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Statement of Occupahon -—-Preelsa atatemont of
ocoupaticn le’verj'r important, so that the rolative
henlthlulness of various pursuits can bé knowu, The
quest,xon,apphes to each and every fparson ln"'espeo-
tive of age. F:or ‘E{m-" ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physwmn.- Compositor, Archilect, Lacomo-
tive Engmeer. Civil'Engineer, Statmnary F;reman, oto.
But in many cases, especially in industrial employ-
monts, it is necessary to know ({a) the kind or work
and aleo (b) the nature of the business or izduatry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (@} Foreman, (b) Automobile fac-
tory. The material' worked on may form part of the
gecond statement. . Never return “Laborer,” “Fore-
wman,” "Manager," “Dealer,” eto.; without more
precise specification, as Day laborer, Farm Iaborsr,
Laborer—(oal mine, ate. Women at home, who are
engaged in the duties of the household only. (not paid
Housekeepers who receive s definite salary), may be
entered a8 Housewife, Housework or Al home, and
ahildren, not gainfully employed, aa At school or Al
home. Cara ould be taken to report specifically
the oooupablq 8 of persona engaged in domestio
gorviee for.! wages. as Servant, Cook, Housemaid, sto.
It the oooupuuon has been shanged or given up on
aceount of the DIEEABE CAURING DEaTH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fagt may be indicated thus: Farmer (re- .

tired, 6 yrs.) For persons who have no occupatmn
whatever, write None.

Statement of Cause of Death —Nnma. first,
the piagpAsm causing pmaTB (the primary affection
with respect to time and causation), using always the
same acoepted term for the same dlsease. .Examples:
Cerebrospinal fever (the only definite gtyhonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup’); Typhoid fever (never report
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“Typhotd pneumonia”); Lobar pnaumenia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, {s indeflnite);
Tuberculosis of lungs, menmgu, periloneunt, eto.,
Carcinoma, Sarcoma, eto., of.’. ... ..... {(name ori-
gin; “Cancar” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Meagales, Whoopmg cough;
Chronic rvaleular hear! disease; Chronic nnlsrsimal
nephritis, eto. The contributory (secondary or in-
terourrent} affection need not be smted'-unlqpa im-
portant. Example: Meaalss (disease oa.using.doat.h).
29 ds; Bronchapnsumama {secondary), f’iO da.

“» Never report mere symptoms or terminal oonditions.
* -guch as “Asthenia, ""“Anemla." (maroly -symptom-

at.io). “*Atrophy,” “Collapse " “Coma,”, “Convul-
gions,” *“‘Debility” f(* Congenital,”” "Semle." ota.),
*Dropay,” ''Exhadstion,!” “Henrt failure,” “Hem-
‘orrhage,” “Inn.mtlpn r "Mamamua " “Old age,"”
‘**Shook,” "Uremm' ? “Weakness,” eoto,, whan a
deﬂmte dmoase oan “be - ascertained ng the cause,
Alwa.ys qua.llfy all .diseases resulting from ohild-
birth or miscarriage; na “PupnearaL septicomis,”
“PUEBRPERAL perilonitis,” ots. State cause for
which surgmn.l opemtlon was undert.aken. For
VIOLENT DEATHS 6tate MBANS or 1NJURT and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ‘O a3
probably sueh, if impossible to determine deﬁnitely.
Examples: Accidental drowning; struck” by rail-
way train—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
csonsequences {e. g., sepsie, lelanua), may be atated
under the head of “Contnbumry " (Reuommenda—
tions on statement of cause of death a.pproved by
Committee on Nomenecldture of the Ameriocan
Modioal Association.) _ ‘
' : 7 7
Nore.~—Individual offices may add to above list of. undestr-
-able terms and refuse to accept carﬂﬁm:as oontainlng them,

* Thus the form In use In New York ,City atates: ** Qertificatos

will be returned for additional lnformation which glve any of
the following dlsenses, without' explanntion as the sole cause
of death: Abortion, cellylitis, childblrth convulsions, hernor-
rhago, gangresa, gastrits, erysipalas, meuingitis, miscarriage,
necrosia, peritonitis, phleb!t.is. pyemia septicemia, tetanus. '
But general adoption of the' mlnlmuu}rllst. suggested will work
vast {mprovement, and Ita, lcope can* be aextended ut a later
date. ”:' L
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