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Statement of Occupatlon ——Procase statoment of
oecupation’ is vory important? so that the relative
hea.lthfulnqss of various pursuits can be known. The
question’ n.pphes to each and every person, irrespac-
tive of age. For many occoupations a single word or
torm on the first line will be sufficient, e. g., Farer or
Plantcr, Physician, . Composttor. Architect, Locomo-
tive engineer, Civil engineer, Stalionary, fireman, eto.
But in many easea, especially in industrial employ-
nionts, it is necessary to know (a) the kind of work
aind also (&) the nature of the-b'uﬂiné_s‘s or indﬁsti_-y,

.and therefore an additional line is provided for_the

“latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
' man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory: The material worked on may form part of the
second statement. Never return *Lahorer,” **Fore-
- man,” *“*Manager,” ‘‘Dealer,” eto., mthout .more
precise epocification, a8 Day laborer, Farm- laborer,
" Laborer— Cogal mine, oto.
oengaged in the duties of the household only (not paid
Housechgepers-who reccive a definite salary), may be
antere
e]uldren, not gainfully employed, as At school or At
_home. . Care should- be taken‘to report epecifically
the occupations of persons enrra.gad :in dbmestic
. serviee for wagos, as Servant, Cook, Housemcud ete.
If the occupation has been chnnged or given up on
nocount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness.: If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no oecupatmn
whateover, ‘write None. 4
Statement of cause “of Death, —-Na,me,\ firat,
the DISEASE CAUBING DEATH {the pnma.ry affection
with rospest to time and causatmn), using always the
same aceapted term for the same diseass. Examples:
“Cerebrogpinal fever (the only definite synony‘m is
“Epidemio eorebrospinal meningitis’); Diphtheria

(avoid use of “Croup”); 'I‘yphoid Jever (never report .
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. Caréinoma, Sarcoma, ote., of .........

. niephritis, eto.

. orrhage,”’

“under the head of “Contributory.”

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia ('Pnoumonis,” unqualified, is indefinite);
Tuberculosis of lungs, mcmngea. perilongum, ote.,
.{name ori-
gin; *“Canaer’ is laga deﬁmno avoid use of “Tamor"’
for malignant necplasms); Mcasles, Whoapmg coufh;
Chronie valvular heart disease; , Chronic interstilial
The contributory (secondary or in-
tercurrent) -affection ‘need not be.stated unloss ‘im-
portant. Example: M easles (dizease causing den.t.h),
20 ds.; Branchapneumomg (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapss,” “Coma,” “Consul-
gions,” “‘Debility"’ ("Cqﬁgenital," “Senile,”  sotec.),
“Dropsy,” “Exhaustion,” “Hedrt failure,” “Hem-
“Inanition,” *“Marasmus,” *Old " age,”
“Shoek,” “Uremia,” “Weakness,”” ete., when: a
definite disease can ‘be ascertained as the cause.
Alwaya qualify all diseases resulting from ‘ehild-
birth or misearriage, as “PUEKPERAL seplicemia,”
“PUERPRRAL perifonils,” otc.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS o? INJURY and qualify
43 ACCIDENTAL, BVICIDAL, Of HOMICIDAL, Of a3
probably sueh, if impossible to determine. definitely.
Examples: Accidental drowning; slruck by rail-
waey train—accident; Revolver woundl of head—
homicide; Poizoned by carbolic acid——prpb‘a'bly suicida.
The nature of the injury, as fracture of .skull, and
consequepces (0. £., sepsis, 'lefanus) may be stated
- (Récommenda-
tions on statement of couse of death approved by
Committee on Nomenclature of- the American
Medical Assocciation.) = .. v
Norn.—Individual offices may add to above list of undesir- .
able terms and refusa to accopt cortificates contalning thom. -
Thiis the form In use in New York Oity states: ‘*Certificates
will bo returned for additional lnformatlen which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, ehildbirth, convulslons, hamor-
rhage, gangrene, gastritls, eryalpelas, meningitis, miscarriage,
necrosia, perltonitis, phlebitis, pyemla, septieomla, tetanus.”
But general adoption of tho minimum list suggestad will work

vast improvement, and ita ecopo can be extended at a later
datue
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