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Statement of Otcupation ~Preoise! statemént ‘of
occupatioh 1B very lmportant, Iso that the relalive
healthfulresd of varioud puréuits ou.n bekhown. The
question applies to ach anid bvéry peréon, irréspec-
tive of agb. For many odbiiphticns & fingle wdrd or
_term on the first line will Gbbuffidiant, e. ., Farer or
- Planler, Phyalcmn, Chmpokitor, Archilect, Lotomon
tive enginker, Clvil enginetr, Stalivhary ifireman, eoto.
But in many c!.ses, especiu.lly it industriul employ-
" filenta, It is nee\assm‘y to koW (a) the kind of wotk
Ahd alzo {b)'thé naturs of thé Huélness or industry;
ahd theréfofe an additional lfe 1s provided fdr ths
Inttbr statedent; it dhoild bo used-dnly #hen needed

Abréxampled: (a) Spinner, (b) Cottdn mill; (a) Salés- '
man, (b) ‘Grocery; (o) ‘Foreman, (b) Adtomobile fac: -

torth The aterlal worked-on may forin part of the
secdnd stdtdneht. Never returh ‘‘Laborer,” “Fore-
mab,” “Mshager,” “Dealér,” (ete., without -more
prdame upeeiﬁcanon, as Day laLonf Farm ldborer,
figborer— Coal inine, ete. Wombn gt hvmb, who tre
éndbged in the dutied c! thehousshiold only (tiot paid
ﬁouaskechsﬂ who rboéive 8 deﬁnitblsalam?), may’ be
sntered ab Housewife, Hbuseinaﬁc or At hoine, and
hildren, hot gdinfully emiployed, as Al schedl or At
home. Cére_should be taker tb feport spéeitledily
the occupatlons of pbrddis brgdged in dbfledtio
.service for wagds, ad Sirvant, ‘Cook, \Housemdid, etc
If the ocoupatlon hiie bben ohanged or-given up -on
account of the pisEase cAveiNd pkaTa, state becu-
pation a.t betinhmg of ilinelis. 1f Fatired from buii-
nese, that fabt inay be lnflicated thiis: Furinet fre-
tired, 6 yrs.} For persdns Who have nb cocliphtion
whatever, white Nohe.

Stateinent of ¢ause -6f Deattl ~Namé, first,
the pIBEABD :CATBING bRaTk (thHe primh.ry affeotion
with respeot to time and-caubation), using dlways the
same acoepted term Yor the ame diséasd: Exhmiples:

Cerebroapinal fever '(LhE bﬁly definite synonym is

“Epidemib gerébrodpinkl menlngltia"); Diphtheria
(avold use of “Croub"), Typhoid fever (névei' report

“Typhoid pneumonla”); Lobar pneumohnia; Broncho-
prvumonis (“Pneamonia,” unquslified,jis indefinite) ;
Tuberculosis of lungk, meninges, perfloneum, eto.,
Carcinoma, Soréoima, oté., of ..i.......(ndme ofi-
gin; “‘Cancer’’ i3 less definite; avoid usk of “Tumor”’

for malignant neoplasms); Meas!cs, Whooping: cough
Chronie valvular heort disease; Chrofic inferatilial
nephritis, eto. The cont.ributory (secondary or in-
tercurrent) affeotion need not he stated unless im-
pottant. Example: Measles (diseaso cdusing death),
29 ds.; Bronchopneumonia (seoondbry), 10 da.
Neover repott mere symptoma or terminal conditions,
such as ‘*Asthenia,’” **Anemia’’ (merély symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘“Convil-
gions,” “Debility” (“Congenital,” *Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” “0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” éte., when a
definite disease can be ascertained as the ecause,
Always qualily all diseases resulting from ohild-
Birth or misearriage, 88 “PUERPERAL septwemm,"
“PyrRPERAL perilonitis,’”” eto. State ocauke for
which surgical operation was undértaken. Fot
VIOLENT DBATHS stato MEANE oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or " as
-probably sueh, if impossible to deteriiine definitely.
Exataples: Accideniul tdrowning; drutk by vail-
way lrain——accident} Revolver wountd bf heid—
hotmicide; Poisvned by carbolic atid-—probably swicide.
The nature of the injury, as frasture of skull, and
eonsequences (e. &., depais, letanus) miay be stated
under the head of “Contributory."” (Reuomménda—-
tiofis on statemeht 6! ehuse of denth spbrovéd by
Committes on Nomentlature of hé American
Meijcal Adsociation.)

Nors.~Individual ofices niay add to abowé iist of uddesir-

‘able terms and réfuse to Becopt certlficases conthlning them.

Thub the form In-use in New York City states: “'Certliicates
iwill be returned for atditional lnformntiun whidh glve any of
the following dlzenses, without oxplanation, a& the solo'causo
of death: Abortlon, celluliiis, childbirth, oonvulstons, hemor-
thage, gnhgrene, gastritls, erysipelas, mening!tid, miscarriage,
necrosis, perltonitis, phlebitis, pyemin, leﬁtloelhla tatanus,”
But general adoption of the milnimum Hat suggebtad will Worle
vast \mprovement, and its scope can be edtondéd at a later
tate.
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