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Statgmenﬁp@;cupaﬁon.—l"reeisa statement of
occupation is_yery important, so that the relative
hea.lthfulnéss.g}v riougpursuits can be kngg#l. The
question applies t6-84cp and every person; 1iyespec-
tive of age. For m&ny*occupations a single Yord or
term on thp first line wift be sufficient, ¢. g., Fa{mer or
Planter, ;ehyu‘ciaﬂ Clnpositor, Archilect, $tcomo-,
tive Engineer, C p“ﬁlgineer, Stationary &rch;_th’,
ete. But in many ¢4, especially in indusirial oil-
ployments, it is neces‘gary to know €a) the Kiddpt
work and algg.(h) th_q;_nat.ﬁre of the business or e
dustry, and thgrefo a}.‘n additionsal line is provided
for the latter nait should be used only whan
needed. As exa s: '(a) Spinner, (b) Colion 1,
(a) Salesman<Tb) &rdcery: (a) Foreman, (b) Adto-
mobile factory. Thé material worked on may form
part of the "sec Jstatement. Never return
“Laborer,” “FgremAn,’ *‘Managor,” ' Dealer,” ote.,
without moreMpreci spdfiioation, as Day laborer,
Farm laborer, oborer—Coal mine, ato. Women at
home, who are,engSiged in the duties of the house-
hold omly (nog pﬁ!}l Housckeepers who receive a
definite salar)), may be entered as Hogsewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care thould
be taken to{ ort specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Coo ousemaid, etc. If tho oecupation
has been ohanged .Q‘%givan up on account of the
DISEABE CAUSING DATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None. ' -

Statement of Cause of Death.~~Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ¢ausation), using alwaye the
same accepted term for the zama diséase. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic eerebrospihal meningitis'); Diphtheria
{avoid use of *Croup"); Typhoid fever (never report
fla

i

*Typhoid pneumeonia’); Lobar preumonia; Brongho-
pneumonia (*Pneumonia,” unqualified, is indefinife);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer'’ is less definite; avoid uee of *Tumor™
for malignant neoplasm); Measles, Whooyjug cough,
Chronie valvular heart disease; Chronicfintcutt‘t{hl
nephritis, etoe. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: .Measles (disease causing death),
29 ds., Brgnehopneumonia (secondary), 10 ds. Never
~"~ teport mefe symptoma or terminal conditions, such
@s “Asthefiia,” *‘Anemis” (merely symptomatie),
“Atrophy,” “Collapss,” “Coma,” “‘Convfleions,”
UDebility” 44Congenital,” “Senile,” etor.f?'Dropsy,"
Exhaustion,” *‘Hears failure,” “Hemorrhags,” *In-
Spnition,” *“Marasmis"” “Old age,” “Shobk,” “Ure-
'u,"~;“Weﬁkness,”,gc., when a definite disease can
be ascertained s the eause. Always-zuality all
diseases railting fron ohildbirth or miscarriage, as
“PuErRPERNL sepliceytia,” “PUERPERAL perilonitis,”
eto. State cause for-whioh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
iniorY and qualify 4s ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely, Examples: Acsidental ‘
ing; struck by railway lratn—aceideni; Revolver
of head—homicide; Poisoned by carbolic ac
ably suicide. The nature of the injury, as {
of skull, and consequences (e. g., sepsis, le
may be stated under the head of ‘Contrib
{Recommendations on statement of cause of death
approved by Committes on Nomenelu.tur.ﬁ? the
L > :

Amerioan Medical Assooiation.)
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Nora.—Individual offices may add to above list-sffunde-
sirable terms and refuse to accopt certificates containibg’them.

Thus the form 1n use in New York Clty states: *'Ce| ates -

the following diseases, without explanation, as the s couse
of death: Abortion, cellulitis, childbirth, convulsionsglemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mis age,
nocrosis, peritonitis, phlebitls, pyemin. septicemisn, tetanus.'.*
But gencral adoption of the minimum st suggested will work.:
vast improvemens, and it scope can be extended &% a later’ [
date. e
O -
. -

will be returned for additional information which gii:y of
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