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Statement of 0ccupahon —Prems,e statement of
occupation is very important, so t.lm the ralatwe
healthfulness of various pursuits can‘he’known. The
question applies t6"each and avery porson, irrespec-
tive of age. ~ For many ocoupations a single word or
term on the first liné will be sufiicient, e. g., Far‘mer ar
Planter, Physu::an, Compogitor, Archilect, Locomo—

tive Engmeer. Civil Eﬂgmcor, Stationgry Fireman, ato. .

But in many cases, ospocially in induatrial emp!oy-
menta, it is neoassary to know (a) the kind of work
and also {b) the' -néture qf the business or 1ndust.ry.
and therefore an additionsl line is provided for 'the
latter statement;it.should be used only when needéd.
As examples: (a) SJnnne L-(&) Colton mill; (a) Salea-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The mateofial worked on may form part ofthe
second statement. - Never return “‘Laborer,"” “Tore-
man,” “Manager." “*Dealor,” sto., without more
precise speclﬁeatlon, as Day laborer, Faﬁn iaborer,
Laborer—Coal mine} ete. Women at homsé, who are
engaged in the duties of the household onlx (not paid
Housekeepers who receive o definite salar!). may be
entered a8 Housewife, Housswork or At h‘bme, and
children, not gainfully employed, as At achaﬂl or Al
home, Care should be taken to report./épeclﬁca.lly
the occupations of persons engaged in domestis
sorvioe for wages, 8s Servant, Cook, Housemaid, eto.
If the oocupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, -ati?te ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occu'ﬁ}:;t.ion
whatever, write None. ew
Statement of Cause of Death.—Nn.ma,. first,
the pIBEABE CAUSING DEATH (tho j)‘rlma.ry affaction
with respect to time and causation), nsing always the
same aocepted term for the same dlaease. ‘Examples
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis’): Diphtheria

(avoid use of “Croup”); Typhoid fever (never raport
i3
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“Typhoid pneumonia''); Lobar preumonia; Broncho-
pneunonia (*Pneumonia,” unqusalified, is indefinite};
_ Tuberculosts of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, ete., of..... e {nnme ori-

- gin; “Cancer” s less definite; avold use of *Tumor”
for malignant neoplasma); Measles, Whoain‘ni‘cough;

Chronie valvular heart disease; Chronic ,interstitial

nephritis, ete. The contributory (secondary or in-

terourrent) affeotion need not be stated -unless im-

_.portant, BExample: Measles (disease catsing death),
29 ds,; Bronchopneumonia (second: A0 da.
Never report mere sgymptoms or terminal ‘c]?m'iitions.
such a3 *‘Asthenia,” ‘“Anemia’ (merely symptom-
atie}, ‘““Atrophy,” *Collapse,” '“Coms,” *Convul-
*"gions,” *Debility” (*Congenital,” "Senlle." eto.),
“Dropsy,” **Exhaustion,” “Heart failura” .+ Hem-

orrhage,” *Inanition,” ‘‘Marasmus,” “o1d age,”

“Shock,” *Uremia,” *Weakness,”” etc., when a

definite disease can be ascertained as the cause.

-Always qualify -all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”’

{PUSEPERAL perilonilis,” .eto. *'State ocnuse for

- whieh surgical operation was undertaken. For
- VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF . HOMICIDAL, OF 88

_ probably such, it impossible to determine definitely.

~Examples: Accidental drowning; atruck by rail-

'-7 ‘vway train—accident; Revolver wound of head—
2’ ;r ibom:adc, Poisoned by carbolic acid—oprobably suicide. -
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¢The nature of the injury, as fracture of skull, and
Joonsequences (e. g., sepsia, lelanus), may be stated
o~under the head of “Contributory.” (Recommenda-
tlons on stetement of eauge of death approved by

"Commlt.tea on Nomoncla;ure of the Amerioan

oo # Med:ca] Associatlon.} ~'»
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[ Nors.—Individual offices may, add'm above list of undestir--

ablg terms and refuss to, accept ‘certiflcates contalning them,

, -

I Thus tho form'in use In New. York.City states: * Qertifcatos
v 4 will be returned for add.l.r.lonnl information which give any of
L5 I : tha, following diseases, without explanrmon as the sole causa
£ *. ot daa.t.h Abortion, oellull;is. childbirth, convulsions, hemor-
1§ [ rhage. gangrene. gastritis, eryslpelas,”meningitis, miscarriago,
Lo necrosis, pcrlmnltis. phicbitis, pyemin, septiceruin, totanus."
‘ < But geneful ndopunn of the minjmufn Ust suggosted will work
l:‘, f vut‘lmpmvement and ita scope caTJ he extended at a later
_‘:' 4 date, 47 e ™ (2 B ] R
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