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Statement of OCCupatlon ————Proclse statement of
ocecupation is very 1mportant, 50 that the relatxve
healthfulness of various pursuits can be known. Tha
question applies to each and.-every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Statipnary fireman, ete.
" But in many cases, espeecially. in industrial employ-
.ments, it is necessary to know (@) the kind of work

‘and also (b) the nature of the business or industry, - -
and therefore an additional lino is provided for the

latter statement; it should be used only when needed.
 As oxamples: (a) Spinner, (b} Colton mill; (a) Sales--
anan, (b) Grocery; {(a): Foreman, (b) Aulomobile fae~
. fery. The material worked on may form part of the
‘second statement. Never return-‘Laborer,” “'Fore-
man,” “Manager,” “Dealer,’ ' ete., without more
.précise specification, as Day laborer, Farm: laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not pald
Housekecpers who receive a definite salary), may,be
‘antered as Housewtfe, Houseuork or At home, a.nd
children, not gainfully employod a8 At school or_ At
home. Care should be taken to- report spemﬁeally ]
the occupations of persons,,enga.ged in: domestlc
- sorvice for wages, as Seruant,,C’ook Housemmd ete. .
If the ocoupation has boen chn.nged or given up on
aceount of the DIBEASTE: CAUEING DEATH, state oceéu-
pation at beginning of 1llness If retired from basi-
ness, that fact may be mdlcated thus: Farmer (re- -
tired, 6 yrs.) For persons who have no occupatmn
whatover, write Nene.

Statement of cause of death, —Na.me, first, .

the DISEASE CAUBING DEATH: (the primary affection -

with respect to time and eausation), using always the
gsame accepted term for the same dlsease Examples .
Cerebrospinal fever (the only definite synonym is |
‘‘Epidemio corebrospma.l memng'ltgs") b@phthema
{avoid use of *'Croup”); Typhmd fever (never reper

-

- -Chronic walvular heart disease; C‘hromc interstitial

. ;
“Typhoid pneumonia”); Lobar pneumoma, Broncho~
preumonia (“Pneumonia,’”’ unqualified, ia mdeﬁmte) ;
Tuberculosis of lungs, memnges, perztoneum, ete.,
Carmnoma, Sarcoma, ete., of . (name
origin; “Cancer" iz less definite; a.v01d use of "Tumor
for malignant neoplasms); M easles; Whoopmg cough

nephritis, eto. The contnbutory [(secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia {seeondary), 10 da.
Never roport mere symptoms or terminal condmons,
guch as “Asthenia,” “Anemia’ (merély symptom—
atia), “Atrophy," “Colla.pse ”““(‘)!om%l"’tu“g(invul- .
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probably such, if impossible to determme deﬁmtely.
Examples:. Aeceidental drowning; struck by rail-
way train—accident; Revolver - wound, -of head—
homicide; Poisoned by carbolic aczd—-prabably suicide.
The nature of the injury, as fracture. of "gkull, and
consequences .(e. g., sepsis, tetanus)’ ma.y, be stated
under the head of “Contributory.” (Recommenda-~
tions on sta.toment. of cause of death approved by
Committes on Nomenclature of the American
Maedieal Assocla.t.mn) EIRE

Nore.—Individual offices may add to above nst. of undesir-

-able terms and refuse to accept certificates containing them.

Thus the form In use in New York City states: -‘Certificates
wiil be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion,” cellulitis, childbirth, convulsions, hemor-
r}mge, goangrene, gastritia, erysipelas, meningitis, miscarriage

‘necrosls,’ peritonitia, phlebitis, pyemia, septicemia, tetanus.’

But general adoption of the minimum list suggested will: work

vast improvement, and its scope can be oxtended at a later

date. Lo
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