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Statemenf of Occupauon.—Precma stat.ement of
oceupation ls'xery important, so that the relafive
healthfulness of various pursuits !_sa.n*'be known. The
question applies to each and every person, irrespec-
tive of age.. For many oceupations a single word or

" term on the fisstline will be sufficient, e. g., Farmer or
Planter, PRysician, Compomor. Avrclijtect, Locoma-
tive engineer, Civil engineer, Stauonary ftreman, ete
But iz many oasés, especially in industnal employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or mdustry, :
and therefore an additiona} line is provided for the
latter statement; it should be used only when nesded:
As examples: (a) Spinnes, (b) Cotton mill; (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobilefac-
tory. The materid) worked on may form part of the
sécond statement. Never return *Laborer,” “Fore-

* man,” “Manager,” *“Desaler,” eto., without more

- precise specifieation, as Day laborer, Farm laborer]
Laborer— Coal mine, ote. Women at home, who sfe
engaged in tha duties of the household only (not paid: {
Housekeepers who reccive a definite’ sn.la.ry),‘ may bet
ontered ns Housewife, Housework or Al home, and'
ahildren, not gainfully employed, as At school or At
kome. Care should be taken to report spemﬁcally,.

"= the oooupations of persons engaged 'in domestie;

-pervice for wages, as Servanl, Cook, Housempid, eto.
If the ocecupation haa been ehanged or given, up on
aceount of the DIBEABE cmama DEATH, stile occu—
pation at beginning of illness.: If retu-ed from busi-
ness, that fact may be indieated thus:. Farmer (re=”
tired, 6 yra.) For persons who have no'ocodpatxon,
whatever, write None. . -

Statement of cause of Death. —Na.me, first, *
the p1sEABE cavsiNg pEATE (thé primary affection’ .
with respecl_; totime and ca.usa.t:on)ﬁusmg always the
same accepted term for the same diseasa. Examples' :
Cerebrospmtfl Jever (the only definite synonym-i
“Epidemio cerebrospinal memngltm"), D-.phtherw
(avoid use of “Croup'); Typhotd Iuera(never report
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“Typhoid pueumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Preumonia,” unqualified, is indefinite) ;

" Tuberculosis of lungs, .meninges, periloneum, eto.,

Car¢inoma, Sarcoma, ote., of .......
gin; “Cdnoer”’

.++(nameo ori-
is less deﬁmta avoid use of*“Tumor*’

" for malignant neoplasms); Measles; Whooging cough;
. Chronic valvular heart disease;
" nephritis, ete.

Chronic Jinterstitial
The eontributery (secondary or in-
_bercurrent) affection need\not be stated<iinléss im-
portant, Exa.mple.-Meadi’a (dlseasan# fing death),
A9 ds.; Bronchopneumonts (ﬂecondary),/'m ds.
Never report mere symptoms or terminal condmons,
_such as "Ast.hema." “Anemia” (me?ely symptom-
‘atio), “Atrophy,” “Collapss,” “Coma,” - “*Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“‘Dropsy,” “Exhaustion,” *“Héart failure,” “Hom-
orrhage,” “Inamtlpn " -“Marasmus’ "01& ge,"”
“Shock,” “Uremia,” Weakness,” sate), *when a
definite disease oan;rbe ascertained as‘the oaitse.
Alwa.ys quahfy .81l diseases resulting from.. child-
birth or misedrriage, as "PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” oto.  State cause for
which surgical operation” was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely,
‘Examples: Accidental drowning; siruck by rail-
way - train—accident; Revolver wound of head-=—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequendes {o. g., sepsis, lefanus) may be stated
under the head of *“Contributory.” (Recommbnd&-
tiona on statement of enuse of death approved by
Committee on Nomenelature of the Amerma.n
Medical Association.) . -

Nora.—Indlvidusl offices may add to above ist of l.u;dosir—
:able torms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: “‘Oartificatos
will be returned for additional information which glve any of
the following diseases, without explanation, aa the 2ole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitls, miscarriago,
nocrosls, perltonitis, phlebjtis, pyemia, septicomis, tetanus.”
But general adoption of the minimum st suggested wifl work
. vast Improvement, and ita scopo can bo extended a4 a later
date,
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