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Statement of’Occupahon.—Precgse statepent of
oocupation ia, ver pormnt 80 that the dlative
healthfulness of vingpa pursuits can be knowg The
question appliea each and every’ person, i espao-
tive of age. or 'ni’any ocoupations a single word or

“term on the first h‘n‘é‘ will be sufficlent, e. g., Farmer or

Planter, Phymaﬂ, Composilor, Archttect Locomo-'

tive engineer, Civil engmeer, Stahonary fsraman,,ato
But in many ¢ ef] especlally In {ndustrial employ-
ments, {t I8 necefsary’to know (a) the' kind of work
and also (b) the 'nature of the business or lndustry,
and therefore an atidxtlonal line is provided for the
lattor statement® it ahould be used only when needed
As examples: (a)‘S;otnnsr. (b) Cotion mill; (a) Sales-
man, (b) Gracory,f(a) Foreman, (b) Aulomobila J‘ao-
fory. The materigl worked on may form part of the
second statement. Never return ““Laborer,” “Fore-
man,” “Manager,” ‘Dealer,”” etc., withont more
precise speeiﬁca.ﬁgn, a8 Day laborer, Farm laborer,
Laborer— Coal mma, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeopers wholrecelve a definite salary), may be
entered a8 Housewife, Housework or Al. home, and
children, not gainfully employed, e Ai school or At
home. Care should be taken to report specifically
the oocupations of persens .engasged in domestic
service for wages, as Servant, Cook, Houssmaid, ete.

If the ccoupation haa been changed or given up on

account of the pIBEASE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupntlon
whatever, write None.

Statement of cause of Death. --—Name, first,

the pIBEASE CAUBING DBATH (the primary affection .
with respect to time and causation), using always the

same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definlte synonym is
“Epidemlo cerebrospinal meningitis); Diphtheria
(avold use of "“Croup’); T'yphoid fever (nover report
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. “Tyrheid pneﬁmonla"); Lobar pneumonia; Broncho-

-~

.portant.

preumania (“Poneumonia,”” unqualified, {s Indefinite);
Tubereulosts of lungs, meninges, peruanq\um. eto.,
Carcinoma, Sarcoma, oto., of........... {pame orl-
gin; *'Cancer” 1s less definite; avoid use of. “Tumeor”
for mslignant noeplanme); Measles; Whooping cough;
Chronde valoular heaft disease; Chronic interstitial
niephritis, oto.- The contributory (secondary'or in-
tercurrent) affeoction need not be stated unless im-
Example: Measles {discase causing death),
29 ds.; Bronchopneumonia (sccondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as ‘'Asthenia,” *““Anemia’ (merely symptom-
atio),; “Atrophy,” “Collapse,” *Comas,”."Convul-
elons,” “Debility” (*Congenital,” *Secnile,” eto.),

““*Dropsy,” “Exhaustion,” **Heart faflure,” “Hem-

orrhage,” “Inanition,” "Ma?ﬁsmua" “01d age,”

“Shook;” “Uremis,” ‘“Weakness,” eto:;, when a
deflnite disense ocan- be ascertained as the ocause.

Always gualify sll diseases resulting from ohlld-
birth or miscarriage, as “PUERPERAL septicemia,”

“PUERFERAL peritonilis,’’ eoto., State ocause for
which surgical operation wal_s undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
A8 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OI 88
probably such, it Impossible to determine dafinitely.
Examples: Accidental drowning; étruck 'gy rail-
way tram—acczdent Revolver- wound of head—b_-
homicide; Poisoned by earbolic acid—probably suicide. -

The naturs of the fnjury, as fracture of akull, and i
consequences (e. g., scpsis, telanus) may be Stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of déath approved by

Committee on Nomenclature of the Amerloan.
Medical Assoeclation.) j ,

Nore~~Individual offlces may add to above list of undesir-
able terms and refusa to accept certificates contalning them.
Thus the form in use in New York Olty states: *Oertificates
will be returned for add{tional Information which give any of
the following disenses, without explanation, a8 the sole cause
of death: Abortion, cellulitis, chlldbirth, convulalons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriags,
necrosigs, peritonitis, phlsbitls, pyem!a, sopticemla, tetanus."™
But genecral adoption of the minimum lst suggested will work:
vadt improvement, and 1ts scope can be excanded ab o lator
date. . . .
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