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Statement of Occupatxon ——Preclse statemantlof
ocoupation is’ very. lmportant so that the relative
healthfulness of various pursmts ean be known. The
question. applies to each ‘and every person, irrespec-
tive of age. .For any occupatlons a smgle word or'

, term on thé ﬁrstl 6 will he sufficiont, e.'g., Farmer or

Planter, Phyatcmn, C‘omposttar, Archuect Loconio-

. tve enginecer, Qivil engineer, Statwnary fireman, ote.
. But in many cases, especially. i in industrial employ—

l

" man, (b) Grocery; (a)? Foreman, (b) Automobils fac-

" 'ments, it is necessary {0 know (a) -the kind of work
" ‘and also (B the naturoe of t.ho biisiness or mdustry. .

and therefore an additional line-is "provided for the |
latter statement; it- should be used only when needed
Ay etamples

i

i tory. The material worked on may form part of the

seeond statement. - Never return *Laborer,” “Fore- :
.m#.n " “Ma,nager * *“Dealer,” eto., withcut more -
Precise specification, as Day labarer. Farm’ laborer,
-Laborer— Coal mine, eto. Women:at home, who are
‘engaged i in the duties of the household only (not pald :

Housckcepers who receive s definite salary), may-be

y ‘entered a3 Housewife, Housework or At home. é&nd
- children, not gmnfully employed as At school or At

v

-, home. Caré should be takan to report speclﬁeally :
" the oacupations of perséns - ;engaged ‘in’ domestic

-

servige for wages, as Servant,, CoaIc Houssmmd oto. -
If the ocoupation has been cha.nged or given ap on
account of the DISEASE CcAvASING DEATH, #tate ocou-
pation at beginning of illness; If retu'ed from’ busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 8 yrs) For persons who ha.va no occupa.tlon :
whatever, write Ncne. v :
Statement of  cause of' death.—-Na.me. ﬁrat
the DISEABE CAUSING DEATH-(the primary affection
with respeot to time arnd causation), using always the :
same acoepted term for the same disease. Examples: :
Cerebrospinal fever (the only definite s synonym is
“Epldem.w cerebrosplnal memngltls"), szhtherza ;
(avoid usge of "Croup") Typhmd feuer (never report |

(a) Spmner, {(b) Cotton mill; (a) Sales— )

!

e
I

. atie),

“Typhoid pneumonla") Lobar preumonia; Brancko—

" pneumoma (“Pneumoma,” unqgualified, is lndeﬁmte),
" Tuberculosts of ‘lungs, meninges, - peruaneum. etd.,

C’aranoma, Sarcoma,'eto., of oot (name
ongln *Cancer' is less definite; avoid usé of “Tumor”

tor roalignant neopla.sms) Measles, Whoopmg cough;
+ Chronic valvular heart d:asasc, Chrcmc interstitial
nephritis, eta.

The oontnbutory (seoondn.ry Jor in-
tereurrent} affection need not be' sta.ted unlass im-

- portant. Example: Measles (disease oa‘.usmg death),

23 ds.; Brinchopneumionia (secondary), 16 ds.
Never report mere symptoms or ‘terminal conditions,
such as ‘“‘Asthenis,” ' Anemia” (merely sym’ptom-
‘Atrophy 1 “CO!I&DS@ " “Coma (£ “COD.VIII—
sions,”* “Debxhty'?:. (“Oongemtal " *8enile,” | ete.),

-“Dropsy,”’ “Exhaustion,” “Heart failure,” "Ham—
.orthage,

" !l

"Ina,mtion “Mara-smus.", "Oldlage "
“Shoeck,” “Urexma # “Wea.kness." ota., wlllen ‘&
definite ditease':can be a.scerta.mad as the cause,
Always quahfy all d]seases resultmg from 'child-
birth or, miscarriage, a8 “PUERFERAL aepucem-.a,",
“PUERPERAL peritonitis,” oto. . Btate cause for
which surgmal operation -was undertaken. For
.VNIOLENT nm.vms state MEANS OF INJURY and qt'w.hfy
88' ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or' as

probably guch, if impossible to determine deﬁmtely..
Accidental drowning; . siriick by Fail- -

Examples.
wdy - train—aceident; Revolver wound of “head—
homicide; Poisoned by carbolic actdu—probably suicide.
The nature of the injury, as fraotuse- of skull; and
consequences (e. g “sepsts, tetanus)’ ma.y be stated
under the head of "Contrlbutory. (Reeommenda—
tions on statement of cause of death- a:pproved by
Committes on Nomenclature of &‘the‘ Amorman
Medlcal Association. } - i Lo

Nore. —Indivldual offices may add to. above I.lst. of undesir-

able terms and refuse o accept cartdﬁcn.tes cnnt-alninz them.
Thus the form in use in New York City states:
will be returned for additional information, which glve any of
the following diseases, without expla.nation. as the sole calse

“Certiﬂcateu )

of death:. Abortion, cellulitis, childbirth; convulsicns, hemor-

‘rhage, gangrene, gastritis, erysipelas, meningitis, mlscarrlage.

necrosls, peritonitis, phlebitis, pyemla, septicemia, teta.nus "
But general adoption of the minimum st suggaat.ed wﬂl ‘work
vast improvement, and ita scope can bé extended at a, later
date ' ) tc o
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