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Statement of Occupati‘on.-——Preh&a statement of
oceupation is very important, so that the relative
healthfulness of various pursuits c_ﬂ.ﬁ be known. The
question applies to each and every person, irrespec-

tive of age. For many occupations a singls word or

term on the first line will be sufficient, o. g., Farmer or, -

Planter, Physician, Compeosilor, Archilect, Locomo-
. tive Engineer. Civil Engineer, Stationary Fireman, eto.

But in many eases, especially in indistrial emplgy-‘

meonts, it is necessary to know {(a)_ the kind of work
and also (b) the nature of the busmess or industry,
and therefore an additional line is provnded for the
Inttor statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion n}dl (a) Salcs-
man, (b) Grocery; (a) Foreman, (b) Aulomobild fac-
tory. The material worked on may fo1;§n part ohthe
second statoment. Never return *‘Laborer,” “Fore-

man,"” “*Manager,” ‘‘Decaler,” eote., without more .

precise specification, as Day laborer, Farm-laborer,
Laborer—Coal mine, ote. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, ag At school or At
home. Caro should bo taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servent, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the pIsEASE causING DEATH, state oceu-

pation af beginning of illness. If retired from,busi- -

ness, that fact may be indicated thus: Farfher (re-
tired, 6 yrs.) TFor porsons who have no occupatlon
whatever, write None. " Y,
Statement of Cause of Déatl;.—Nn.meF’ first,
the pisEASE cAUsING pDEATH (the primary afféetion

with respect to time and causation)fusing always the

sameé accopted term for the same diseaze. Examples: *
Cerebrospinal fever (the only definite synonym is -’

“Epidemie ¢erebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

prcumonta ('Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoema, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whoqﬁind cough;
Chronic valvular heart disecse; Chronie) interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent} a.ffeetlon need not be .stated unless im-
portant. Exumple Measles (disonse causing death),
29  ds.; Broncho;nnsumoma (Becondar)’). 10 ds.
‘Never report mére aymptoms or terminsl condltlons,
such as “Ast;hema. 2, “Anemm." (merelyesymptom-
atie), “At.rophy s “Colla-pae” “Coma Ui “Convul- .
sions,”’ “Debillty" ("Congemtnl 'yifSemle, ete.),
“Dropsy,” “Exha.ustlon," “Heart failurs,” “Hom-
orrhage,” “Inamtlon," “Marasmus,” “Old age,”
“Shock,”” *‘Uremia,"” W':mkness ' _ote., when- a
definite diseage can be ascerta.med o3 the cause.

Always qunhfy all dlsea@es resultmg from child-

birth or mlscarrmge. as “PUERPERAL sapticemia,”

“PUERPERAL peritonilis,”’. oto, _State cause for
whieh surg:ealﬁopem o%wa.s undertaken. For
VIOLENT DEATHS sta.t.e MEBANSs OF INJURY and quality
88 ACCIDENTAL, smcm.u.. Or HOMICIDAL, Or 0§

probably such, if lmﬁ’ésmblo to determlne definitely.

Examples: Acczdontal drowning; struck'-by rai”
way train—aecident g',%euolvcr wound of “head—
homicide, Poisondd by carbohc aczd——probably'ﬁutade.
The nature of.t mjury, as fracture of skull, apd
consequences (e. Eemts, tetanua). may be stafdd

L
“Typhoid pneumonia®); Lobar preumonia; Broncho-

under the head ‘Qontributory.” (Resommenda-
tions on statement #f oause of death spproved b;
Committee on . Notpenclature of the Amencan
Medical Assocmtmn. '
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Nore.—IndgMual oﬂizes may add to above Ust of undexir-

‘ablg torms ar fuse to, accent certificates eont.amlng them.
. Thus the form in usa in New York City statos: ' Certificate,

will be returned for adilitionsl information which give any of
the following diseases, without explanation, as the solo eause
of death;” Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, ggngreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totantus,"
But g‘hneral adoption of the minimum list suggested will work

‘vast improvement, a.nd its scope can be extendod at o Intor
datad, .
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