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Statement of Occupahon._Prqmse statement of
ocoupation is very important, 80 thnt the relative
healthfulness of various pursult.s can be known. Thq
question applies to each nnd every person, irres 007
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer ¢ or
FPlanter, Phystcmn. Com;poat;ar, Architect, Locamo-
tive Engineer, Civil Enginecer, Statwnary Ftremau, eto,
But in many cases, especlally in industrial emp]oy-
mppts. it is necessary to know (a) the kmd of work

and also (b) the nature of the busmgss or indust.ry.-

and therefore an additional line is provided for the
la.t.t.er statement; it should be used only when needed.
As exa.mples {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn *Laborer,” *“Fore-
man,” “Ma.uager ' “Dealer,” eto., w1thout more
premse spacifieation, as Day laborer, Farm laborer.
Laborcr—Goa! mine, ete. Women at homo, who are
engaged in the duties 68¢he household only (uot pnld
Hausekeepers who reccive a definite salary), may bo
entered as Housewife, HHousework or At home, an,i
phildren, not gainfully employed, ag At achool or At
home. Care should be taken to report speclﬁcally
the ocoupatlons of persons engaged in dqmest.io
service ro: wages, as Servani, Cook, Hougemaid, oto.
If the oocupatlon has been cha.nged or gwen up on
account of the DISEASE cAUSING DEATH, state ocou-
pation at beginning of illness. It mt‘.lre,d from bug;-
ness, that fact may be indicated thus: Parfqer (r:
tired, € yrs.) For persons who have no ogoupation
whatever, write Nons.

Statemient of Cause of Death. -—Nume, first,
the prsmase causing peathH (the prlmary aﬁ'ectlon
with respect to time and causation}, using alwa.ys the
same accepted term for the same disense. Emmples'
Cerebrospinal fever (the only definite synoaym is
“Epidemio ogrebrospinal meningitig’}); Dtphthana
(avoid’ use of “Croup’); Typhoid J‘evcr {never roport

At

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonic ("Pneul:inoma." unqualified, is indefinite);
Tuberculosis of lu{:ga, meninges, peruouaum. ete..
Carcmoma, Sarcoma, qt’c., of ... (name ori-
gin; “Cancer” ia less definite; avoid usg of “Tumor'}

for ma.llgnant neopla.sma), M eaales, Whoopmg cough'
Chronic ua!vular hcart duease, Chromo intcrsmml
nephruu, eto. Th9 oontnbutory (seoonda.ry or in-
terourrent) affeotion need not be stated unless im-
portant. Example° Measlu (dlseasa onuamg death),
20 ds.; Bronchopneumonia (segondnry). 10 ds.
Never report mere symptoms or term:na.l uondltxona,
such as "Asthomn," “Anemm" (meraly symptom-
atio), “Atrophy,” “Collqpse." *Coma,” *Convul-
siqns,” “Debility" (""Congenital,” '*Sdnile,” pto.).
“Dropsy,” ‘1Exhaqstlon," “Heart mllure " “Hem-
orrhage," “Innmtlon," “Mamamus " "Old gé,"”
"Shoek 1o remm “Wealfnesfl. ete., whan Y
definite dlsea.sa can bhe ascertaiped ag the eausa.
Always qua}ﬂy all dlseases resultmg from thld-
birth or mlscarnafe, as “Pumnwnan aophcemm

."PUERPEBAL perilonitis,” efo. St.at-q causq for

which Bl"'glP&l ogeraflon was undertaken, For
VIOLENT DEATHS state MBANS OF mmn.‘r and qu'ahl'y
89 ACCIDENTAL, RUICIDAL, Or BOMICIDAL, Of &%
probably such it impossible to determlne deﬁnltaly
Examples Accufenlal drowmng. atruck by rml—
way. tram—-—acczdant Renolver pound of head—
homtc:de. Pouoned by carbolu: acu{—prabably sutf:tda.
The nature of the injury, as fraeture of gkull, and
consequances (q. g., #8psia, tctanua) may be stated
und@r the head of "Contnbuzory. (Recommenda-
tions on statement of cause ‘ot Qenth a.pproveé by
Commlttee on . Nomenolature of ;he Amenoa.n
Medmal Aaqoo:at.lon y

Nora.—Individual offices may add to ahove list of undesir-
able bermy and refuse to jccept cortificatos ooni‘.atnlng thom,
JI‘hus the (orm in use in New York Olty utates i) Ccrt.iq‘:ate.
will be returned tor additional lnmrmamn wh!ch Elve any of
the fnllowlng disenscs, wlthout explanuﬁon. ns the sole rause
of death ' Abort!on cellulltlu. ch.lldblrth convulslonu. hemor-
rhago. gangrone, gmﬂt.is. erysipelas, menlngltds m.lscarflage,
nacmsis peritonitia, phlebitls, pyemia, napyoeni\ln. tetanus.’
But genernl adoption of tha minimum Ust suggested will work
vast improvement, and its scopo can pe nxtando’d at o later
date.
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