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Statement Bf Occupatmn.—Premse,atatament of -

oceupation is very 1mportant so that the relative

healthfulness of.various pursuits ean be known. The-

question applies to ea.eh and every persomn, irrespec-
tive of age. For many ccoupations o single word or
term on the first line will be suffisient, e..g., Farmer or
Planter, Phystcwn, Compasitor, Archttect Loconio-
tive engineer, Civil eng;necr Stationgry ftreman, ota.
But in many oages, espeemlly in industrial employ-
. ments, it is noeessary Ao Enow (a) the kind of work
and also. (b) the na.ture of the busmgss? or industry,
and therefore an additional lne is provided for the
latter statement; it should be used only when needed
‘As examples: {a) Spinner, (b) Coiton miill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore—

man,"”’ “Mana.ger " "Dea.ler," ete., without more -

‘precise specification, ns Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the household orly (not paid
Housekeepers who receive i definite salary), may be
entered as Housewife, Housework or At home, and

chiidren, not gainfully employed, as At school or At -
Care should be taken to'report specifically”

home.
:the occupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, ete. :

If the occupation has been changed or given up on
account of tho DIBEASE CAUMING DEATH, state ocous
pation at beginning of illness. -If retired from busi-
ness, that fact may be indicated thus: Farf}i'er (re-
tired, 6 yrs.)
whatever, write None. AR f/.f'
Statement of cause of Death.—Name, aﬁrst.
the pI1sEasp c.msma DEATH (the pnmary,affectlon
with respeet to time and causation ,) using alwa.ys the
same accepted term for the same disesse, Examples
Cercbrospingl fever (the only definite synonym is
“Epidemie eerebrospinal meningitia”);;.Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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- Bions,” “Debility”

“Typhoid poneumeonia’); Lobar pneumdﬁ_ia; Broncho-
preumenia (“Pneumonia,” unqualified, i3 indefinite);
Tuberculosis of lunge, meninges, peritoneum, ote.,
Carcmoma, Sarcoma, ete., of, . ......... (name ori-
gin; “Candger” is loss deﬁmte avoid usd of¥ Tumor”
for malignant neoplasma); Measles; Whoopingc ugh;
Chronie valvular keart disease; Chrenic, m!s titial
nephritis, ate. The: contrlbutory (seuondary,or in-
terourrent) affection need not be stated unless im-

o porta.nt.. Exsmple —M easlea (thseaae caugidg death),
29 ds.; Bronc}w'pneumoma (secondaryd; 10 ds.
Naver report mers-symptoms or-termin oud1t.xons,

such as *‘Asthenia,” "Anemm’-’é(merey symptom-
atlc), “Atrophy,” “Colla.pse," f, Coma,” “Convul—
("Congenltal,"n "Bemle, eto ) -
$Dropsy,” “Exhaustlon," “Heart fa.llum" “Hem-
orrha.ge.” “Inu.mtmn “Maran, mué 7 v0ld age,”
¥Shoek,” *“Uremis)”’ *“Wea ess,” 46"1;0 4 when &
deﬁmte disease ca.n "ba ascarﬁmned as (b e cause.
Always qualify “all glseasaa re ult.lmi,li mn ohild-
‘birth or miscarriage, as "PUERPERAL septicemta,”
“PURRPERAL perilonilis,” ata,”; ,/State cause for
which surgical operation was’ undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qua.lify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3,
probably such, if impossible to .determine’ deﬁmtely.
Exomples: Accif{éntal drowmng, siruck by ratl;
way train—accident; Revolver wound of héad—
homicide; Poisoned by earbolic acid—probably.suicide.
Tbe pature of the injury, as fracture of skulli and
eonsequences (e. g., sepsis, lefanus) may be” sta.ted
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under the head of “Contributory.” (Recomniend&- ‘

tions bn statement of cause of death BPProve vby
Commlttee on Nomenclature of the. Amencan
Medieal Association. ) ’

v

Nors.—Individual offices may add to above list ofgndmlr- .
able terms and refuse to accept certificates containing ‘them.
Thus the form in use In New York Clty states; “Cerhlﬂcabes
. will bo returned for additional information which givafany of
the following dissases, without explanation, as the solp’ eause

, of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemina, tetanus.'
But goneral adoption of the minimum st suggested will work
vast improvement, and its scope can bo extonded at o later

date. ¥ '
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