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Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question npplies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a)} the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (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
segond statement. Never refurn **Laborer,” “Fore- -
man,” *“Manager,” ‘‘Dealer,” etc., th.hout more 4% -
precisc specification, as Day laborer, Farm laborer, ,"‘
‘Laborer— Coal mine, eto. Women at hotge, who argi ¥
engaged in the duties of the household only (not paiﬁ
Houseksepers who receive a definite salary), may be
entered a8, Housewife, Housework or Al home, and U
chlldren,enot gainfully employed, as Al school or At-
home. Care should be taken to report speclﬁcally..-
the occupations of persons engaged in domestlc

“Typhoid pneumonia™); Lobarpncumama. Broncho-
pneumonia (“Pneumonm,” unqualified, is indefinite);
Tuberculosis of lungs, memnges, peritoneum, ote.,
Carcinema, Sarcoma, ete.,of .~ . ., ., . (name ori-
gin; “*Cancer" is less definita; a.void use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronfc valvular heart disecase; Chronic interatitial
rnephrifis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia ' (sceondary), 10 ds.
Never roport mere symptoms or termineal conditions,
such as *‘Asthenia,” ‘“Anemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapsse,” *Coma,” ‘““Convul-
sions,” *“Dability’” (“Congenital,” “Scnile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “Qld age,”
“Shock,” *Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the oause.
Always qualify oll diseases resultirg from child-
birth or miscarriage, as “PuenprraL septicemia,”
“PUBRPERAL peritoniiis,’” ate. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or' HOMICIDAL, Or Aas
" probably such, if impossible to determine definitely,
Exambples: Aceidental drowhing; struck by rail-
-way tratn—accident; Revolver wound of head—
-'hamzczde, Poisoned by earbolic actd—probably suicide.
The nattﬁ"o of the injury, as fracture of skull, and

S consequences (e. g., sepsis, telanus), may be stated
e ,,0" runiler the head of “'Contributory.” (Recommenda-
Pl

‘tions’ opFstatement of cause of death approved by

3 Commttt;ee on Nomenelature of the American
serviee for wages, as Servant, Cook, Houggmmd eto.'_ )‘é,-(‘ & . Medmal Aasoelatw(] ) Ca
If the oceupation has been changed or glven up on e 4 .
account of the DIBEASE CAUSING DEATH, state :00800=; - - No'm -—fnd!vidunl offjces may add to above list of undestr-
N blé Jgerms and refuss to accept cortificatos contalning thom.
pation at beginning of illness. If retired from busx . B
o gs Thus tho form in use In. Now York Clty states; *“Certificatos
Ay
ness, that fact may be mdwated thus: farm” (m‘ - J“_ wﬂl bo réturned for ndditimlal information which glve any of
tired, 6 yrs.) For persons who have no“ocoupation. , « - - gy following diseases, without explanation, as the solo cause
whatever, write None, g 5 of death: Abortion, celluliils, childbirth, convulsions, hemor-
ye Statement of Cause of Death, ——Na.l}le. firat,” v rhaggnm mngrietm:l.l tt?"stl'il;:lisiﬁc;;ll'y!sipelm!I mcnm?ltIS.lmi:carrlasg.
1 ’e necr poritol B, phle 8, pyoemin, sopticemia, tetanus,'
,:othe DISEASE CAUSING DEATH (the pnmary aﬁectxon‘ :3« .- Buf. genaral adoption of tho minimum list suggested wili work
.+ with respeet to time and causation), usingalways the’ 4 yust\impFovement, and its scopo can be oxtended at o later
<’ 7 same accopted term for the same disease? Examples. A . date.: . B
.14-
" Cerebrospinal fever (the only deﬁmta*synonym ls' AL 7
. ; T
"Epldemxc cerebrospinal meningitis ') D‘Ph"h”m yé .‘, ,Aum'nonu.smcn ¥oR FURTHER STATEMENTS

{(avoid use of “Croup"}; Typhoid jseer{(never report.
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