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Statement of Occupation —-Prec)se statement of .

occupation is vory‘lmgorta.nt 80 that" the relat.wei
healthfulness of vu.rlous pursuits can be known ‘The
question applies to ea.'cli and every person, u:Jrgapeo-
tive of age. any ccoupations a smgle,worg -or
term on the first lme will be auﬂ?lcieuﬁ, e..g., a:rmer or
Planter, Phystcum Compomtor, Archttect }mcomo-—‘
e eng‘ineer Civil engmeer, Stauondry,ftremcm, ‘eto.
But in many cases, -aspecially in industrial employ-
ments, it is necessa.ry to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additions) line is provlded for the
latter statement; it should be used onhrwhen needed
Ag examples: (a) Sﬁnncr. (b) Cotion mill; (c)nSalea-
man, {(b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The matenal worked on may form part of the
second stu.tement ﬂ‘N ever return ‘‘Laborer,” *Fore-
man,"” “Mu.nn.ger ""‘Dealer," ete., without more:
precise specification, as Dey laborer, Farm laborer,
Laberer— Coal midne, ete.  'Women at home, who are
engaged in the duties of the household only (not paid
+ Housekeepers who receive a definite salary), may be
- entered as Housewife, Housework or Ai home, snd
" children, not gainfully employed, as Af school or At
home, Care should be taken to report specifieally’
the oceupstions of persons engaged in domiestic
gervice for wages, ns Servant, Cook, Housemaid, etc.
If the occupation hna been changed or given up on
account of the DIBEARE CAUBING 'DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated t.hua Farmer (re-
tired, 6 yrs.) For persons who have no oceupatlon
whatever, write None.

Statement of cause of Death.—Na.ma, ﬁrst
the DIBEASE causiNg pEATH (the pflma.ry aﬁeﬁtlon
with respect to time and causation,) using always the
same accepted term for the same disense. Examples:.
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); ' Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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? }"PUERPERAL perilonitis,” ete.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unquilified, is indefinite);
Tuberculosis of lungs, meninges, per:toneum, ete.,
".Carcinoma, Sarcema, ete., of .. ... . ..., {(name ori-
gin; “Cancer' is loss deﬁmte avoid use-of “Tumor”
for malignant neoplagms) Measles; Whoo;pmg cough;
Chrenic volvular, hearl disease; Chronic intérstitial
nephrms. ete. The coutnbutory (seoondary or in-
tercurrent) o.ﬂectlon need not be stated uinless im-
<portant.. Example Measles (dxsease causing death),
~ . 99 ds.; Bronchopncumoma {secondary), 10 da.
yaver report'mere sympt.oms or torminal conditions,
such as “Asthe a," “Anemm."l(merély symptom-
gtlc), “Atrophy. ! “Collapse,” “Conia.‘ 'Y Convul-
sions,” “Dablhty" (*“Congenital,"’ “Samle," ate.,)
“Dropsy” "Ex}must.mn » “Heart fmlure 1 “Hem-
orrhn.ge " “:Inamtlon ko “Mara.smus o “Old age,"”
“Shock " *“{remis,"” “Waakness," oto., ' when a
ﬂeﬁnlta disease can be ascortained a8 the cause.
Always qualify all disenses resulting from ¢hild-
birth or miscarriage, as “PUERPERAL seplicemia,’
State . cause for
which surgical operation was undertaken. FKor
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, .Gr 48
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound 'of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as Iracture of, skull, and
consoquences (e. g., sepsis; letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause .of death approved by
"Committes on Nomenclature of the American
Medical Association.} )

Nors.—Individual offices may add to above list of undosir-
able terms and refuse to accept cortificatea contalning them.
Thus the form In use In New York City etates: “QOertificates
will be returned for additlonal Information which give any of
the following dlscases, without explanatlon, as tho sole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosls, perltonitis, phlebit!s, pyemlia, sopticemia, totanus.”
But general adoption of the minfmum list suggested will work
vast improvement, and 1t8 sacopo can bo extended at o later
date, .
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