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Statement of Occupatwn.—Preciae statement of
ocoupation is very import.a.nt, ab that the relative
healthfulness of various pursnits dan be krowa. The
question applies to ea.oh and evei'y peraon, irrespeo—-
tive of age. For ma.ny oocupamo'ns a amgle word or
term on the firat lie will be auiﬂhient €. g.. Farmer or
Planter, Phynczan, C’omposztor. Archuact Locoma-
tive engmeer. Civil engmecr.,Stat:onary ﬁreman, eto.
But in many oases, especia.lly ‘tn tndustrial emfoioy-
ments, it 1s necessary te know (a) the ldnd of work

. ra.nd also (b) the nature of the. businesa | or mdustry,

and therefore an additional line 1s provided for the
lstter statement; it should be used only when needed

As examples: (a) Spinrier, (b) Catisn mtll (a) Sales-.

man, (b) Grocery; (a) Foreman, (6 Automobils face-

tory. The material worked on may form part of the

second statement. Never return “Laborer;” **Fore-
man,"” “Mana.ger " “Deaier " ¢to., without more
precize speeifioation, as Day ladorer) Farm laborcr,
Laborer— Codl mine, eto. Women at home, who are
engaged in the duties of the housahold oﬂly (notpaid
Housekespers who receive & definite salary} msy bo
entered as Housamfa, Housework or At home, nnd
children, not gainfully employad a2 Al school or At

‘home. Care should be tnkon to report specifically

‘the ocoupations. of peraons engagad In domestio
service for wa,geu, ag Scrﬂani, Cuolr. Hot'mmmd :eta.
If the ocoupation haa been chnnged or given up on
account of the piBEASE ‘CAUEING nmun. .atate opol-
pation at beginning of 1linesa If retn'ed from busi-
ness, that fadt may be indlca.tsd thus: .Farmer (ré-
tired, 8 yra.) PFor persons who have no. oecupa.’cion
whatever, write None.

Statement of cause of Death —Name; first,
the DIEmABE. CAUSING DHATH (the primary ‘affection
with respedt t0 time and: causntion), using always the
same.accepted term for the: CES T dmeaue Examples
Cerebizpapinal fever (the only deﬁnite gynonym I
“Epidamio oarebrospinal meningitis"), Diphtheria
(avold use of “Croup); Typhoid fcver (never report

s

“Typhoid pneumonln.”) Lobar pneumonia; Brancho-
pReumonic (“Pneumomn," unqualified, is indefinite):
Tubercidoria of lungs, meninges, peritoneum, eoto.,

" Careinoma, Sarcoma, eto., of .......... (name ori-

gin; “Cancer” 1s less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitiol
nephritis, ete. The contributory (8econdary or in-
tercurrent) affection need not beé stated unlesa 1m-
portant.. Example: Measles (disease oausing death),
29 ds.; Bronchopneumoma (secondary), 10 de.

Never report mere symptoms or terminal conditions,
such as “Asthenia,"” “Apemia’ (merely symptom-
atio), “Atrophy " “Collapse,” *“*Coma,” “Convul-
sions,” *Debility” (‘“Congenital,” *‘Senile,” eto?),

“Dropsy,” “Exhaustion,” “Hesart failure,” “Heth-
orrhage,” *Inanition,” *Marasmus,” *0ld age,”
“Bhook,” *“Uremia,” *““Weakness,” ete., when a
definite disease oan be ascertained ss the cause.
Always qualify aH diseases resulting from ohild-
birth or miscarriage, as “‘PUERFERAL esplicemia,”

“PuerPERAL perilonitis,” eto. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MPANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HGMICIDAL, OF a8
probably such, if impossible to determine definitely.

Exdmplea: Accidenial drowning; struck by rail-
way. drain—accident; Revolver wound of head—
homicide; Poisoned. by carbolic acid—probably suicide.

The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medioal Assoeiation.)

Nore.—Individual affices may add to n.bove list of undesir-
able torms and refuse to accept oartlﬁcateﬁ contalning t.hem.
Thus,the form In use In New York City states: *“'Qertificates
will be returned for additional Information which give any of
tho following diseases, -without explanaticn, as the sole cause
of death Abortlon, cellulitis, childbirth, convuldions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrodis, peritonit.!a phlebitis, pyemia, septicemis, tetanus.”
But general adoption of tho minlmum list suggestod will work
vodt improvement, and its scope can be extended at a later .
dnte.
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