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Statement of Qccupation,—Precise statoment of
ogeupation is very important, so that the relative
healthfulniess of various pursuits can bé known.. The
question applies to each and @very person, irrespec-
tive of age. For many occupations a single word or

term on the first line will be au.fﬂownt e. g., Farmer or
" Planter, Physician, Compozitor, Archileel, Locomo-

., live enmneer. Civil engineer, Stationary fireman, ate.” .

. But in many cases, especially in industrial employ-
- ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry;

and therefore an additionnl line is provided for the. -

latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales- -
. man, (b) Grocery; (a) Foreman, (b) Automobile “Jae~- -

tory. The material worked on may form part of the
-second statement. Never return “Laborer,” “Fore-

man,” *‘Manager,'” “Daa.ler," oto., thhout more .

pracise spemﬁcatmn, as Day laborer, Farm laborer,

Laborer— Coal mine, ato. Women at home, who are -

- engaged in the-duties of the housshold only (not paid-

* Housekeepers who receive a’ definito sa.lary),kmn.y. be

.entered as Houumfe, Housework or At home, and
*"' ghildren, not ga;mfully employed, as A¢.achool or At
home. Care shpuld be taken to report apeeiﬂeally
the oceupnnons of persens engaged in’ domest.lo

- gorviaee for wagos, as Servant, Cook, Homcmmd ata. )

It the occupatiph has been oha.nged or given up on
account of the DIBEASK CAUBING DEA'!‘B, state oocou-

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

tired, 6 yrs) For persons who have no oceupation
whatever, write "Nons. v
Statement of cause ‘of Death —~Name, first,

the pisgAsr causiNg peaTH (the pnmary affection ;

with respeat to time and causstion), using a.lways the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is

“Epidemie oerebrospinal meningitis"); Diphtheria *

(avoid use of “Croup”); Typhoid fever (never repors
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
prieumonia (“Pnaumoma,” unquu.hﬁed is indefinite);

" Tuberculosis of lungs, meninges, pcntoneum, oto.,

Carcinoma, Sarcoma, eto., of .......% .. {namo ori-
gin; *“Cancer’ is loss. daﬁmte avoid use of “Tumor™
for malignant neoplasms) Maasles; Whooping coagh;
Chronic valvular heart disease; Chronic inlerstifial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-

-portant. Example: Measles (disoase causing death),
‘29 ds.; Bronchopheumania (socondary), 10  ds.
‘Never report mere symptoms or terminal condmons,
such as “Asthenia,” "Anemm’)' (merely symptom-

a.l:ic) “Atrophy,” “Collapse; J:j“Coma " “Convul-

-sions,” “Dability” (“Congenital,” *“‘Senile,” ato. %

“Dropsy,” “Exhaunstion,” *“Heart failure,” ‘“Hem-
orrhage,” “Inamtmn" “Ma.ra.smus" “Old age,”
“Shoek,” * *Uremia,” “Weakn‘esa " oto., when' a
definite disease ean be n.scerta.lned &5 the ‘cause.

-, Always qualify all diseases :esultmg from .child-

birth or misoa.ma,ge, "PUEBPLRAL seplicemia,"”
"PUEIIPERAL pentomlzs," oto..” SBtate cause for
which surgieal operatlon was undertaken, For
VIOLENT DBATHS slate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @8

'probably such, if impossible to determine definitely,

Examples: ‘Accidental drownieg; struck by reil-
way train—accident; Revolver wound of head—
homicide; Poizoned by carbolic actd—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus) may be stated

under the head of “Coutributory.” (Recommenda-

tions on statement of cause of deuth approved by
Committes on Nomenclatum of the Amerioan
Medical Assooiation. Yy .

Nore~—Individual oﬁ!cm may add to above lst of undesir-
able. tarma and réfuge to nccept certificates contalning thom.
Thue the form in use in Now York Qity statos:* “Oertificates
will be returned for additional information which give any of
the following dlsonsos, without axplanation, a8 t.hu solo causo
of death:. Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, erysipolas, moningltls, miseacriage,
necresls, peritonitis, phlebitls, pyemia, septicomia, totanys,'’
But genoral adoeption of the minimum list suggested will work
vast Improvomant, and it8 scope can be oxtendocl at a later
date.
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