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Statement of Occupauon.—Premae statement of
oocupation is_very important, -so that the relative
healthfulness of various purauits can be known. The
question applies to each and every person, irrespec-
tive of age. . For many oocoupations a single. word or
term on the first line will be sufficient, e. Ee Farmcr or
Planter, Physician, Composilor, Archmct Licomo-
tive engmeer. Livil enpgineer, Stahonarxf’fircman, eta.
But in many oases, especially in indystrial employ-

and also (b) the nature of the businessTor indistry,
and therefore an u@dmona.l 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; (8) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” ‘‘Manager,> 2”+«Dealer,”” eto., without more
proocise specl.ﬁos.tmn, a8 Day laborer, Farm laborer,
Laborer— Coal mine; etec. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reéceive & definite salary), ma.y be
N entered as Housewifs, Houzework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupatioms of persons engaged in domestic
_gervice for wages, as Servant, Cook, H ouaemgtd, eto.
If the occupation has been changed or gn‘vj?n up on

pation at beginning of illness. It retired from busi-
ness, that faot may be indicated thus: .Farmer. (re-
tired, 6 yra.) For persons who ha.véjno oecupatmn
. whatever, write None, 255

""“,atement of cause of Death —Na.me,{drst
_ Y pasE cavusiNG pEATH (the primary; a.ﬁecf.;on
ypect to time and causation),: us_lng aﬁlyays the
'ceptad term for the same dxsg }amples.
tpmal fever (the only dafin?é‘3 nonym {s
o cerebrospinal meningitis" D;phthma
80 ot—"Croup"), Typhoid fever (uwer report

.t

menta, it is necessary to know {a) the kind of work"
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Txamples:

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonéum, efo.,
Carcinoma, Sarcoma, etoe., of . {name ori-
gin; “Cancer” in less deflnite; avoid use of **Tumor”

for malignant neoplasms) Measles; Whoopmg cough;
Chronic valvuler heart diseaze; Chronic, mlersuual
nephritis, eto. The contributory (sacon_fda,ry or in-
tercurrent) affection need not be sta.ted-‘.’\'l:‘nlusa im-
portant. Example: Measles (disease ca.uéix;fg death),
29 ‘ds.; Bronchopneumoniac (secondary),: 10 ds.
Never report mere symptoms or terminal condltxons,
such as *Asthenia,” “Anemia’’ {merely mptom-
atie), “Atrophy,” “Collapse,” “'Coms,”’ “Convul-
gions,” *Debility” (*'Congenital,” *“Senilg,” ete.),
“Dropsy,”’ “Exhaustion,” “Heart faxlqre " ama

. orrhage,” ‘‘Inanition,” “Marasmus," “0ld , age,”

“Shock,” ““Uremis,”’ “Woa}mess, eto - when o
definite disoase oan be ascertained ds the aausa.
Always qualify all diseases, resul,qng, from ohlld-
birth or miscarriage, as_ “PUEBPEBAL septwemm |
“PCERPERAL pemonms, oto. State oguse for |
which surgical ” opera.t.mn wes undertaken. -For ‘
VIOLENT DEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8 |
probably such, if impossible to “determine definitely.
Accidental drowning; struck by fall: ‘
way lrain—accident; Revolver wound of hcad-—-
homicide; Poisoned by carbolic acid—probably suwzdc
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, feldnus) may besstatod
under the head of “Contributory.” (Recommenda-
tions on statement of caugé ‘of death approved by
Committee on Nonﬁenclature of the AQanoan
Medieal Assocla.t.mn) L
] £

Nom —-Individual 6ﬂicas may add to above lst of unduh-- ‘
able terms and: refuse to accopt certificates containing shem.
‘Thus the form in use.Jn New York Oity states: *‘Certificates-
will be returned for addib!onaf intormatlon which give any of
the followlng dissases, without explanation, as the sole causo /
of doa,th Abort.ton. coliulitis, childbirth, convuldions, hentor-
rhage. Fangrens, gastritis, erysipelas, meningltls, mlscarrlage,
nocrosis, perltonttia phlebitis, pyemia, septicemls, totanus.’
But geneml adoptlon of the minimum list suggested wilfrwonku
vasb 1mprovement and its scope can be extended at o latar
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