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Statement of Occupation.—Proocise statoment of
acoupation,is very.important, so t.hat. the relative
healthfulness of various pursuits ca.n be knowa. The
question npphas to ench lnd every person, \rrespec-
tive of age.” For many occupations s single word or
tetm on the ﬁrﬁt line will bs aufficient, e. g., Farmer or
Planter, Phyatman, Compositor, #irclutect Locomo-
live Enameer. Civil Engmcer. Statmuary Fireman, oto.
But in many casas, aspema.lly in industrial employ-
ments, it is ned’essa.ry to know (a) the kind of work
and also {b) the nature of the bus1n§as or industry,
snd therefore<dn additional line ls,prowded tor the
latter atatement n.’should be used only when neoded.
As examples: }ga) Spinner, (b) Cotton mill; (a) Sales-
man, (b) G'roccry. ‘(a} Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
socond statement. 4 Never return “Laborer,” “‘Fore-
man,” “Manager,” ‘‘Deanler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal%inine, cte. Women at home, who are
eungaged in the,dutios of the household only (not paid

Housekeepera who receive o definite salary), may be .

entered as Housewife, Housework or At homs, and
ohildren, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the oooupations of, persons engaged in domestio
sorvioe for wages,: -a8 Servant, Cook, Housemaid, eto.
If the occupauon haanheen changed or given up on
account of the SI8EASR CAUBING DBATH, Stato ocou-
pation at boginning-of illness. If retired from busi-
nees, that fact may be indicated thua: Pal':mer (re-
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*Typhoid pneumonia’’); Lobar pneumonia; Bronecho-
pneumonia (‘' Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; **Cancer” is leas definite; avoid use of “Tumor”
for malignant neoplasma}; Measles, Whoapmg cough;
Chronic valvular heart disease; Chronic interstilial
nephrilie, ato. The contributory (saoondary or in-
terourrent) affeetion need not be stated ‘unless {m-
portant. Emmple"Maaalu (disease causing death),
29 ds.; Bronchopnmmoma (secondary), 10 da.

+ - Never report mere szmptoms or terminal conditions,

tired, ¢ yrs.) For pafsons who have no pooupn.uon .

whatever, write Nonc ‘v,
Statement of Cause of Death, —-—Name, " first,
the DISEASE CAUSING DEATH (the pnma%aﬂ'eotmn
with respeet to time ahd causation), using nlwayﬁ the
saine accepted term for the same disease. Examples:
Cercbrospingl fever (the only definite synonym is
“Epidemiec ocerebrospinal meningitis’});" Diphtheria

(avoid use of "Croup”) Typhoid fever” (never report
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' *“Shoek,™

auch ag “Asthenis,™ MAnemia" (merely symptom-
‘*‘Atrophy,” “Collapsb‘ " Coma,” *“Convul-
“sions,” *Debility” (“Congenital,’” *‘Senile,” ete.),
**Dropsy,” "Exhaushon." “Heart failure,” .*“Herm-
orrhage,” *Inanition,” ,‘‘Marasmus,” *Old  age,”
“Uremia,” “Weakness eto,,,- when -9
deofinite disease oa.n be ascertained ns ‘the cause.
‘Always qualify- .all diseases resulting from child-
birth or mlmmnge, as ‘'PUERPRRAL septicemia,”
“PUERPERAL" pcntomm,".‘ otc™ Sthte! cause for
whiech surgical opemtion wag undartnkenz For
VIOLENT DEATHS state MRANS OF INJURY and Qualify
a8 ACCIDENTAL, 8UICIDAL, OFf HOMICIDAL, OF B8

prebably such, if impossible to doatermine deﬁmt.nly .

Examples: Accidental drommng. atruck by rail-
way lrain—accident; Revolver wound
homicide; Poisoned by carbolic actd—probably uicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetanus), may be atated
under the head of “Contributory.” (Reeommenda.-

tions on statement of oause of death approved by-

Committee on Nomencla.ture “of “the Amorman
Medical Assoc;a.tion) . S
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Nore.—Individual oMces may: adcl to above st or und

“of, head— ,
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abla terms and refuse to accept ‘certiiéates containiug t.hem i

Thus the form In use in"New Yurk cny states:
will be returned for additlonal’information which glve any of
the following diseases, without explaghtion, as the sdla cause
of death: Abortion, cellulitis,.cbildbirth, convulstons, bemor-
rhage, gangrene, gastritls, erysipulas'fqmcningmn wmigcarriago,
necrosis, peritonitis, phlebitls, pyexuia sopticemia, tetanus.'
But goeneral adoonn of tha minimum st ruggosted will work
vast improvement, and {ts ncopa can be exteudod at a later
date. S
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