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Stntement o! Occupation —-—Preuise sta.t.ement of
osoupation la vary important go that“the relative
healthfulness of varlogs pursuits oan be known. The
question applles to eaoh and every porson, Irrespec-
tive of age. For many cooupations s single word or
term on the firat line wiil be sutficient, e. & Farmer or
Planter, Physicien, Composilor, Arch:tacl Locomi-
tive engineer, Cieil enmneer, Stauonary ﬁreman, otg.
But in many oages, espeolally In lndust.‘ria.l employ-
ments, 1t 18 necessary to know (a) the gsmd of work
and also (b) the nature of the businessior industry,
and therefore an additional line is provided for the
latter statemeont; it should he used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobils fac-
tory., The material worked on may torm part of the
sacond statement. Never return “Laborer,” ““Fore-
man,” “Manager,” *‘Dealer,”” eto.,, without more
precise npeeiﬂcntlon, a3 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who nre
engaged In the dutles of the household only (not pl‘.‘l.ld
Housekespers who receive a definite salary), may be
entered as Housewife, Housswork or Ai home, and
ohildren, not galnfully employed, na At school or At
home. Care should be taken to report specifically
the ocoupsations of persons engaged In domestio
serviae for wages, as Servant, Cook, Housémaid, eto.
It ths ocoupation has been changed or glven up on
ascount of the DIBPASE CAUBING DEATH, state ooccu-
pation at beginning of illness. It retired from busi-
ness, that faot may be indleated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None. v

Statement of cause of Death. —Na.me. firat,
the pispasE cAvUSING DEATH (the primary affection
with respect to time and gausation), using always the
same accepted term for the same disedse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemis ocerobrospinel meningitla); Diphtheria
(avold use of '‘Croup"); Typhoid fever (never report
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- portant.

“Typhoid pneumonia”); Lebar pneumonia; Broncho<
preumoniac (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, etoc.,
Careinoma, Sarcoma, eto., of ..........{name ori-
gin; “Cancer” is less definite; avoid use of ** Tumor’’
for malignant neoplasms); Measles; Whooping Gough;
Chronic valzular hearl dizsase; Chronic mun!mal
naphritie, eto. The contributory (lecoudary ‘6r In-
tercurrent) affection need not be stated uqlcsp im-
Example: Measlss {dizease ca.uslng death},
29 ds.;; Bronchopneymonio (secondary),* 10 ds.
Never raport mere symptoms or terminal oondltions,
such as_*'Asthenis,” !‘Anemia’ J(merely aymptom-
atio), “Atrnphy *, “Collapse,” “Coma,” “Convul-
siona,” "Deblhty" ¥ Congenital,” “Semle," .ate.),
“Dropsy » “Kzhaustion,” “Hedit faflure,” ‘‘Hem-
orrhage'" “Inanition,"” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,’” "Wen.kneas." ‘ste., when a
definite disease ean"~be ascertnmed as the oause.
Always qualify all diseases rosulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyUERPERAL periloniiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANB OF INJURY and qualily
a8 ACCIDENTAL, BUIGIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine-definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of hend—
homicide; Poisoned by carbolic acid—probably suigide.
The nature of the injury, as fracture of skull,sand
cousequences (e. g., sepsis, fefanus) may be atited
under the head of “Contributory.” (Recommenda-

“tions on statement of cauae of death approved by

Committee on Nomenclature of the Amertean
Medical Association.)

Nore—Individual oficos may add to above List of uridosir-
able terms and refuse to sccept certlficates containing them.
Thu# the form In use in New York City states: “‘Certificates
will be returned for additional Information which give any of
the following dlseasss, without explanatlion, as the sole causo
of death: Abartlon, collulit!s, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrofis, peritonitls, phlebitls, pyemia, septicemia, tetanus.*’
But general adoption of the minimum s suggested will‘work
vaat Improvement, and 1t scope can be extended at o lat,or
date. "
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