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Statement of Occupation ——Premse statement of
oooupatmn is very important, so that the relative
haalthfulness of various pursulta aan be known. The
quastion apphes to eaeh nﬂd‘everv person, irresped-
tive of age. For many oecupntlons a single word or
term on the first line will be suﬂiomnt . g., Farmer or
Planter, _Physu_:mn, C’omposuor, Architect, Locomo-
tive Enginesr, Civil Engmeer Stationary Fireman,
ete. But in many oases, espemal]yln industrial em=
ployments, it ia nocessary 19 know {a) the kind of
work and also {b) the nature of the business or in-
dustry. and therefore an a.ddltlonnl line is provided
for the latter statement it shoutd be used only when
nosded. As exmnples (a) Spinner, (b) Cotlon m;u
{a) Salesman, (b) Grocery, (a) FPoreman, (b) Aulo-
mobt[e j’actary The material worked on may form
_part of the second statement. Naver return
“Laborer,” “Foreman,” *Manpager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer.
Farm laborer, Laborcr—C’aal mine, ate. Women at
home, who are engaged in the duties of th9 house-
hold oniy ¢(not paid Housckeepers who receive a
deﬁmta salary), may be entered as Housewife,
Housework or At home, and children, not galnfully
employed, as Al scheol or At homs. Care should
be taken to report spec:ﬁcally the ogoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemm.d ate, If the occupatmu
has been changed or given up on agoount of the

" DISEASE CAUSING DEATH, state oocoupation at be-

ginning of illmess. If rotired from business, that
faot may be mdlcatad thus: Farmer (retu-ed 6
yra.). For. persons who ha.ve no ououpatlon what-
ever, writq None.

Statement of Cause of Death —Name, first, the
PDISCABE CAUBING DEATH (the primary a.ﬁ‘eomon with
respect to time &ud oa.usa.twﬁ), using a.lwa.ys the
-Same ampted term tor the same disease. Examples
Carebroapmpl fever (the only definite synonym is
“Epldexmo oerabrospmal meningitis'); Diphtheria
{avoid upe of #Croup’!); Typheid feuer (qever report

*Pyphoid pnpumonia®’); Lobar preumonia; Qroncho-
1 1
pneumonia ("Pn?umomu.," unq‘mhﬁaq, ia mdtﬂmte) P
Tubercu!ons of Iunga, memngea. peptoneuqx, eto o
Carc;qnmq Sarcoma. oto., of ————— (name ori-
gin; “Canoer“ IS less dqﬁmte- avoid use ol’ “’i‘umor

—for mahgna.nt neo:plasm) Meaﬂlcl. Whaopm cough

Chromc vallmlar hearl dtaams, Chronic in erstmal_
nephritis, ete. The' contribygory (seoonda.ry or in-
tepourrent) aﬁ'ectlon nged not be stated unjess im-
portant Exsmple Measles (dlsaaae oa.umng death).
29 ds.; Bronchopneumoma (saeondnry), 10 ds. Never
report mere symptoms or t.ermma.l GondltIOI}B. suoh
as “Aathema," “Anemia” (merely symptomat.m).
“Atrophy,” “Collapse,” “Coma,” ‘Convulsions,”
“Debility” (“Congemtal ’ “Semle." ato.), “Dropsy,”
“Exhsustion,” ‘“Heart failure,” "Hemorrha.ge 't In-
anition,” *“Marasmus,” “0ld age,” “Shock,‘.’ “Ure-
mia," “Weakness,” ete., when & deofinite disqase can
be ascertainad as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PoERPARAL seplicemia,’” “PUBRPERAL pen;omm,
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATOS gtate MEANB OF
myury and qualify as AccmENTAL', SUICIPAL, OT
HOMICIDAL, OT a8 “probably such, if 1mp03mble to de-
termme definitely. Exa.mples A,cctdcnta! drown-
ing; struck by roilway train—aceident; Revolver wound
of head—homzctde, Poisoned by carbolzc acid—prob-
ably suicide. The nature of the m_]ury. a3 fraoture

of skull, and consequenoes (e ‘g., sepiis, tctanua)
may be Bta.ted uuder the head of “antnbutory.
(Recommenda.t:ons on statemeént of caqse o! death
approved by Committee on Nomancla-t.ure of the
Amerloan Medmal Assoemt.wn)

Nors. —Indlvidua.l offices may ndd to a.b‘ove list 9r unde-
sirabla terms and refuse to accopt certificates cuntaining them.
Thus the form In use in New York City st.a.ma "Cartiﬂcatea
will be returned for additional information wh.lch glva any of.
the following diseases, without explannt.ion. a.s the mla cause
of death: Abortion, ce!lulms childhlrth.. convulsioml. hemors
rhage. g:mgreno. gnstritis arysipelas, me.nlngltis m.lsea.rriuse.
necrosls, peritonitis, phl.hitis. pyemlu. guptioemla tBtnnus
But goneral ado ption of the' mlnlmum llst suggeste'ﬂ will wotk
vast improvoment, ‘and Its 8COPD Can be extenﬂed at a Iatm‘
date.
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