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Statement of Occupaﬁon.—'-'—Precise statement of .
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

-.live engineer, Civil engineer, Slationary fireman, eto.
-But in many easss, especially in industrial employ-
* ments, it i3 necessary to know {a) the kind of work

and also {b) the nature of the business or industry,
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-
The material worked on may form part of the
second statement. .Never return “Laborer,” “Fore-
man,” *“Manager,’”’ “Dea.ler " eto., without more
precise specification, as Day laborer, Farm laborer,
Lizborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken $o report epecifically

the occupations of persons engaged in domestic
_ service for wages, as Servant, Cook, Housemaid,: etc

If the occupation has been changed or given up on
acoount of the pIsSEABE cAUSING DEATH, sta.te oeeu-
pation at beginning of illness. . If retired’ l’rom busi-
ness, that fact may be indicated thus: °
tired, 6 yrs.) ' For persons who havo uo occupanon
whatever, write None. .

Statement of cause of Death.—-Na.me. ﬁrst
the pISEASE cavUsINg nm-rn (the primary affoation
with respect to time and; causanon), using a.lways the
same accepted term for the same disease. Examplea'
Cerebrospinal fever (the vonly definite synonym is
*Epidemio, oerebrospmnl menmgms B Duphthma
(n.vo:d use of "Croup"), Typhotd feu;- (never mport

“

D
Farmer (re-

- Chronic velvular heart disease;

“Tyr hoid pneumonia); Lobar pneumenia; Broncho-

preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ate.,
Carcinoma, Sarcoma, ete.,, of........... {name ori~
gin; “Cancer” is loss delinite; avoid use -of “Tumor’”
for malignant noeplasma); Measles; Whooping cough;
Chronic inlersiilial
nephritis, ete. The contributory (secondary. or in-
tercurrent) affection need not Le stated unless im-
portant. Example: Measles (disease causing death),
£29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenis,” ‘“Anemia’ (morely symptom-
atic), “Atrophy,”- “Collapsse,” HComa,” ‘_‘Co'nvul_-
sions,” “Debility’’ (**Congenital,” *‘Seaile,” !emc.), .
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” "Ina.nition," *Marasmus,” I"Old 'uge "

*Shock,” *Uremia,” ' ‘Weakness,” etc., when &
definite disease can be ascertamed ag the (;a.uso

Always qualify all dlseaseslrosultmg froin chlld-
birth or miscarriage, as “PpEnPERAL sspttccmw,”‘
“PUERPERAL perilonitis,” efc. Sts.te cause for§
which surgical operatlon was underta.ken 1 For'!
VIOLENT DEATES state 'MEANS oF INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OfF HOMILIDAL, or -:a8
probably such if lmDOSSlbIB to determme deﬁmtely

BExamples: Acctdental drownmg, struck" by riil-
way . -1ram——-acmdent = Reuclver waund of head— 4
homtctde Pmsoncd by carboltc acid——prabqbl y suicide.

The- na.ture"of .tho m]ury, a3 fracturé of; Blull, g‘nd
consequenoes (b, £, sep.\ns. tetanus) ma.y he stated
under the hea.d of “Coutnbutory " (Re?ommonda-
tions on stutement of’ cause of’ death u.pproved by
Committee - on’ Nomenclature of -the *Amencn.n(

Med:cal Assocmtxdn) -‘ - EE |
. i3

~

Nom ———Ind[vidua.l offices may add to above’ listr or undesir-
a.ble t.urms and refuse to accopt certificates conmlnlng them
Thus the torm in use in New York Oity states: /‘Qertifieates
will Be returned for additional information thcll glvo adty of
the following discases “without explanation,. as tho solo qauso
of death: i Abortion, cellulitis childbirth, convulsions, hemer-
rhagc, gangrens, gaﬂtritis eryslpela.a menlngitis } mlscarrlage
nipcrosis, parlt.onitls phlebitls, pyemia, {lepcicemla, totanug."
But general sdopr.lon of the minlmum: list- Euggesmd will wark
vast improvomont and its scope can be exbended. ata tater
date - il o “im
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