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Statement pf O¢cupation.—Precise statemant pf
occupatiop ip very impertgnt, go that the relative
healthfulness of various pyrsuits gan be kpown. The
question applies to each and every person, irrespec-
tive of age. Far many occupatipns s single ward or
torm on the first line will bp pufficlent, e. g., Farmer or
Planter, Physician, Composilpr, Architect, Locomo-
tive engineer, Cyil engineer, Stptfonary fireman, eto.
But in many oases, especially in industrial employ-
menta, it js Decpssany to knpw (@) the kind of work
snd also {b) the nature of the bysiness or indystry,
gud therefone an additional line {s provided for the
latter statement; It should be used only when needed.
As exemples: (g) Spingner, (b} Cption mill; (a) Balas-
man, (b) Grocery; (g} Foreman, (b) Automobilp fac-
tory. 'The material worked on -may ferm part of the
seopnd statement. Never return “‘Isborer,” “Fore-
man,"” ‘Manager,” ‘‘Dealer,”” ets., without more
pregise specifioation, as Day leborer, Farm faborer,
Lohorer—Coal mine, otp. Women at home, who are
anzaged in the duties of the household oaly (not paid
Housekeepera who reosive a definite salary), may be
eptered a8 Housewife, Hougettork or A2 home, and
ohildren, not gainfully employed, as At schoql or Al
home. Care should be taken tp report specifically
the ocoupations of persong engaged in demestic
service for wages, as Sgrvgnt, Cook, Hoysemaid, ofc.
It the oocupation has baen changed or given.wp on
acecount of the piszass cAvsING DEATH, Bjate ocou-
pation at beginning of jllness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrg.} ¥For persops wheo have no opcupetion
whatever, write None.

Statement of cause of Peath.—Name, first,
the pIsEASE CApPBING DEATH (the primgry affection
with respept to time and caupation), ysing elways the
eame nooepted term for the game disqase. Exsmples:
Cerebrospinal fever (the only definite syponym s
“Epidemle gerebroapinel meningitls"); .Diphtheria
(avold use of “Croup”); Typhotd fevpr (never report

/
s

“Tyyhoid pneumania™); Lobar pneumognia; Broncho-
pneumenia {“Pneumonia,” unquglified, fis indefinite);
Fuberculosis of lungs, meninges, perifoncum, eta.,
Carcirpmg, Sarcoma, ote., of ... ..., {name ori-
gin; ““Cpneet’ i lesg definite; avgid nse of “T'ymor”
for malignant ngeplasms); Megsles; Whooping gough;
Chronic palvular heart dizegse; (hronic interstitinl
nephritis, eto. The contributpry (sesondary or ip-
toromrrent) affection nepd not he stated unleps im-
portant. Example: Meqsles (dispase causing dpath),
29 ds.; Bronchopneymeonia (secondsry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (mergly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Cenvul-
sions,” “Debility” (“Cengenital,” ‘“Henfls,” ete.),
“Dropsy,” *Exhaustion,” ‘Heart failure,” ““Hem-
orrhage,” SInanition,” “Maragmus,” “Old age,”
“Shook,” “Uremija,” ‘“Weakness,” qto., when a
definite dispage can be nscertaigad us the pause.
Always quplify all diseases Bi‘ing from child-
birth or miscarriage; as “P RAL seplicgmia,”
“PUERPERAL perilonilis,” ato. State cauge for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRans o 1JusY and qualify
A3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of A8 -
probably sueh, §f {mpesstble to determing definjtely.
Examplps: Accidental growning; struck by rail-
way trgin—apcident; Revalver wound of hegd—
homicide; Potsened by carbolic acid—probably suscide.
The nature of the injury, ap fracture of skull, gnd
congequenaes {e. g., sepsis, felanua) may be sfated
under the head of “Contributory.” (Recommenda-
tions on statement of opuse of death approved by
Committee on WNomenelsture of -the Amerloan
Medical Assocfatipn.) .

Nore~—Individusl.ofices may add to above §ss of undesle-
able terms and refuss to nccgpt certificates containing them.
Thup the form In use in New York Olty -states: “QCertificatos
will be returned for additiona) information which give guy of
the following diseases, without explanation, as the sole.cause
of dpath: Abortion, cellylitis, childbirgh, convulsions, hemor-
rhage, gapgrene, gastrits, erysipelas, maningltly, miscarriage,
necrosis, peritoniils, phlepltis, pyemla, Aopticomlpgtotynus.”
But genersl adoption of the minimum }ist spggesbed will work
woat Improvement, and 8 sqope can be eytenged ot a dater
data.
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