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Statement of Occupation.—Preoxse gtatement of
ossupation is very important, so that the relptive.
health!ulness of various puramts can be known. The
question applies to each and gvery person, irregpec-
tive of age. For many. oooupn.tlons a single word or
term on the first line will be sufﬁment e. 8., Farmer or
Planter, Phyuman. Campomtar. Arclmgct Locoma-
tive engineer, Civil engineer, Slat}onary _ftreman, ete
But in many cases, especially- in industrial employ—
ments, it {s necessary to know (a) the ]nnd of work
and also (b) the na.ture of the buameas or indqstry,
and therefore an a.ddltionml line i prowded for the
la.tter statement; it should be used only when negded
As examples; (a) Spmner, & Coﬂon msll {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond statement ‘Naver return “Laborer,” *Fore-
mgn " “Manager " “Dea.ler," etc ., without more
pregise specification; as Day laborer, Farm Iaborer.
Labprer— Coal mine, ete. Women at home, who arg
enga.ged in the duties of the houaehold only {not pa:d
Housekeapers who receive a deﬂmte sal&ry): may be-
‘entered ag Houumfe. Housework or At home, and
chlldren, not; gainfully employed as, At school qor At

-home. Ca.re should be taken to report. apeelﬂcally '

the oooupa.tlons of persons enga.ged in domest;o

serviee for wages, as Sarvan;, Cook Hauscmatd eto.

It the ocoupation has been eha.nged or given up on
scoount of the DISEASE CAUBING, DEATH, siatp oceu-.
pation at. beglnning of illnees It retlred frox'n bum—
ness, t.hat faot may :be indma.ted thus: Farmer (re-
tired, 6 yrs.): For persons. who ha.ve no ogeupation
whatever, write None. -

Statement of cause. of Death ~—Name, firat,
the DISEABR CAUSING DHATH (the primary affeotion .

with respeet to time a.nd ca.nsa.tmn.) using always the

same a.ccepted term for the BamMe quase. Examples' :
Cerebrospinal feuer (the only deﬂnlte -gynonym is
"Epldem.lp aergbrospinel meml;gigip") i Diphtheria
(avoid use of "@roup"); Typhoiq fever (never report

“Typhoid pneumonia™); Lober preumonia; Broncho-
preumonia (“Pneumonm.,” uqquahﬁed, is mdeﬁmte),
Tuberculosis of ltmgs. meninges, peritoneum, eto.,
Carcmoma, Sarcoma, ete Py S (name ori-
gin; “Caneer" is less deﬂmte a.vo;d use ,of “Tumor

for mallgnant neoplasrps). Measlgs; Whaapmg eough
Chromc oalvular heart disease;. Chranéc interstitial
nepfmm, eto. The contnbutory (secondary or in-
tereurrent) nﬁectmn need ngt- be stated unlegs im-
portant. Example M eqales (dmea.se causing death},
29 ds.; Bronchopneymoma (secondary), 10 ds.
Nevar report mere symptoms or termmal eenditmns,
such as “Agthenia,” *Anemia’ (merely symptom-
a.tlc). “Atrophy,” “Collapse, ' *Comsg,"” "Convul-
sions,” *“Debility"” ("Congepita.l " “Semle ¥ ‘gto.,)
*Dropsy,” ! Exhsaustipn,” "Hea.rt fa.ilure ¥ *“Heni-
orrhege " “Inamtlon " "Mp.ra.smus" “0ld a,ge."
“Shook,” "Uremm ” "Wea.knesa," efo., when &

'deﬁmte disease can be ascertained as the cause.

Always quahl’y all dmea.ees reqult;mg trom ohlld-
birth or m*scarriage. “Punnrmnu. septicemia,”

- "“PUERPERAL pertlonilis,” eto. State gause for

which surgloa.l operatlon was. undertaken. For
YVIOLENT DEATHS state. MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
prabably, such, it impossible to determne deﬂnltely.
Examples' Acczdgntal growning; struck by rail-
way tram—acczdﬁm, anolver wound of hsqd—-—
homicide; Poisaned by carbolic aczd—prabably suicide.
The nature of the !n;ury. a8 fracture. of skull, and
congsequences (e. g., 8epsis, maqus) may be stated
under the head of “*Contribytory.”! (Recommenda.-
tions on statement of cguse; of death approve;i by
Commitges. ol Non}enala.ture of the American
Medieal Assoela.tmn.)

Nore—Individual pffices may add to abova 1ist of unfdeslr-
able terms and +to Becopt cértificates eontaini.ns them,
This the form in use in New York Oity states: "Oertil}mtea
will be remrned for addlclonal information -y which glve any of
the following dlseaseq. wlthout explana.tlon, a8 the gSola causa
of death: Abortion, cellu]itts, chlldblrth. convuls!ens hemora
rh&ge. gangrene, gastritis, eryvlpehﬂ. rgeninslm miscaryiage,
necrosls, ‘perttonitis, phlel;ms pyemia, geptioe:g,ig betapun "
But goneral adoption of the minimum st mggeqt.ed will work
vast lmprovement and lts seope can be exbended at a, leter
dm,e
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