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Statement of Occupahon.—Premae statement of

ocaupation is very lmportaut. BO thgt the rela.t.we .
hea.lthfulness of va.r}ous pursuits can e 'known 'The -

questlon applies to! each and every person, irrespeo-
tive of age. For ma.ny ocoupations a.smgle word or
‘term on the first line will be sufficient, 6. g Farn{er or
" Planter, Phymctan. ‘Compositor, Archuect Loéomo-

tive engineer, Civil ' -engineer, Stcmonary farsman“.ieto. -

But in many cases; ‘especially in mdu,stna} employ-

"ments, it is necessa.l’y to know (a) the klnd o@,work -

and also (b} the nature of the busmess or mdustry.
and therefore an additional line is mrovnded«for_ the
latter statement; it ahould be used only when néeded.

As examples: (a) Sp nner, (b) Cottonw mill; (a) Sales- ’

man, (b) Grocery; (dY Foreman, (b) Automobile fac-
.tory. 'The material worked on may form’ part,of the
-gocond statement. "f'N over return “Laborer,” *Fore-
man,” ‘“Manager, i “'Dealer " ete,, mthnuf more
precise speclﬁcatlon‘) as. Day laborer, Farm laborer,
-Labcrer— Coal ming; et.c Women at home, who are
enga.ged in the dutles\of the household only (not paid
Housekcepers who receive a definite saln,ry). may be
entered as Housewife, [lousework or At heme, and
-chlldreu, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
‘the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.

If the oceupation has been .changed or given up on- °

account of the pisEasE musm’o pEATH, state occu-
pation at beginning of illness. "If retired from busi-
ness, that fact may be indicated thus: Fatmer (re-
tired, 6 yrs.) For persons who have no oooupat:on
whatover, write None. '

Statement of cause of Death —Narie, ﬁrst.
the DISEASE cAauUsING pEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same digease.. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitia’’); Diphtheria
(avoid use of *'Croup”)};: Typhoid fever (new_ar report

)
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“Typhmd pneumonis ') Lobar preumonia; Broncho-
preumonic (“Pneumonm," unqualified, is indefinite);
Thberculosis of lungs, meninges, periloneum, cto.,
Carmnoma, Sarcoma, eto.,.of........... (name ori-
gm' “Cancer’ is less deﬁmto avoid use of “Tumor”
..# tor malignant neoplasms); Measles; Whoopmg cough;

¥ Chronie’ valvular heert disease; Chronic mtcrsutml
. ﬂcphnhs, oto.

The, contnbutory (secondary or in-
tefourrent) affection need: not be: stated unless im-
sportant Exa.mple gleaales (disease causing death),
29 ds.; Broﬂ.chopneumoma (sacondary), 10 ds.
Nover mport fnere aympt.oms or trermma,l condatlons,
such a.s:“Aathema.," ? Anemia’ /(merely symptom-
a.tlc) »“Atrophy e “Colla.pse," ;‘Coma'.,’[ "Co.nVul-

ns,’” : “Debxllty" "Congemta.l*" “Senile,” ete.,)
“Dropsf‘r," “E§hausmon 4 “Hem't fa.ll'ure." “Hom-
orrhage;? .- l'ifa;mtmn':' !“Ma.rasmus " “0ld age,”
!3Shoek hhd “Uremm ", “Weaknees," ete.,- -when a
deﬁmte dlsea.se ca.n be ascertained as the cause.
Always 'quahfy all dlseases resultmg from ohlld-

. k]
birth or. miscarriage, PUEBPEBAL seplicemia,”
z}:s, ete. .. State cause for

“PUERFERAL penton
Whleh surgical operatlon was , undertaken. For
VIOLENT DEATHS staleiMEANS oF INJURY and gualify

&3 ACCIDENTAL, BUICIDAL, OF HOMIC]DAL,(\ or 88 .

probably sueh, if impossible to determine. deﬁmtely
Examples: Accidental drowning; struck: by .ratl-
way,* troin—accident;
homtctde, Poisoned by carbolic acid—probably stfictde
The nature .of the injury, as fracture of s‘kull,‘,u.pd

' consequences (e. g., sepsis, tataqua) may be stated

under the head of “Contributory.” (Recommonda—

Revolver wound: of head—.

tions on statement’ of cause of death approved by .

Committee on- Nomenclaturs . of the Amenca.n )
Medlca.l Aasoclatmn) - R

LR -:
; .

No-m -—-Indlvidual oﬁlcas may add to above list of nncles[r-
ablo terms and refuse to accept certificates contalning them.

F'hus the form in use in’ New York Oity states: “CeortiNeatos

) will be returned for additlonal information which give any of

thip following diseases, without explanation, a8 the sole’cause
oi' doath: Abortlon. collulitis, chlldbirth, convuilsions, hemor-
rhnge gangrone, ga.st.rlt.is. crysipelas, moningltis, mlacarrlngo.
necrosis, péritonitis, phlebitis, pyemia, sopt.icomta. totanus.’
But goneral adoption of the minimum list Buggesbod will'work
vast Improvemenb and ite ecope can bo ext.anded at a lMor
date, -
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