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Statement of Occupation.-—Precise statement of
oacupation is very important, so that the rela.twe
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of thé business or industry,
and therefore an additional liné is provided for the
latter statement; it should be used only when needed:
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
mdn, (b) Grocery; {a) Foreman, (b) Automobile fac:
tor'y The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
lﬁan " “Manager,” *Dealer,” eto., witlout more
précise specification, as Day laborer, Farm labarar.
Laborer—Coal mine, oto. Women at homp, who are
angaged in the dutiés of the househeld on]y (not paid
Hauaekeepera who receive.a definite sa.lary), may be

entered as Housewife, Houzework or At “homae, a.nd '

chlldren. not gainfully emp]oyed as At schéol or At
home. Care should be taken to report Bpeclﬁﬂ&lly
the ocoupa.t.lons of persons engaged in domastm
service for wages, as Servant, Cook, Housema:d ato. q
It the ococupation has been ehnnged or gwen up ony,
sccount of the DISEABE CAUSING DEATH, etata oaou- ,
pation at bepinning of illness. If rétired from busx-,f
ness, that fact may be indicated thus. Farmcr (re’-‘,
tired, € yrs.} For persons who have no' tmcupr.t.t.lm:l‘g
whatever, write None. { A
Statement of Cause of Death —Na.me- ﬁrst,,
the DIsEASE CAUSING DEATH (the prlmary affeotlon !
with respeot to time and causa.tlon), using a.lways the
same acoepted term for the same disease. Examples.

Cerchrospinal fever (the only definite synonym is

“Epidemio eerebrospinal meningitia”); szhther:a
(avoid use of “‘Croup™); Typhmd\fevcr (%gvur report
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“Typhoid pneumonia’); Lobar pneumoma, Broncho-
preumonia {"Pneumeonia,” unqualified, iz indefinite);
Tuberculosia of lungs, meninges, pertioneum, eto,,
Carcinoma, Sarcoma, eto., of.,........{name ori-
gin; “Cancer” is less definite; s.vold usge of “‘Tumor’’

tfor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dtasaas, Chronic interstitial
nephritis, eto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” "“Coma,” “Convul-
aions,” “'Debility” (“Congenital,” '‘Senile,” eto.),
“‘Dropsy,” “Exhaustion,” *Heart failure,” "Hem—
orrhage,” *“Inanition,” ‘Marasmus,” “0ld age,”
“Shoek,” ‘‘Uremia,” *“Weakness,” ets., when a
definite disease can be ascertained as the oause.
Always qualily all diseases resulting from child-
birth or miscarringe, as “PURRPERAL septicemis,'’
“PUERPERAL peritonilis,”” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &%
probably such, it impossible to determine definitely.
Examplas Accidenlagl drowning; struck by rail-
way train—accident; Revolver wound of head—
ho'm:.mdc. Pouoncd by carbolic acid—probably suicide.
Tlie na.ture of the i 1n]ury. n.a fracture ¢f skull, and
consequencas (0. g., sepsis, tctanua), may be stated
uuder the hea.d of ”Contrnbutorjr." (Recommenda.-
tions on statement of ca.usa of death, approved by

Committes on Nomeno]ature of the American

Medma.l Assocmt.lon )
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No-rn.—lndlvidual offfcpa’ mny, add t.o above list of undesir-
nb]e terms and refuse to accept. oort.lﬂcat.ea contalning them.
Thus the form iz use in New. -York Cliy states: ** Certificate,
will-bg returnod for nddltioﬁai’lnrormatlon which give any of
the’ fol!owing diseases, wlbhoun ‘explanation, as the sole cause
of death Abortion, cellulmh ch.lldbirth convulsions, hemor-
rhaga. gangrene, zastrit.ls eryaipola.s ‘menngltis, mlscarriage,
nog_rosis Pperitonitls, phlobltis pyemia, neptloumla. tetanun "
Bu$ goeneral a.dopt.lan of the minfmum Ust suggnated wlll work
t improvoment, abd its soope cin be axtonded at a later
data i
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