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Statement of Occupatmn.—Premse statement of
oooupatwn is very lmportant so that the‘relatwo

healthiulness of various pursmts oan b known:* The .

questmn a.pphes ‘to each ‘and'évery person, irrespec-
tive of'age. - For’ many "eecupations a’single' word or
term oh the firgt liné will. bé auﬁiolent, e. g., Farmer or
Pianter, Phynman. Compomor. Architect, ' Locomo-
tive Eﬂmneer, Civil Enmueer, Statmnary Fireman, eto.
But in’ mnny cagdes, esp?01ally in industrial employ-
ments, it is neueasary to know {a) the kind of work
and also (b) {the mature of the bumness or industry,
and therefore an' additional line is provided for the
latter statement;it should be used only when needed.
'As examples: (a) Spinner, (b) 'Cotlon mill, (a) Sales-
’?mm. o): Grocery, (a) Foreman; (b) Automobile fac-
fory. - The mntenal worked on may form part of the
aecond statement. *Never return *'Laborer,” *'Fore-
“an, ™ “Manager,” “Dealer,” eto., without more
‘precise spaolﬂeatlon, ag' Day laborer. Farm laborer,
rLabarmv~—t‘,'m':l mine, ete: Women at home, who are
'engnged in the duties of the household only (not paid

Houukespm who receive a definite salary), may be .
. entered as Housewife, Housework or At ‘koms, and -

. children, not gainfully “‘employed, as At school or At
" home. - Chre should be taken to report apecifically
the ooeupat.mns of persotis engaged in domestic
servloe for wages, as Servant, Cook, H ousema;d ate.
It the oeoupation haa ‘been ohan‘ged or given up on
account of the DISEASH CAUSING 'DEATH, sta.t.e oeoit-
pation st begmmng of illness, If reﬁn-ed ‘trom ‘busi-
ness, that faot may ba indicated. thus:’ Farmer (re-
tired, ‘¢ yrs.) For pérsons, who have no ououpa.tlon
whatever, write None. * ¢+ 4
Statement of Cause of Death. —Name. firat,
the DIQEASE CAUSING DEATH'(the pnma.ry affection
with respéot to time and causation), using always the
same aooepted term for the Bame disense. Exnmples-
Cercbrospmal Jever {(the' only deﬂnita synonym is
“Epiddlmo oerebroapma.l memngltls") Dtphthma
{avoid> Wxsa ol “Croup"). Typhmd fever (never report

"Typhmd pneumonia™); Lobar pmumoma, Broncho-
pReumonia (“Pneumoma.." unqunhﬁbd is in'definite);
- Puberculosis - of lungs, menihges, pcntonsbm -~ ato.,
“Carcinoma, Sarcoma, etc., ol.t...L. .10 : {dame ori-
gin; “Cancer” is less deﬁmt.e -avoid use of }Tumor”.
“for malignant neoplasma); M easles, |Whoopmg cough;
Chronic valvular. hearl- dmease, Cﬁromc mtcrshhal
nephritis, oto.  The eoutnbutoryr‘(saoondury or ji-
-tarourfent) afiection- need not 'be” ‘stated vnless im-
‘portant. Exambple: Measles (disease caisitg death),
‘29 <ds.; Bronchopnéumonid (seconda'ry)' 10 dbs.
Never report mere symptoms or't.ermmnl conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptorﬁ-
atlo) “Atrophy,” *Collapse,” *'Comus,’” “Convul-
gions,” “Debility” (‘Congenital,"’ “Snmle.” at;o)
*Dropsy,"”’ “Exhaustion,” ‘*Héart failire,” “Hem-
orrhage,”” *‘Inanition;” ‘‘Marasmus,”: *Qld age,"
“Shock,” *Uremia,” “Wea.kncss.‘ eto, when ' B
definite disease can be 'sscertdined as the causs.
Always qualify all diseases resulting from ch:ld-
birth or miscarrisge, as ‘“‘PUERPERAL aapucemza
“PyuErPURAL perilonilis,”” eto. State’ cnuse-for
whioh surgical operation was undertaken. ‘_For
VIOLENT DEATHS 8tate MEANS OF INJURY and quahl'y
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, it impossible to determine deflditely.
rExa.mpleu:a. Accidental drowning;" truck by rail-
“way train—accidont;. Revolver - wound of ' head—
‘homicide, Poisoned by carbol:c acid—probably suicide.
"The nature of the injury, as' fracture® ot skull, and
toonsequences (e. g., sepsis,” tefanus), may bg, atated
under the head of “Contributory.” '(Recommendn-
tions on statement of cause ‘of deat.h appmved by
Committes- on Nomenolature ‘of ‘the Amenoan
Medioal Assosiation.) - ) ,

Norp.—Individual offices may add to above liat of undesir-
able terms and rafuse 0 accapt coruﬂmtes{ eont,alnlng them.
Thus the form in use in New York City states: “*Qertificates
will bo returned for additional informatian which give any of
the following -diseases, without explanation}'as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons homaor-
rhage, gangrene, zastﬂtis, erysipolas, menlngitls. miscarringd,
necrosis, peritonitis, phlebitis;, pyemla, septicemia, ‘tat,anun.
But gencral adoption of the minimum lst suggested will-work
vast improvement, and fts scope can be exumded &t a later
date : . (B |« !
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