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Statement of Occupatwn.—Premse statement of
oecupatlon is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to eaoch and every person, n’respec-
tive of age. For many oceupations a single word or

"’ term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-
tive engmeer. Civil engineer, Siationary fireman, ete.

But in many oases, especially in industrial employ-
‘ments, it is-necessary to know (a) the kind of work )

- and also (b) the nature of the business or industry,

and therefore an additional line is provided for the
lntter statement; it should be used only when needed.

* “As examples: (a) Spmner, (1) Cotton mall; (a) Sales-

man, () Grocery; {a) Foreman, (b) Automobilé fac- "
tory. The material worked on may form part of the
second statement. Never return *‘Laborér,” “Fore—

man, » “Manager,” *Dealer,” eto., without more
. .precise specification, as Day laberer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are

‘' ongaged in the duties of the household only (not paid

l'[Iot.umkee;:era who roceive a definite salary), may be

".. ‘gntered as Housewife, Housework or At home, and

. home.

children, not gainfully employed, as At school or At
Care should be taken to report specifically
the ocoupations of persons engaged in domestioc
servige for wages, as Servant, Cook, Housemaid, ete,
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATE, state ocou-
pation at boeginning of illness: If retited from busi- .
ness, that fact may be indicated thus: Farmer {re--

tired, 6 yrs.) For persons who have no occupa.tlon

whatever, write Ndne. -
Statement of cause of death -——Name, - first, .

the DIBEASE CAUBING DEATH (the primary affection .

with respect to time and eausation),, using always the
same accepted term for the same disease. Examples

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

‘way irain—aceident;
_homicide; Poisoned by carbolic aczd—-—probably autczde ,

-necrosls, perftonitis, phlebitis, 1
. But general adoption of the minimum list suggested will work
.vast improvemant. and its scope can be extendad at a later
date. * . )

. N .\. f‘ [

“Typhoid pneumoma") Lobar pneumoma, Broncha-~
preunionia (“Pneumonia,” unqua.hﬂed is indeﬁmte) ;
Tuberéulosis of lungs, memnges, peruo‘neum, eto.,
Careinoma, Sarcoma, ete., of L.l :..-...’ ....... (name
origin;‘‘Cancer'’ is less deﬁmte, avoid use of "Tumor

for malignant neoplasms}; M easles Whooping cough
Chronic valvular heart dzseape, Chronic interstilial
nephrms. ete. The contributory - (secondn.ry. or in-
tercurrent) affection need not,be- sta.ted unless im-
portant. Example: Measles (dls'ea.se oausing_ death),
29 ds.; Bronchopneumonia | '(secondary), 10 ds.
Naeaver roport mere symptoms or te?mma.l conditions,
guch as **Asthenia,” “Anemm" (merely symptoms-
a.tm), “Atrophy " “Colla.pse » “Coma,” ‘“Convul-
sions,” *“Debility” (*“Congenital,”- ““Senile,” eto. I
“Dropsy,” “Exhaustion;” ‘“Heart failure,” “Hem—-
orrhage,” "Inamtlon » “Marasmus,’ 014 age,”
“ghock,” *“Uremis,” *“Weakiness,” ete., " when a
definite disease can be a,scerta.medra.s the Jeause.
Always qualify all dlseases{rasultmg—-fromw ehﬂd-
birth or miscarriage, as “PUEBPER'AL septwemm,

“PUERPERAL perifontlis,” oto- - -State cause for
which surgieal operation was undertaken ‘For

. VIOLENT DEATHS state MEANB*OF mmrw and qualify -

8s ACCIDENTAL, SUICIDAL, OR HomcmAL, or as
probably such, if 1mposslble to datermme deﬁmtely
Examples: Accidental drowning;” atrtlcck byi ratb—
Revolver wound' ~of head—

The nature of the m]ury, as fraature of. skull and
consoquences _(e. ., 8epsis, tetanua) may be stated
under the head of “Contrlbutory {Recommenda- ,
tions on statement of cause of death a,pprovc'ad by
Committe¢ on Nomenclature ot the. American
Medical Assocxa.tmn) i P : ! '

NoOTE. —-—Ind.tvidual offices may add, to ahove Ust of undeslr-

<able terms and refuse to accept certificates ‘contalning them.

Thus the form in use In New York City states: *Certificates

-will be raturned for additional informatdon which give any of

the following diseases, without txplanat.ion. as the sole cause
of death: Abortion, cellulitis, childbirth, convuislons, hemor-
rhage, gangrene, gastritis, erysipelas, ‘'meningitis, mlscarrisga.
pyemia, septicemia, tetanus.’’

]
———
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