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Statement of Occupahon.—Premse statement of
ocoupation is very 1mporta-nt. so that the relative
healthfulness of various pursuits ¢an be known. The
question a.pphea to ea.ch and gvery person, 1rrespec-
tive of age. For many oqoupatmna a single word or
term on the first line will be suffigient, . g., Farme__r or
Planter, Physician, Cémpoaitor, Architect, Locomo-
tive Engmeer. Civil Engmeer, Stationary Ftreman.
eto. But in many eases, espeomlly in industrial em-
ployments, it is negessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, gqud therefore an additionel line is provided
tgr the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulox
mobﬂe Jactory. The material worked on may form

part of the second statement. Never return
“Laborer," "Foramnn * “Managor,” ‘‘Dealer,” etq
thbout more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the dutles of the houge-

hol;l only (not paid Housekeepers who reaawe a’

dgﬂmte salary), may be entered as Housew-.j’a.
Housework or Al home, a.ncl children, not ga.mfully

employed as At school or At homp. Care should 2
- be taken to report specifioally the ocoupatians of

persons engaged in domestio service for wages, as
Servant, Cook, Housemcud ete. If the oaeupation
has been cha.uged or gwen up on aogount of the
DISEASE CAUSING DEATH, sta.te oecupatlon at be—
ginning of illness. If rotired from husgnegs, that

fact may be indicated - thug Farmer (retired,” 6

yre.). For persona who have no occupatlon whn.t.—
ever, write None.
Statement of Cause of Dgath —Namao, first, the

DISEASE CAUBING DEATH (the primsary affeotion with’

respect to time and causqnou), usmg always the
same accept.ed term for, the aame dlsease Examples
Cerebroapinal fcvsr (tha only deﬁmte synonym is
"Epldemlc cerebrospinal memnglt.fa") ‘Diphtheria

(avoid uge of *Croup”); Typhotd feper (ngver report .

‘“Typhoid pneumomu"} Lobar pncumama, Bronchos
pneumeonia ‘(“Poepmanis,” unqualiﬁed is mdepnite).
Tubqrcyloau of Lungp, menpngep, psr#omum, otp.,
Cafcinoma, Sgrc;oma, atq., {name ori-

. gin; “Gancpr” ig logs deflnj 5} avoid uae of “Tumor”

for xga.hgnq.nt neqpl&gm) stules, };oopmo cough,
Chron‘.’c mlwlar ﬁeart ducase, Chronic mtershtial
ncphn(;,a, ate. ’Dhq contributory (secondary or in-
terpunpnt) affection nepd not be stated unlass im-
portant. Example Megples (dlqease csusing Qeath).
29 ds.; Bronchopneumonta (spoondsary), 10 ds. Never
report merp symptoms or terminal conditions, sueh
a8 “Aathema," “Anamia." (merely symgtomatm),

“Atrophy,” *Collapse, " “Coma,” “Convulgions,”™

“Debility’” ("Congemta.l * “Benile,” etg.), “Dropsy "
“*Exhaustion," “Heart tailure," “Hemorrhuga " In-
saition,” “*Marasmus,” “Old age,” ‘‘8hoak,” *Ure-
wis,”’ “Waaknes&" eta,, when a definite disease can
l?a ascprt.al_ned a3 the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPEBAL seplicemia,' “PtmnPERAL peritonitis,"’
eto. State cause for which surgical operation was
undertaken. For vioLENT pEATHS 8tate MEANS OF
iNJURY and qualify a8 ACCIDENTAL, STICIDAL, oOr
HOMIOIDAL, OF as probably sueh, it impossible to de-
termme definitely. Examples: Accidental drown-
szruck by railway tram—-——acctdsnt Ravolver wound
of head—hamictde, quoned by carbohc actd—prob-
ablg ammde "I‘he ng.t.ure of the injury, as fruoture
of skull, and consequencesg (o. g- sepsis, lctanua).
may be sta.ted undaf tho head o! “Contributory.”
(Recommenpdations on atatement ‘of eanse of death
approved by Committes on Nomenc]ature of the

American Madical Assoplagoq)

Nore.~Individual officps may add to aboyo list of unde-
sirable terms and refuse to accept certificates conta.inlng them,
Thus t.ha form §n use in New York City states: “Qertificates
will be féturned for additional information which give any of
the following dlseascs. without explannt.ion as the solo cause
of death: Abortion cellulitig, childbirth, convulslons, hemor-
rhage, gaogrene, gasgrit!s erya!pelas men!ngma mxscarrtnga.
necfosis, peritonitis, phlebit.ls. pyem!n septicemia. tetanus.’
But ganera! n.doption of the minimum li.!t suggast.ed wﬂg work
vast Improvement, and lt.s acopo can bo gxt.endéd at o later
date.
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