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Statemeht of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question appliesd to, each and every person, irrespoc-
tive of age. For many ocoupations a single word or
term on the first lina will be sufficient, e. g., Farmer or
Planter, Physician, . Composttor Architect, Locomo-
tive Engineer, Civil Engineer, Stationdry Fzrcman,
oto. Butin many cases, especmlly in industrial ems
ployments, it is necessary to kiow, (a} the k:nd of
work and also (b) the nature of. the business or in-

dustry, and therefore an additional line is provided - - ¢

for the latter statement; it should be used only When
needed. As examples: (a) Spinner, (b} Colton mtll
{a) Salesman, (b) ‘Grocery, (a) Foreman, (b} Aulo-
mobile factory. Thoe material worked on may form
part of the second statoment.. Never return

“Laborer,” *Foreman,” “Manager,” . Dealer,” ote., -

. without more precise Bpecification, as Day laborer,
Farm laborer, Laborer——Caal mine, oto.

bold only (not paid Housekeepers who receive a
definite sp.l:iry), may be entered as Housewife,
Houwsework or At home, and olildren, not gainfully

employad, as At school or- At home. Care should

be taken to report spocifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Ilousemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retirad from business, that
fact may be indicated thus:
yrs.}). For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death —-—Na.me, first, the

DISEASE CAUSING DEATH (the pnm:ﬁ"y affoction with
respoot to time and causation), using always the
samo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal moningitis”); Diphtheria

(avoid use of “Croup”); Typhoid fever- (nevor report

Women at -
hofe, who areengaged in the duties of the house- )

Farmer (retired, 6 -

) q “sndl g1ev T, L
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“Typhoid pneumonis’); Lobar prneumonia; Broncho-
prgumonia (“Pneumonia,’” unqualified, is indefinite);
Tubcrcula.ns of lungs, menmges parttoncum, ota,,
Carcznoma”Sarcoma ete., of (name ori-
gin; “Cancer” is less definite; t_wm_rl use of “*Tumor”
for malignant neoplasm); Measlés, -Whooping cough,
Chronic valvilar heart disease; .- Chronic “interstitial

‘ nephritis, ete, The contributory (seeondary or in-

terguirent) affection need not ho stated unless im-
portant. Example: Measies {discaso cansing death),

. 29 ds.; Brcmcha-pneumoma (seccondary), 10ds: Never
,report mera symptoms or terminal conditions, such

as “Ast.hema " “Anemia” {merely symptomatic),
#Atrophy,” *“‘Collapse,” “Coma. ** *“Convulsions,”
“Debility” (“Congemtnl " “Senile,” eto.), “Dropsy,”

“Exhaiistion,” “Heart failure,” ‘“Hemorrhage,” *In-
anition,” " Marasmus;" “0ld age,” “Shock,” *Uro-
mia,” “Vﬂmkneqs, otc., when a definite disease can
bo uscertmned as the cauge. - Always quallfy all
dizeases resu]tmg trom childbirth or miscarriage, as
“PUERPERAL septicdmia,”. " PUBRPERAL peﬂtamhs

eto. State cause for which surgical opemtlon wn.s
undertaken. For VIOLENT DEATHS atata MEANB oF
INJURY- and - qualify as ACCIDENTAL, suxcmu.. or’
HOM[CIDAL, or as probably such, if impossible to ‘do- ;
tor'mme dofinitely. Ixamples: Accidental drown-

" ing; struck by railway train—accident; Revolver wound '

of .head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencos (o. g., sepeis, lelanus),
may be stated under the head of *Contributory.”,
{Recommendations on statement of causo of death
approved by Committee on Nomencln.ture of ths
American Mediocal Assoclatxon) S
: e
No'm ~Individual omces may add to abovo list of unde-
sirable terms and refuse to nceept curbmcatuls contalning them.
Thus the form in use in New York City states:. *'Certiflcates

will be returned for additional information- which give any of .

the following diseases, without etplnnntlon na ‘tho sole cause
of death: Abhortion, cellulitis, childbirth, convulsions, hemor-

‘rhage, gangrene, gastritis, orysipelas, meningitls, miscarriage,

necrosls, peritonitis, phiebitls, pyemlia, septicemta, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended ot a later
data, .
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