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Statement of Occupation—Precise statement of
occupation is very inportant, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmtcr or
Planter, Physician, Compogiter, Architcel, Locomo-
tive Engineer, Civil Engincer, Stationary Fircman,
ete. But in many cascs, espeeially in industrizl em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should bo used only whon
needed. As examples: (¢) Spinner, (b) Cotlon mill,
{a) Salesmar, (8) Grocery, {a) Foreman (b) Auiomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foremszn,” ‘“‘Manager,” * Dealer,”” ote.,
without{ more precise specification, as Day leborer,
Ferm laborer, Laborcr—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepcrs who receive a
defimte selary), may be entered as Hovacwife,
Houscwork or At home, and children, not gainfully
employed, as At school or At home. Cure should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servent, Coolk, Housemaid, eto. If the occupation
has been ¢hanged or given up on account of the
DISEASE CAUSING DCATH, stote occupation at be-
ginning of illness. If retired from business, that
fact may he indicated thus: Farmcr, (retired, 6
yrs.) For nersons who have no oecupation what-
ever, write None. A

Statement of Cause of Death-~Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same aecoptoed term for the same disease. Examples:
Cerebrospinal fecver (the only definite synonym is
‘“Epidemic cerebrospinal memmngitis’’); Diphtheria
* {avoid use of “'Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Labar pncumonia; Broncho-
pocumania (“Poeurronia,” nnqualified, is indefinite);
Tubereulosis of Dergs, warninges, poritoncum, ete.,
Cas¢irome, Saqcona, vte., of - — ——(name ori-
gin; “Caneer” ia leas deilnite; avoid use of “Tumeor’
for nizlizrnant neoplasm); Mrasles, Whooping cough,
Clronic relvielar heart dlsoare; Chronic interstitial
zephritis, ete.  The contributory (recondary or in-
tereurrent) affeelion need not boe stated unless im-
portant. Example: Menudis (dicease cousing death),
29 ds.; Bronchopreuwonia (necondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as “Asthenir,” “Anemin” (merely symptomatie),
“Atrophy,” “Collapse,” “(oma,” *Convulsions,”
“Debility’ (*'Congemtal,” “*Senile,” eta.), * Dropsy,”
“Exhaustion,” "“Heart failure,” “Hemorrhage,” *In-
anition,” “Morasmus,” “0Old age,” “Shoek,” “Uro-
mia,” “Wenkness,” ete., when o dofinite disease ean
be ascertained as tho ecaus=c. Always qualify all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL scpticemia,” “PUERPRRAL peritonitis,”
ete.  State cause for which surgieal operation was
undertaken. For VIOLENT DiiTHs state MEANS OF
INJURY and qualify as AccipENTAL, 8UICIDAL, or
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examplea: Aecidental drown-
trg: siruck by ra’lway train —accident; Revolver wound
of Fead-—|nmicidi; Poisencd by carbolic acid—prob-
ebly suicide., The nature of tho injury, as frocture
of skull, and consequeners (o. g., ecpais, lclanus),
may be stated under the Lesd of “Contributory.”
(Recommendations on statement of eauso of death
approved by Committeo on Nomenclature of the
American Medieal Assosintion.)

Norr.—Individua! offires may add to above Iyt of undesir-
able terms ond refusa to accept certificates containing them,
Thus the form In u«e fn New York City stated:  “Certifteatas
will be returned for nddltional informatlon which give any of
the following discase4, without e<planation, us the sole cause
of death: Abhortlon, eellulitls, childbirth, convuls<lons, hemor-
rhage, gangrene, gostritls, eryslpolas, moningitis, miscarriage,
necrosis, peritonitis, phlehitts, pyemda, septicemla, totanus™
But general adoption of the minimum 1t suggested will work
vast improvement, and {ts scope can bo oxtended at a later
data.
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