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Statement of Occupation.“Pracige statement of
oaoupation is very important, so that the relative
healthfulness of- va.nous pursuits ean’be known. The
quast.lon applies ta each and every person, irrespee-
tive of age. For- lnany oooupations a single word or
term on the first hn‘e will be sufficient, e. g., Farmer or
Plonter, Physician, Compoesitor, Architect, Locomo—
tive Engineer, Civil Engineer, Stationary Fireman’ eta.
But in many cases, especially in indiistrial employ-
ments, it is necessary, to know (a) tbe kind of work
and alpo (b) the nature of ihe busmess or‘mdustrv
and thereforaan additional line is provided for the
latter statement; it should be used onl)r when needed
As exampleg? (a) Spinner, (b) Cotlon"mill, (a) Salea-
man, (b) Grocery, (a) Foreman, {b) Automolilé face-
tory. The matrerla.l worked on may form part of-the
second ﬁtabemenb - Never return ‘Laborer,” “Fore
man,"” "Managgr." “Dealer,’” . ote., without more
precise speuiﬁcapion. as Day laborer, Farm Iuborer. .
Laborer—Coal mine, otc. Women at home, who qre
engagad in thia duties of the household only (not pmd
Housckeepera who reoeive a definite salar\'), may be.
entorad as Hb‘uuw:fe. Housework or At homc. and
ohildren, not gainfully employed, as At selipol or At
home. Ca.re should be taken to report speclﬁcally
the oceupations of persons engaged in domestlo

service for wages, as Servant, Cook, Housem,md eta! . N

If the ocoupatlon has been changed or gwen up ov

account of the DISEARE CAUBING DEATH, 8tate ocou- o

pation st beginning of iliness. If retired from busi‘-‘-"/'
ness, that fact may be indicated thus: .-Farmer (re- -
tired, & yrs.} TFor persons who have LU oeoupation
whatever, write None.

Statement of Cause of Death. --Namo, ﬁrst
the p18EABE CAUSING DEATH (the pnma'i'y affection
with respect to time and causation), using always the
game accepted torm for the same disease. Examples:
Csrebroapinal fever (the only definite synonym fs .y
“Epldemic cerebrospinsal meningitls’’); szhlhcna "
(avold use of *Croup”); Typheid fever, (nover report

“Pyphoid pncumonin'); Lobar prneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lunpa, meningea, periloneum, oto.,
Carcinoma, Sarcoma, eto.,, of........ .. (name ori-
gin; “Cancer' s less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, IWhooping cough
Chronic valvular hear! disease; Chronic” inlerstitial
nephritis, eto. The contributory {(secondary or in-
tercurrent) nffootion need not be stated unlessim-
_portant. Example: Measles (disease causmg “death),
229 da; Bronchopreumonia (seoondnry) 10 de.
- Never roport mere aympioms or terminal cond:tlons.
sunhms *Apthenia,” “Anemia’ (merely aymptom-
atio), -“Al.rophy " “Collapse,” **Coma,” *“Convul-
.sions,” “Debility” (“*Congenital,” “Somle." eto.),
“Dropsay,” “Exhaustion,’” " *“Heart tailure,” **Hem-
orrhage,"” “Iua.nition » “Marnsmus,” “O0ld age,”
~ *Shock,” *Uremia,"” "Weaknesn « oto., when a
definite disease ean bhe ascertamad as.tha causs.
7 Always quality_ all diseases ram:ltmg ,from Oh‘lld-
| , birth -or mlscama\;e, as "PUERPEBAL asphcsmm
‘“Pumnrmmn peﬂtomtu. oté. State cause Tfor
whiok’ enrgical operation was undertaken. For
.VIOLBNT DEATHS atate MEANS OF INJURY and qualify
-A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 8as
“probably such, if impossible to determine deﬁmtely.
Examples: Aecidental drowning; struck by rail-
way train—accident; Revolver wound of ,head-j
homicide, Poisoned by carbolic acid—rprobably buicide..
The nature of the injury, as fracture of skill, nnd'-.
oonsequencns (8. g., sepeia, telanus), may be atated.
under the head of ‘Contributory.”"” (Regommenda~

tions on statement of cause of death approved by .

- Committee on Nomenclature of the Arﬁarica.n
" Medieal Association.) }., )

Nore.—Individun) offices may ‘add to above list of undﬂﬂlr
able terms and reruse [74] aooapt certificates oonmlning them.
Thus the form in upe In New York Clty states: * Certificates
will be returnod for-additional information which glve any of
the following diseases,' without explanation, as the sole cause

% of deafh: Abortion, cellulltid, ¢hildbirth, convulstons. homor-
rhage. gangrens, gastritls, erysipelas, meningitis, miscarringe
necrosis, peritonitis, phlobitls, pyomla, septicemia, totanus, "
But general adoption of the minfmum list suggested will work
vast improvement, and 1ts: scope can be extended al a Iator
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