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Statement of O¢cupation.—Precise statement of'

oecupation id very important, so' that the relative

healthfulniess of 'various puBuits can be known. The
question applies to each and every person, irrespee-
tive of ags. For many oceupations a single word or
term on the first line will b suficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva engineer, Civil engineer, Sinitonary fireman, eto.
But in many csses, especially id Industrial employ-
trents, {t is necessary to know (g} the kind of work
sud also (b) the nature of the bueiness or industry,
and’ therdfore an additional'line is provided for the:
latter statement; it should be used' only when needed..
As examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
mat, (b) Grocery; (g) Foreman, (b) Automobile fac-
torg: The material worked on may form part of the
sevond statement. Never return “Laborer,” “Fore-
man," “Manager,” “Dealer,” ote., without more
precise specifieation, as Day laborer, Farm™ laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not'paid
Housekeepers who raceive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not'gainfully employed, as' At school or At
home. Care ghould be taken to report speeificaliy
the ocoupations of persons engaged in domestic
servioe for wages, ns Servant, Covk, Housemaid, eto.

If the ocoupation has been changed. or given up on

account ¢f the DIBEASE CAUBING DEATH, state ocou~
pation at beginning of fliness. If retired from busi-
ness, that'fast may be indicated thus: Farmer (re-
tired, 8 yre.)
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE :CAUBING bBATH (the primary affeotion
with respeot to time and eausation), using slwaya the
same acoepted term for the same'disease. Exaniples:
Cerebrospingl fever (the only definite syhonym I8

“Epidemie cerebrospinal meningitle’); Diphiheria -
(avoid use of '“Croup'); Pyphoid fever (nover report

For persons who have no ocoupation

“Tyrhoid pneumonia'}; Lobar pneumoma, Broncho-
pneumaenia (“Proeimonia,” ungualified, s indefinite);
Tuberculosis of lungs, meﬂmwa, perdoneum, eta.,
Carcinoma, Sarcomd, eta., of........... (name orl-
gin; “Cancer” ia'loss' deﬁmte avold ude’ of *Tamor”
for malignant nooplasm.s}, Measles: Wiwaping cough;
Chionic valvular heart disease; Chromic interstitial
nophritis, eto. The contributory (fecondsry or in-
terourrent) affection need not be stated un.leus im-
portant. Example: Measles (dizeash esusing daa.l;h),
29 ds.; Bronchopneumoma' (sbcondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“Asthenis,” “Anemia” (merely symptom-
a.t.m) ‘““Atrophy,” “Collapse ” “Coma.," *Convul-
sions,” ‘““Debility” (“Congenital,” “Sen.ile," eta.),
“Dropay,” “Exhaustion,” ‘‘Heart failure,” **Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“0Old  age,”
“Shook,” “Uremia,” ‘“Weakness,” ote., when a
definite’ disease oan be ascertained ds the cause.
Always qualify all diseased resulting' from ohild-
birth or miscarriage, as “PUEEPERAL septicamza
“PUERPERAL perilonilis,” eto.- BState eause for
which surgieal operation was, undartaken. For
VIOLENT DEATES stato MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF EOSICIDAL, OF 68
probably such, if impossible to determine definitsly.
Examples: Aceidental drowning? elruck by reil-
way train—accident; Revelver wownd of hedti—
homicide; Poisened by carbolu: acui——prnbably sufcide.
The nature of the injury, as fractureof skull; and
consequences {e. g., scpsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of esuse of death- ap'i)roved by
Committes on Nomenolature of the Amefiean
Medieal Assoctation.)

Nora.-—Individusl offices may add to a.bove st of uridestr-
able terms and refuse to accapt oortlﬂnatea cortaining them.
Thus the form in use In New York Clty states: “Certificates
will be returned for additlonal information’ whidh 'glve any of
the following diseases, without explanntion. a8 the sole \cause
of death:’ Abortion, cellulitis; childbirth,. convulifons, hemor-
rhago, gangrene, gastritis, erysipelas, mentngltlﬂ miscarriage,
necrosis, peritonits, phlebitl¥, pyemia), sepucem totdaus.”
But general adoptlon of the minimum list suggedted wﬂl’ work

. vast Improvement, and its sgope can be'eitended at a Iater

date.

ADDITIONAL EPACH FOR FURTHAR ATATENENTS *
BY PHYBICIAN.




