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Statement of Occupation.— Preoisé statement of
ocenpation is very important, so that the ralative
healthfulness of varidus pursuits can be known. The
question appliss to each and every person, ‘irrespec-
tive of ago. ¥For many ocoupations a singlé word or
" term on the first line will'be sufficiont, o, . &+ Farmeror
Planter, Physician, .Compositor, Archilect,’ "Locomo-
tive Engmeer. Civil Eng;peur. Statwnary Ftreman. ato.
But in many oases,’ especlally in mdustrlal employ-
ments, it is neeessary to know (e) the kmd Tof work
and alto (b) the nature of the business or industry,’
“and therefore an additional line is provided for-the
latter statement; it should be used only when nceded
. As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a} Foreman, (b} Autemobile fac-
tory. The material worked.on may form part of the
second statement. Never return “‘Laborer,” “Iore-
man,” “Manager,” “Dealer,” eto., without more -,
precise spec;ﬁcatlon, a8 Day Iaborer. Farm laborer,,
Laborer— Coal mine, ete. Women at home, who are -
-engaged in the dumes of the household only (rot paid :3
Housekeepers who roceive a definite salary), may be ¢

&f

.

- entered a8 Housewife, Housework or At home. and - -

children, not galnfully employed, as Al school or Al L}
home. Care should be taken to report spesifically %
the oecupatxons of persons engaged in domestio )
service for wages, as Serven!, Cook, Housemaid, eto. &
It the occupation has been ohanged or given up on,
account of the DISEABE CAUSING DEATE, state occu-‘g
pation at beginning of illnoss. If retired from busit
ness, that fact may be indioated thus: Farmer (re=;
tired, 6 yrs.) For persons who ha.ve no oceupatlon -
whatever, write None. ‘} ;‘
~-Statement of Cause of Death.—Na.me, ﬁrst:‘f’
the DISEASY CAUSING DEATH (the pnmary,,aﬂ'ectmn.‘,?
with respeot to time and causatlon),’;umng a.]wa,ys the‘w
saine aceepted torm for the same disease. Exa.mpleS' -
Carebroapmal Sfever (the only deﬁmte;synonym ig ¢’
"l"pldemw cerebrospinal meningitis”).,;: Diphtheria
(avoid use of *‘Croup”); Typhmd feusr (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, ete., of . . . . . .. (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nsphnt:s, ete. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measle.a (disease esusing déath),
29 ¢ds.: Bronchapnaumoma (secondary), 10 ds.

Never report mere symptoms or_ terminal condltlons,
Eue “Asthenla., -“Anemm ~ (merely symptom-
atio)’ “Atrophy,” “Collapse,” MComa,” *Convul-
sions;” “Debility” (‘*Congenital,” "Semlo " ete.),
"Dropsy " "Lxhaustion," “Heart failure,” “Hem-
orrhdge,” “Inanition,” “Ma,rasmus " 40ld® age,”
“Shoek,” “Uremin,” *“Woeakness,” ote., when a
definite disease can be ascertained ns the ecause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PuURRPERAL seplicemie,”
“PURRPERAL perilonilis,’ ete. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,,OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning;
way train—accident; Rctfralvar wound of haﬂd-—
homicide; Poisoned by carbolic acid—probably “suidide.
The nature of the injury, as fraature of skull, and
donsequences (e. g., sepsis, letanus), may be stated
under the head of “Contrlbutory. (Recommenda-
tiohs on statement of cause of death approved by

Committes op Nomenclature of the Americin’
Medical Association. ), AT
SO0

No-rn —Individual omces may add to above list of undesir
abla ‘terms and refuse to accept ceruificates containing, them ’
Thus the form in use in New York City atates:
will be returned tor additional inl'ormntion which ghla any uf
the fullowlng diseased, without emplbnatlon a8 the sole’cause

< of death: Abortion, collutitis; childbirth, convalsions, hemor-
rhage, gangrene, gastritis, erysipelas; meningttis, miscarriage,
necrosls, peritonitls, phishitis, pyemia, septicemia, ftetanus””
But general adoption of the minimum st suggested will work
vast improvement, angd Its scope can be sxtended at, a8, lat.er
date.
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