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Statament ‘of Occupation. Precise.statement of
oooupation is very,,lmportant so that the relative
hea.lthfulneg:s 'of;various pursuitg can be knowny The
question apphes to“each and avery persom, irrespee-
tive of age. . / For many oooupatlons a single word or
term on thé ﬂrst ‘line’ will be auﬂ.’lclent o.g., Farmer.or
Planter, Phyaictaﬂ, Compoattar, Architect, Locotho-
tive Enymeer, Civil E'nymecr, Stationary Fireman, eto
But in many. oa.ses,f eapeclally in industrial employ-
ments, it is neoessary to know«ga) the kind of work
and also (b) the" nature of the business or industry,
and therefore an addltlonal line is provided for the
latter statement; it ahould be uséd only when needed.
As examples; (a):8pinner, (b) Cotion mill; (a) Sales-
man, {(b) Grocery; (a) Foremcm.t (b)Y Automobile fac-
tory. The materia.l worked on tha.y form part of the
second statement:” Never return *Laborer,” “Fore-
man,"” “Manager,” “Dealar."l'-f:ato.. without more
precise speocification, as Day laborer, Farm laborer,
Laborer— Coal miné, eto. Wompn at home, who:are.
engaged in the duties of the hougghold only (it paid”
Houasekespers who receive a deﬁzlte salary), may be
entered as Housewife, Housewark or At home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the occupations of persons eﬁga.gad in domestio
service for wages, as Servant, quic Housgemaid, ete.
If the occupation haa been changed or given up on
aocount of the pIBEABE CAUBING DBATE, state ooou-
pation at beginning of illness. 1t retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.} For persons who ‘have no oaeupa.tion
whatever, write None, -

Statement of Cause of Death ——Name, firet,
the p18EABE caUBING DEATE (the primary affection
with respect to time and oausa.tmn). using alwaya the
same accepted term for the same)disease. ‘Examples:
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Cersbrospinal jever (the only deﬂnihe synonym 8 |

“Epidemio cerebrospinal meningitis”);
(avoid use of "*Croup”); Typholh Jever (nover report
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‘Diphtheria
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‘Typhoiﬂ pngumonia"), Lobar pneumania,. Broncho-

- #preumonis (" Pneumonia,” unqualified, is indefinite);

Tubsrcula?ujof lungs, meningss, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of {name ori«
gin; “Cancer” fs less deﬁm'te; avoid use of “Tumor"’
for malignant neoplasma); Measles: Whooping cough;
Chronic valptlar heart disease; Chronic interstitial
nephritis, ote! The contributory (secondary or in-
terourrent) aifection need not be stated unless im-
portant. Ex:'pmple Measles (disease causing death),
29 das.; Branchopucumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "Aut),mma. 'I-“*Anemia” (merely symptom-
atie), “Atrophy,” "Collapae.", “Coms,” “Convul
sions,” “Debility" (“Congemba.l " “Senile,"” eto.),
“Dropsy,” “Eixha.ustion," “Henrt. failure,’ "Hem-
orrhage,’” *“Inanition,” “Mara.amus ' “0ld age,’
‘!Shoek,” “Utemia," "Weaknqss. atu, when &
dofivite diseasp ean 'be ascertained as the oause.
_Always quafity all diseases resulting from ohild-
birth or misogrriage, as "“PUERPERAL seplicemia,”’
“PUERPERAL Ppertiontlis,” eato. State cause for
whioch surgioaff operation was undertaken. For
VIOLENT DEATHS state MBANS o¥ INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably sueh, Jt impossible to determine definitely.
Examples: Acpidsntal drowning; siruck by rail-
Y ident; Revolver tound of head—
6t ed by earbolic acid—probably suicids,
The nat.m'e ofthe injury, as fracture of skull, and
consequences (& g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statemant of cause of death approved by
Committee on - Nomenclature of the Amarwan
Modieal Association.) -
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Nots.—Individual offices mny “add to above list of undesir-
able terms and refilse to accept, ca-n‘.lﬁmtea containing them.
Thus the form in ufe in New Yark Cify statos: “Certificates
will be returned fof additicnal information which give any of
the foliowing d.isensm. without axplana.uon. aa tho scle cause
of death: Abortion! cellulitis, ch.ﬂdhirt.h convulsiona, hemor-
rhage. gangrene, gastritis, eryslpeias ,menlngitlu. miscarriage,
peritonitis. phlebltis, pyemia gapticemia, tetanus."
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