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State)ment of Occupatmn —Preclsa statement of
ocoupatipn is vary‘importa,nt so(that th9~relat1ve
healthfulness ot various pursuits can be known, The
question appllas to ‘éach and every person‘-lrrespec-
tive of age. For many ocoupations a single word or
term on the first Img_wnll be aufﬁclent 0. g., Farmer.or
Planter, Physwmn,.‘-Com positor, A-rc}utect Locomo-
tive Enginecr, Cwil Enmneer, Statwﬁarp Pireman, ete.
But in many c&aes,(gspeclally in l?dust,rla.l employ-
mentas, it is necessary to know (a), t.ha kind of work
and also (b) the n\a‘bure of the business or industry,
and therefore a.n‘ac@itional line iz provided for the
latter statement; it ehould be used only when needed.
As examples: (a)'-'Spimter, (by Cotton mill; (a) Sales-
man, (b) Grocery; (4} Foreman, (b} Automobile fac-
tory. The materialivorked on may form part of the
second statement, {ever return **Laborer,” “Fore-
msan,” “Manager,” ‘“Dealer,” eotc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mme!'.:ato Women at home, who are
-engaged in the duties of the household only (not paid
Hausekeepers who receive a definite salary), may be

. enterod as Housewifs, Housework or At hems, and
ohildren, not gainfully employed, as At school or At
Cars should bo taken to report specifioally '’
the oeoupations of persons engaged in domestio
service for wagen, as Servant, Cook, Housemaid, eto.’
It the occupation has been changed or given up on.

home.

socount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness.

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupation:

whatever, write None.

Statement of Cause of Death, -—Name. first,’
tho DIBEABE CAUSING DEATH {the primary affection:
with respeot to time and eausation), using always the;
same aocepted term for the same disease. Examples:
Cerebrospmal fever (the onmly definite synonym isi
“Epldemio cerebrospiual meningitis’’); Diphtheria:
(avoid use of “Croup”}; Typhoid fever (never report.

If retired from busi-.

“Typhoid pﬁeumonia"); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);

- Tuberculosis of lungs, meninges, periloneum, eto.,

o1
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Carcinoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-

tercurrent) aﬂ‘eet:on need not be stated unless im-

portant. Exa.anple Measles (disoase eausing death),
29 ds.; Branc}:apneumbma (secondary), 10 da.
\Iever report mer§ symptoms or terminal conditions,
sunh as “Asthema“' “Anemis” {merely symptom-
atlc) “Atrophy.:’._ "Collapse g “Coma,” “Convul-

'_axon's » “Debxllty” ("Gong_e‘nltal ""“Semle " ste.).
'“Dropsy " “Exhuustlon,” “H'eart»;a.llura." “Hem-

orrhage “Ina-mtlon*" " a.raeﬁpus "os0ld age,”
“Shock ' “Uromla. Gn "Weaknéas, % eto., when a

.deﬁmte disease canwbe asg_gta.lnaﬂ as the eause,

Aliwhys qua.llfy all dlseases r&;.ﬁltmg from ochild-

birth or misearriage, as “.Pl:rmnm',;nn. gaplicemia,”

I}-ﬁEBPERAL perilontlis,” ato.L\*State cause for
whigh surgieal operation was ¢nndertaken. For
VIOLENT DEATHS 8tate MEANB OF I'S?.mnr and quality
85 ACCIDENTAL, BUICIDAL, OF aomcmu.. or aa
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; struck -=by ratl-
way irain—accident; Revolver wound of" head—'
homicide; Potsoned by carbolic ac;d—*—tprabably suicide
The nature of the injury, as frasture of s}mll and
consequonces (6. g., 86psis, tetanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on atatement of cause of death app? ved by

‘Comtmttee on - Nomeneclature of the Ainerioan

Medlca}l Assoplatlon.)

Nore.—Individual offices may add to sbove list of undesir-
able terms and refuse to accept certificates contamins thbm.
Thus the form in use In New York City states: Cértlﬂentes
will be returned for additional information which give nny .of
the following diseases, without explanation, as the, sole cause

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

rhige, gangrene, gastritis, erysipe]as. meningltls, mlsczu'rlagu.
necrosis, peritoaltis, phlebltis, pyerEia septicemlia, ~mmnul "

. But general adoption of the minimufn lst suggested Wil work
+ vast lmprovement. and its scope can be extended at o later
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