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Statement of Occupatnon._—Precxse statement ot

ocoupation is very important, so that the relative
healthtulness of various pursmts can be known “The

question applies to each and every person, 1rrespee- .

tive of age. For many occupations a smgle word or
" term on the first line will be sufficient, o. g Farmer or,
" Planter, Phyatctan, Compostior, Archu'ect
‘tive engineer, Civil enginecr, Stahonary ftrcman. ote.
But in many cases, especially in-industfial employ-
.ments, it is néoessary to know. (a) the kind of work
and alse (b) the nature of the business or lndustry,

Locomo- :

- and therefore a,n additional line is prov1ded for the . .

. lattér statement; it should be used otily whon needed.
(¢} Spinner, (b) Cotton mill; (a) Seled-

‘Ag examples:
mtm, {b) Grocery, (a) Foreman, ()] Aulomobile fac—
; tory. The material worked on may | form part of the
_second statement. Never return “La.borer.",“Fore—-
man,” “Ma.na.ger * “Dealer,” sate., without more
. precise speclﬁeatmn, as Day laborer, Farm Iabarer.
-Laborer— Coal ming, ete. Women at home, who are

_engaged in the duties of.the housshold only (not paid

Housekeepers who receive a definite salary), may he
entered as Housewife, Housework or Al héme, n.nd
- éhildren, not gainfully amployad a3 At School oF At
home. Care should be taken to' report' spacifically
- the oeccupations of persons engaged in domestic
" service for wages, as Servant,. Cook, Houscmmd oto.
If the ocoupsation has been changed or glven up on
aceount of the pisLAsE CAUsING DBATH, state occu-
pation at beginning of illness. If retired from bus:-
ness, that fact may be indicited thus: Furmer (re-
lired, 6 yre:) For persons who have no oeeupat.lon
whatever, write None.

Statement of causé of D_eath.f—Name; first,
the pisEABE cAUsING pDEATH (the pn’ma.r'y affection
thh respact to time and causation), using always'the
satue aecepted torm for the same dlsea.se. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of 'Croup'); Typhoid jever (never report

“*Typhoid paeumonia”); Lobar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is mdeﬁmte)
"Puberculosis of lings, meninges; pmtaneum, ete.,
Carciriama, Sarcoma, ete., of. . {(name ori-
gin; “Cancer” is less definité: a.vmd use of “Tumor”’
for malignant neoplu.sms) Measles; Whooping cough;

. « Chronic velvular heart dzsease, Chronic mtcrsutml

nephrms, ete. The contributory (secondary orin-
terciirrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (seconda.ry), 10 da.
Never report mero sympioms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia". (merely symptom-
a.t:e), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” "Debll;ty" (“Congenital,” ‘‘Senile,” ete.),
”Dropsy," “*Exhaustion,” *“‘Heart faflure,” “Hem-
orrhage,” ‘“Inanition,” *Marasmus,” ,0ld age,”
*“Shock,”” “Uremis,” *“Weakness,” etc, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting -from ohild-
birth or miscarriage, as “PusRPERAL seplicemia,”
“PUERPERAL perilonilis,” éta. State causa for
whick surgieal operation was undertaken. For
YIOLENT DEATHS state MRANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 08
probably such, if impossible to detérmine definitely.
Examples: ?Accidental drouning; strick by rail-
way train—aceident; . Revolver * wiund of head—
homicide; Poisoned by carbolic’ actd——probably suicide,
The nature. of the’ injiry, as fracture of skull, and
consequencds (e g., sepsis, telanus) may be stated
under the héad of "Contnhutory . (Recommenda-
tions on statement of cause of -death approved by
Committee _on Nomsénelature of the American
Medical Assoelat.lon) }
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- Nors.—Individual offices may add to'abova llst of undes[r-
able terms and refuse to aceept cortificates containing thom,
Thus the form in usa in New York OQity states: “‘Certificates
wPl he returned for additional informaﬁlon which' give any of
the ronowtng dlsuases. withont explamtlun. 84 the solo cause
of death: Abortion, eallulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, cryslpelas. meningitls, miscarriage,
necrosls, pérltonitls, phlebitls, pyemis, aapt.lcemla tetanus,"’
But general adoption of the minimum Hst suggosbod will work
vast improvement, and Its.scope can be Bxbended' at a laber
date.
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