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Statement of Occupahon.—Preclse statement ol
cecupation is very {mportant, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to eaoh and every persan, irrespec-
tive of age. For many oconpations a singte word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architec!, Locomo-
tive Engincer, Civil Engineer, Siationary Fireman,
etc. But in many cases, espacmlly in industrial ems
ployments, it is necessary to koow {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when

_ngeded. As examples: (a) Smnner, (b} Cotion mill,
(3) Salesman, (b) Grocery, (a) Foreman, {(b) Autoe
mobile factory. The material worked on may form
part of the second statement. Never return

. “Laborer,” "Foreman * “Manager,” “‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the dyties of tha house-
hold only (not pald Housekeepers who receive, &
definite salary), may be epterod as Housewife,
Housework or Al homs, and o]nldran, not gainfully
employed, ns At school or Ai home Care- should
be taken to raport apaelﬁoal}y the occupa.txons of
persons engaged in. domestic service for wages, 83

- Servant, Cook, Housemqaid, ete. Ii the oocupation
has been chanped or glven up on acgount of the
DIBEABE CAUSBING DEATH, state oocoupation at be-
ginning of illness. 'If retlred l’rom husiness, that
fact may he indicated t.hus' Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. t

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH {the primary affectlon mth
respeot to time and causation), usmg always t.he
same accopted term for the game disease, Examples'
Cerebrospingl fever (the oply definite synonym fa
““‘Epidemie cerebraspinal meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pngpumonia'*); Lobar pneumqma, Broncho
pneumenia (‘'Pppumania,” unqualified, is indefinive);
Tuberculasts of lungs, mamnaea, crftonaum, otp.,
Carcinema, Sargoma, ete., of {name ori-
gin; “Cancer’ ip lass definite; nvoid use of “*Tumor”
for rualignant qeoglarm), Measles, Whooping cough,
Chronie valoular hearl disanss; Chropic interstitial
naphritis, ate. Theo contributory (secondary or in-
terourrent) aﬂecuon noed not be stated unless im-
portant. Example: Measles (disea.ae epusing deat.h)
29 ds.; Bronchopneumonia (secandary), 10 ds. Never
report mere symptoms or termina] conditions, sush
as ‘‘Asthenja,” “Anemis” (merely aympt.oma.t.:o).
“Atrophy,” *“Collapse,”” “Coma,"” *Convvlgions,"”

“Deliljty’’ (*Congenital,”” *'Benils,” ete.), *Dropsy,”’

“Exhaustion,” “Heart failure,” “Hemorrhage, * “In-
anition,” ‘‘Marasmus,” “0ld age,” **Shook,” *‘Ure-
min,” *Weakness,” eta., when a definite disesse ean
be ascertained as the oause. Always qualify all
diseases resulting from cehildbirth or miscarriage, as
“PUERPERAL sephcemm," “PyERPERAL peritanilis,’

oto. State causza for which surgical operation was
undertaken. For VIOLENT pEATHS state MEANS OF
invJurY and qualify as ACCIBDENTAL, BUICIDAL, OF

HOMICIDAL, Or 88 prabably suoh, if impossible to dé- -

termine definitely. Examples: Agcidental drown-
ing, struek by railway train—aecident; Revolver wound
of head—hpmicide; Poistoned by carbolic acid—prob-

. ably suicide. The nature of the injury, s fracture

of skull, and consequences (e. g, sepais, letanus),
may ba stated under the head of *Contributory.”
(Recommendations gn statemeqt of capse of death
approved by Committes on Nomenclature of the

American Medical Assopiation.)

Norte.—Individnal offices may add to above list of unde-
sirnble tprms and refuse tp accept oertlﬂcatas pontaining them.
Thus the form in use in Now York Olty states: *Certificates

“will be rpturned for additional i.nl'ormal:lon which glve any of

the following cliacu.sop. without explanation, as the sola causs
of death: Abortion, cellulitls, childbirth, convplslons, hemor-
rhn;e gangrene, gaa&ritls erysipelas, meninglitis, mlscarrluga.
necrosis, perltonit.ls. phlebitls, pyemis, septicemin, tetanua.'
But general adoption of the minjmum  list auggqsted wll,l work
vast {mprovement, and its scopo can. bg pxtendpd at a-later
dote.
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