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Statement of Occupation.—Prociso statement of
oecupatlon 13_\ very important, so that the relative
healthfulnoss of various pursuits ean be known. The
question a,];phes to-each and every person, irrespoc-
tive of age.” For many occupations a cungle -word or
term on the'first liné will be sufficient, e. g., {f’armer or
Planter, Phszmn Compositer, Architeet,, Locomo-
tive engineer, Civil engincer, Slationary-fireman; ete.
But in many cases, espeeially in industrial employ-
ments, it 1s necessary to know (a) the kmd of work
and also (b) the nature of the business or industry,
and thereforg“an hadditional line is provided for the
latter stntom}ant it should be usod only when needed.
As oxamples: (a) Srpinner, (b) Cotton mill; (a) Sales-
man, )] G’racer?, (e) Foreman, (b} Autamabile'fac—
tery. 'The ma.terlal worked on may form part of the
second statementﬂ Nevor return ‘‘Laborer,” “‘Fore-
man,"” “Manager ! “Dealer,” ete., mthout more
precise spoclﬁcatlon as Day laborer, Farm laborer,
« Labgrer— Coal mine, ete. Women at home, who are
.engaged in the duties of the household only (not paid
Housékeepers who receive a definite salary}, may be
oentored as Housewife, Housework or At! home, and
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically

tho occupations of persons engaged in, domestie .

serviece for wages, as Servant, Cook, Housepaid, ete.
If the oecupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. Tf-retired f_;om busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hava no occupa.tlon
whatever, write None. Ll Y
* ‘Statement of cause of death.—N a,me, ﬁrst
) thé DISEASE CAUSING DEATH. (the prlm&ry a.ffocmon
with respect to time and eausation}, usmg always the,
same accepted term for the sameo disease: » Examples
Ccrebrosmnal fever (the only definité synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria-
{avoid use of “Croup”); Typheid fever (never report
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“Typhoid pneu‘monia"); Lobar pneumonia; Broncho-
;uneumam’a( ‘Pneuinonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges,, perttoncum, ate.,
Carecinoma, Sarcoma ete., of L (name

- origin; “Cancer” lsless deﬁmte avmd use ofr“'I‘umor

for malignant neoplasms) Measles; Whoo;pmg cough;
Chronic valvular heart- disease; Chrenict wzntersmml
nephrilis, ote. The contributory. (seconﬁary or in-
tereurrent) ‘affection .nood not be stu.ted‘unless im-
portant. Example: Measles (disease cauqm‘g death),
29 ds.; Bronchoﬁneumoma (seconda,ry), .10~ ds.
Never report, met:g symptoms or terminal eondmons,
such as “Asthama,” “Anemia’’ (merely. symptom-
atie), “Atrophy,”' “Collapse;”? “Coma,”? “Convul-
sions,” "Doblhty” ‘“Congenital,” “Senils,’} ote.),

“Dropsy,”’ “Exha,ustlon," “Heart f:nluie "”“Hem-
orrhage,”’ “Inamt.lon," “Mara.smus,’; “Old ago,”’
“Shoelk,” “Uremla, ! “Weankness,” etc ) .whon a

definite disease,eans be ascertainod ns the cause,
Always qua.llfv all dlseasus resulmng from child-
birth or mlscm‘l‘lage, as “PUERPERAL septwcmw
“PUERPERAL ncretomtzs, et'é.. State® eauso for
which surgwa,l .operatmn was( undertaken. Tor
VIOLENT DEATHS stito MEANS oF INJURY de qualify
48 ACCIDENTAL, SUICIDAL, 301{ HOMICIDAL, OF as
probale sueh, if impossible” to determme definitely:
Examples:  Accidental drownmg, struck by rail-
way  train—accident; Revolfer 'wotmd' of hmd——
homicide; Poisoned by carbolic aeid—probably sticide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., Fepsis, tetanus) may be statod
under the head of “Contrlbutory (Reeommondn.—
tions on statement of eause of death approved by
Committes on Nomenclature of tho Amerlcan
Madieal Association.) oL : .
. . .
Note.~—Individual offices may a.dd to above list of Undesir-
able terms and refuse to accept ‘certificates contu.inlng thom.
Thus the form in use in Now York Cmy states: *'Certificates
will be returned for additional information whjch glve any of
the following diseases, without: explz}_natlon as the solc causp
of death: Abortion, ¢ellulitis, childbirth, convulsions, hemor-
rhage, gangrenc, gastritis, eryslpel{m'. moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemia, tt‘atnnus.”
But general adoption of the minimum list suggested will work -
vast. improvement, and its scope can be cxtended ab a ln.Ler
date.
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