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Statement of Occupation.-,-Preclse stza.tament of<

occupation i wery importants 86 that'the relative-
healthfulness of varipus pursuits can be known. The

question applies to each and every person, irrespec-
tive of aga. For.many ocsupaetmna a single word or
" term on tHe first line:will be sufficient, . g., Farmer or
Planler, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer,, Stutienary fireman, ete:
*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-businessior industry,

and! therefove an additional line: is -provided for the

lat.tor statement; it should be used:only when needed.,
. An examples: (a) Spinner, (b) Colton mill; (a) Sales-

.man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory; The material workedion may form-part.of the
nacond statement. Never return “Laborer,!” “Fore-
mah,” ‘“Nanager,” ‘“Dealer,” eta., without ‘more
previse specification, a8 Day laborer, Farm laborer,
Loburer—Coal mine, eto. Women.a$ home, who are

"engaged in thie duties of the houseliold only: (not:.pa.:d i

Housekeepers who receive m definite salary), may'be

* gntered as Housewife, Housework or Al home, and
cluldrcn, notigainfully employed, as At-echoal or At .
Care shouldi be taken:'to reponb specifically -
‘the ocoupations of persons engaged in demestio .
service for wages, ny Servant, Cook, Housemaid] ete. -

" home.

It the oecupation has been cha.ngadl or-given up on
acecount of the DISEABE.CAUSBING DEATH; stals ocou-
pation at beginning of illness.  If vetired from busi-
ness, thatifact may be.indicatéd thus: Farmer (re-

tired, 6 yrs.)r For persons who have no cecupation

whatever, write None. -

Statement of cause of Death;—Na.me. firat,
the DIgEASB cAUsING DEATH (the primary affeetion
with respest to time and causation), using n:lways the
game accepted term for-the same:disease: Examples:
Cerebrogpinal fever (ther only definite synonym is
“Epidemie cerebrospinal meningitis”);: Diphtheric
{avoid use: ofi"*Croup”); Dyphoid ﬁwer (naver report
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. Ghronie valvular hesrt disease;
- nephritis, ete.

~ “Typhoid pneumonin”};: Lobar plnem.n'onia;‘ Broncho-
praumonia (“Pneumonia,’ unqualified, is indefinite) ;
TPuberculosiz of lungs, meninges, pertloneum, ote.,

Carcinoma, Sarcoma, eto;, of cvvenwe....(name ori-
gin: “Caneer” is less definite; avoid usé ol “Tumor’’
for malignant. neoplasms}; ‘Mecasies;: Whooping cough;

The. contributory (sesondary -or in-
tereurrent) affoction need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumonie (sccondary), 10 ds.
Naver report mere symptoms or terminal eonditions,
guch as “Asthenia,’”- ““Anemis” (merely symptom-
atic), “Atrophy,” *‘Collapse,” “Comes,” “Cbavul-
gions,” *‘Daebility’ ("Congemtal ™ Zenile,” .efe.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” *“Hoem-
orrhage,”’ "Ina.mt:on " “Marasmus,’” “0ld age,’’
“Shock,” “Uremia,” “Weakness," etoc., when o
definiter disease can be ascertained as the cause.
Always. qualify all diseases resulting from ehﬂd-
birth or miscarriage, as as “PUERPERAL seplicemia;”’
“PUERPERAL perilonilis,’” eto. State cause for
which surgical operation was undertaken. For
v;omN'r DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &3
prabably such, if impossible to dietermine definitely.
Examples: A'ccidental drowning;. alruck: by rail-
way irain—accident; Eevolver. wound . of head—
homicide; Poisened by.carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus): may be stated
vnder the head of “@ontributory.” (Recommenda-
tions on statement of causa of death approved by
Committes- on Nomenclature of ths American
Medicall Associatipn.)

. Nora~Indlvidual offices may add to above list of undesir-
‘able-terms and refuse to nccept cortifieatas: containing them.

Fhus the form in use in New York Oity states: “‘Certlicates |
will bo returned for additional information which.glve any of
the tollow.lng diseasss; without explanation; as the sole cnuse
of death: ' Abortion, cetlulltls, chiidbirth, convulsibns, hemor-
rhage, gangrens, saatn‘ltf.s.,eryulpelas .menihgitis; mlluan'hga.
necrosis, peritonitls, phlebltis; pyomia, septicemla, tataaus,”
But general adoption of the minimum list-enggosted williwork
vast Improvement, and its Bcope can be omﬂdad at o, later
date:

ADDITIONAL BPACHE FOR FORTHHR.STATRMRENTH
BY PHYSIOIAN. !
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