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Shtﬁment o6f Occupation.— ise statement of
occupatl is \? y important, so_jhat the relative
healthful 83 of arious pursuits cardpe knoyvn The
question phe 0 each and every person, frrespec-
tive of a.g mapy occupations a single word or
term on% ﬁrsﬂlne will be suffieient, e. g., Farmer or
Planter hyé;é‘]an. Compositor, Architect, Locomo-

But in many o

tive Engmeer, §zl Engineer, Statwnurg, Fireman, ete.s

o8, especially in ustrial employ-
ments, it is pecdgsary to know ( *nﬁe kind of work
and also (b) tHadnature of the busigess or industry,
and thorefore ant additional line is Provided for the
latter statemens; jt should be used oply whoen needed.
Asg examples: é{cpinner, (3) Cottod mill; (a) Sales-
man, (b) Grocérﬁf(a) Foreman, (b) Automobils fac-
tory. The matefial worked on may form part of the
second statemepd. Never return “Laborer,” “Fore-
man,"” “Man 7 “Dealer,” ete., without more
precise speeiﬁ?ﬁ%on, as Day laborer, Parm laborer,
Laborer— Coal gllne, otc. Women at hérme, who are
engaged in the duties of the household oply (not paid
Housekeepers who receive a definite salfiry), may be
entered as Housewife, Housework or home, and
children, not gainfully employed, as Al scheol or At
kome. Cuare should be taken to report specifieally
the ococoupations of persons engaged in domestio
scervice for wages, as Servant, Cook, Househaid, ete.
If the occupation has been changed obMriven up on
aceount of the DISEABE CcaUBING DEATH, §tate ocou-
pation at beginning of illness. If retu'ed ,fgm busi-
ness, that faect may be indicated thus Eafmer (re-
tired, 6 yrs.) For persons w () ry occupatlon
whatever, write None.

Statement of Cause of ath. —Name. ﬁrst,
the DISEASE CAUBING DEATH (i Hp primary affection

_with respoct to time and oausatm}), using always the
“same accepted term for the samé disease. Examplm'
.Cerebrospinal fever (the only definito synonym is

S'Epidemio cerebrospinal memngttls"). Diphtheria
“(avoid use of “Croup’’)}; Typhoid fever (never report

- "

“Typhoid pneumonia''}; Lobar pneumonia; Broncho-
preumonia (“Preumonia,’” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ote. The contributory (sedondary or in-
tercurrent) affection’need not be stalfffigmmloss im-
portant. Example: Measles (disease causqg death),
29 ds.; Bronch§pneumonia (secon ); 10 da.
Naver report merg symptoms or term qondltxons
such as “Asth Dt “Anglia’? (merﬁy symptom-
atio), “Atrophy,& “Collapge,” *Com4,” " 'Convul-
sions,” “‘Debility™ (“‘Con ltal " “Spm]f" ete.),

"Dropsy,?-"’,“E stg)n," eart fmh'lre ' “Hem—
orrhage,” +*'In; okp-,” ! ARINUS, Z “Gld age,”

“Shock,” ¢'UrerMa,’y “W npss,’” whon a
definite dljeﬂ.se 5Y7be ined as the cause.
Always qfu:al:fy iseas sulting frgoe~ child-

birth or -miscarr g
“PUERPEFAL periidpftis,”
which surkical op#gatio
VIOLENT DEATHS 8tall MBa Nyury o8 qualify
88 ACCIDENTAL, SUICIDA HOMICIDAL, OF 68
probably such, if impossible®o datermine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident;  Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequences (e. g., &e , letanus), may be stated
under the head of “Conffibutory.” (Recommenda-
tions on statement of cMpuse of death approved by
Committes on Nomgnolature of the Amcrigan

Modical Assool N
Note.—Indlvldu ﬂ?oa mﬂd to above list of undesir-

able torms and refuse to accept cgrtificates containing them.
Thus the form in use in NégpYoMf City states: *‘Certificates
will ba returnsd for addi Infprmation which give any of
the following diseases, wi explanation, as tho sole cause
of death: Abortlon, celluld birth, convulsions, hemor-
rhage, gangrene, gastritisgefysipghs, meningitls, miscarriage,
necrosis, peritonitis, phiebl pyemla, septicemin, totanus.'
But general adoption of the m list suggested will work
vast improvemont, and its Fel:) r.n ho extended at a later
dnte. "
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