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Statement of Océupatldn. Premse statemert of
occoupation is very important, so that the rela.twa
healthfuliess of varlous pursuits ¢an be known. The
question applies to each and every person 1rraspec-
tive of age. For many cocupations a'single word or
term on the first line will be suffisient, e. g., Farinér or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Qivil Engineer, Stationary. -Ft.reman.
ete. But in many cases, especially in industrial ei-
ployments, it is nécessary to know {a) the kind of
work and also (b) the nature of the business or-in-
dustry, and theérefore an addltlon&l line is prowdod
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Auio-

mobile factory. The material worked on may form

part of the second statement. Never. . return
“Laborer,” “Foreman,” ““Manager,” “Desler,” eto.,
w1thout more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at

home, who are engaged in the duties of the house- -

hold only {not pa.id Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housework or At home, and chitdéén, not gainfully
employed, as At school or. At hdme. Care should
‘be taken to report specifioaily the oeoupatmns of
persons engaged in domestio service fqr wages, ‘s
Servant, Cook, Housemaid, etc. If the océup’aﬁibn
has been ohanged or given up on actount of the
DISEASE CAUSING DEATH, statd ocoupation at be-
ginning -of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no occupatlon what-
aver, wnta None,
Statément of Cause of Deatb.

Name, first, the

DIBEASE CAUSING DHATH (the pnma.ry aﬁectxon with
respect to time and cauaatlon). usmg slways the
game accepted term for the same disease; Examples' .
Cerebrospindl fever (theé only deﬁmte Bynonym is

“Epldemu cerebrospinal memngltis"), Diphtheria
(avoid ude of *“Croup”y; Typhoad Jever (néver report

“Typhoid pneumoma") Lobdr pusumama, Broncho-
pneumonia (“Pneumonia. * ungualified, is indefinite);
Tuberculaais o,f Iuaga, meninges, peritoncum. ato.,
Carcinoma, Sarcoma eta,, of ——— (name ori-
gin; "Canoer" is leaa deﬁmte, svo:d uso of “Thmor
tor mahgnant neoplaum), Measka. Whoopmg cough,
C'hrom.c valnalar Fedr! diuase, C‘hromc interstitial
ﬁfphﬂtta, eto The oont.nbutory (secondary or in-
t.eroun!ent) affoetion ,neééd not be Bta.ted unless im-
portant. Example: Measlea. (dlsease oausmg death),
29 ds.; Bronchopneumonia (aeoondary), 10'ds. Never
report merd symptoms or terminal conditions, such
as “Asthenhia;" - "Anerma (memly symptomatio),

“‘Atrophy,”’ "Colla.pse,“ “Coma,” . vvlsions,

“Debility” (*'Congenital,” **Senile,” et ‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhnge * *In-
anition,” “Marasmus." “0ld age,” “8Shock,” “Ure-

- mie,” “Weakness,'" ete., when ) deﬂmteldlsease can
_ be ascertained as e oause. AlwaySequahfy all

diseases resultlng from ohlldbu'th or miscarriage, as
"PUERPERAIJ"SBP!ICO;;HG " “PUERPERAL ﬁ'entomtu.
oto. State csuse for whmh surgioal operation was
undertaken, - For ﬁoamm' DEATHS state MEANS oF
ixJury and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 83 probably sueh, it impossibie to de-
termine definitely. Examples: Accidental drown~
tng, struck by railway (rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as tracture.
of skull, a.nd consequences (o, g.. &spsis, telanus),
may be stated under the head of “*Contributory.!”
(Recommendations on statement of eause of death’
approved by Committee on Nomenelaturﬁ of the
Amerioan Medical Association.)

s

Norg.—Individual offices may add to above Uist of unde-
sirable terms and refuse to actopt certificates mnt.ainina thom,
Thus the form in use in New York Clty states: *Certificates
wilt be teturned for additional information which give any of

. the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, ¢onvulstons, hemor-
rhago, gangrone, gastritis, erysipelns, meningitls, miscarriage,
necrosls, peritondtls, phlebitls, pyemis, septicomia, totanus."
But general adoption of the minimum list auggested witl work
vast improveront, and its scope cap bé extended at n later
date. ) ‘
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