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Statement of OCCupﬂ.tIOD.—PI'BclSO statement of
occupatron is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and'every person, irrespec-
For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physzcmn, \C'omposztor, Architect, Locomo-

L
tive engineer, Civil engmeer, Statmnan fireman, ote.

‘But in many cases, espccmlly in industrial employ-
‘ments, it is neeessary to know (a) the kind of work'
a.nd also (b) the nature of the busmess or 1ndustry,
Aa.nd therefore an additional line is pr’o‘wded for the
lattor statement; it should be used only when necded.

mcm, (b)Y Grocery,. (a) Foreman, (b) Awtomabile fac-
teiy. The materlal worked on may form part of the
second statement. Never return “Laborer,” “Fore- .
man, ” “Ma.nager, ' “Dealer,” ete., w1thout more
lpreclse Speclﬁcatlon as Day labgrer, Farm laborer,
Labarer— Coal.mine,"ete. Womon at home “who.are :
engaged in the duties of the household only (not. pald
Housekeepcrs who receive a definite salary), may be
entered as Housewife, Housework or Af home, andﬂi
children, not gainfully employed, as At school or Al
home. Care should be taken to report speeiﬁc.a.lly
the occupations of persons engaged. in domestic
service for wages, as Servant, Coak Housemaid, ote.
1f the occupation has -been Changed or-given up on” .
account of the pISEASE cAUSING DEATH, state oceu-"
pation at boginning of iliness. If rotired from busi-
ness, that fact may be indicated thus: “Farmer (re-
tired, 6 yrs.) For persons who have no oceupatlon
whatever, write None. ’ e 4
Statement of cause of death. —\Tame, first, ",
the DISEASE CAUSING DEATH (the primary affectlon :
with respeet to time and causation), using alwa.ys the
same accopted term for the same disease. Examples:
Cerebrospinal fever' (the only definite, synonym is °
*Epidemie cerebrospinal memngms”) , Diphtheria
(avoid use of “Croup”); Typheid fever (never report -

(a) Spinner, (b) Coltan mill; (a) Sales—,‘; :
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- sueh as “Asthenm " “Anemia’
| atie),

!
“Ty¥phoid pneumonm”) -Lobar pncnnwma, Broneho~

; pneumonia {*Pnounonia,’ "unqualified, lis indefinite};

Tuberculosis of lungs meninges, pcmtoneum, ate.,
Carcinema, Sareoma, ete., of ... thamo’
origin; “‘Caneor" is less definite? avo:d use of“Tumor"

for malignant neoplasms); Measlcs Whoomng cough

"Chronic valvular heart disease; Chrcmc interstitial
nepkrztw ete. The contrlbutory (secondary ‘or in-
toreurrent) afiection noed not. be stated unless im-
portant. Example: Measles (dlsease causmg death),
28 ds.; Bronchopnéumonia (secondary), 10 ds.
Never roport meore symptoms or termlnal COndltiOllS,
(merely symptom-
‘Atrophy,” ‘iCollapss,” “Coma,’ Convul-
«sions,” “Debility’! '(“Congemtal ” “Semle,"i ote.),
“Dropsy ” “Exhuustlon‘” “Heart f&llure.”/‘!‘llem-
orrhage,” “Inanition,” “Mamsmus,” “0ld! age,”
,‘,'Shoek " “Uremia,” n “Woakness, ote., when a

- definite diseasc can be ascerta.med as the eausc.

Always qualify all “diseases resultmg from ! child:
birth or miscarriage].as “PUERPERAL sopticemin,’
“PUERPERAL pcrtton‘t!ts, etc., Stale cause for
which surgical operamon was” undeftaken For
VIOLENT DEATHS state MEANS OF INJURY:-and qunhfy
4§ 'ACCIDENTAL, 'SUICIDAL, OR_HOMICIDAL, OF s
probably such, if ImpOaSlble to determlne def‘mltelv
Examples: Acczdentai drowmnqi stm}ck by rail-
wdy tratn—accident;. Rcvaluer,,woundt of hcad—-
homicide; Poisoned by carbohc actd—probably smmdc '
The nature of the injury, as fracture of skull “aid’
consequences {¢. g., sepsis; fefanis) may bo’stated
under the head of "Contrlbutory‘” (Recommenda-
tions on statement of cause of déath approved by
Committee on Nomenclatureief tho- Amerleau
Moedical Association.) =, -'.“: tf by
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! NoTe. --—Inchwdua! offices may a.dd to above lisb of,undﬁslr-

able terms and refuse o accept- certificates containing "them.
Thus the form in use in New York City-states: Cc_rtiﬂcatcs
will be returned for additional mtorm_a}hiop which give any of
the following diseases, without explanation, as the sole cause

.of death: Abortion, cellulitis, childbirthy convulsions, hemor-

‘rhage, gangrene, gastrilis, cerysipelas, mcmngltis mjscnrrlugo
necrosis, peritonitis, phlebitis, pyemia, sepbiccmla. tctanus "
But general adoption of the minimum list suggested will work
vasg lmprcwement and its scope can be extended apra latcr
date. ot . A
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