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Statementof Occupatmn —Premse .sta.tement of
occupation is veryflmport.n.nt. go that the relative
healthfulness of various pursuits ean beknown. The
question applies”té each and avery person, irrespac-
tive of age. Fer many occupations a single word or -
term on the first line will be eufficient, o.g., Farmer or
Planter, Physician, Compositor, " Architect, Locomo-
tive engineer, Cinil engineer, Stationdry fireman, eto.
But in many cases, ‘éspecially ‘indndustrial employ—

ments, it is Jgeenassary to-know (&) the kind of work™

and also :({b) the natura of the husiness or industry, .

and therefore a.n addmonal line is ‘provided for the
 Iatter statement; it ahould!ba used;only when needed.

Asexamples: (o) Spinner, (b) Cotion mill; (a) Sales-

san, (b) Grocery; (a) Foreman, (b) Automobile- j'ac— ’

tory. Ths material worked on may form part of -the
second statement. - Never return *Laborer, * “Fore-
man,”’ “Mana.ger " “Tyoaler,"” wete, without more

: premse specification, as Day laborer, Farm laborer,

Laborers— Coal ming, ote. Women.at home, who are
engaged m-f'.he duties of the household only (not paid
Housckcepera who receive a definite salary); may be
entered n.s!\H ousewife, Houséwark or At home, and

" children, not gainfully employed, as Al school or At

home. Care should be taken to report specifically -
the oceupat.mns of persons engaged in domestic-
service for wages, a8 Servant, Cook, Housemaid, oto.
If the occupatton has been.changed or given up on
account ef the DIBEABE cnusum pEATH, state occu-
pation at boginning.of illness. . If retired froan ‘busi-
ness, that fact may be indicated thus: Farmer (re- .
tired, 6 yra.) For persons who hive no occupation’
whatever, write Nene. 7

Statement of cause of Death.—Name, first,

the DISEASE .cAUSING DEATH {the primary affection -

with respect to time and causation), using always the
same accepted term for the same diseasa. Examples:

Cerebrospinal fever (the oily definite'symonym is

“Epidemie oerebrospinal meningitis”); - Diphtheria
(avoid use of “Croup’}; Typhoid fever {néver report

“Typhoid pneumenia"); Lobar pneumonia; Broncho-
preumenta (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lunge, wmeninges, periloneum, ebo.,
Larcinoma, Sarcoma, oto,, of ..........(name ori-
gin: “Concar” is loss definite; avoid use of “Tumor”’
for malignant neoplasms): Measles; Whoeping cough;
. Chronte valvular heari disease; Chronic interslitial
nephrilis, etc. The contributory (secondary or in-
. tercurrent) affection need not be stated.unless im-
‘portant. Example:*Measles (diseass causing death),
29 ds.; Bronchopneumonia- (gsecondary),” 10 da. '
. Never roport mere symptoms or terminal conditions,
such aa “Asthenia,’}, “Anemia’” (merely symptom-
«atie), “Atrophy,” "Colla.pse . “Coma,” . “Convul-
sions,” “chlht.y"'- Cbngemtal " “Senile,” ote.),

'-“Dropsy " “Exhaustién,” “Heart failurd,” “Hom-
" orrhage,” “Inamtlon,’i “Marasmus,” , *Old age,”

+“8hock,” ‘‘Uremia,” “Weakness, etc, when a
‘definite disease.can be a.seertn.med ‘a8 tho cause.
iAlways quall.fyfa.ll dlsea.sem resulting from chlld-
birth or miscarriage; 'as ‘‘PUERPERAL seplicemia,”
“PyERPERAL perilonilis,” .eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEA¥a oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, "OF a8
probably such, if impossible to determine deﬁmt.ely
Examples: Accidental drowning; -slruck by rail-
way irain—occident; Revolver wound of . head—
homicide; Poisoned by carbolic acid—yprobably suicide.
“The nature of the injury, as fracture at -skull, and
.consequences (e. £., sepsis, lelanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of .death approved by
Committee on ‘Nomenclature of the Amerioan
Medieal Assodiation.)

Nora~—Individual offices may add to above list of undeslr
‘able terms nnd refuse to accaph cortificatos contalning ithem.
“Thud the form in use in New York Oity states: *‘Uertificates
will'be returned for additional Informatlon which glve any ol' .
the following disaases, without explanation, as the solo cause’
of death: Abortion, cellulltis, childbirth, convuistons, hemor-
-rhage, gangrense, gastritia, erysipolas, meningitls, mlmar:!nsﬁ
necrosla, peritonitis, phlebitia, pyemia, septicomia, tetanus.’
But general adoptlon of the minimum list suggested will work
wvast Smprovement, and its scope:can be extonded at a Intar
«ato.
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