole eause
of death: Abortion, esllulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritia, erygipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemis, tetanus,
But general adoption of the minimum Ust suggestod will work
vast {mprovement, nnd {t8 scope can be extended at. a later
date. o
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