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Statement of Occupahon ~Precise sla,terrlmnlt of
occupation is very 1mportant so that the relative
healthfuiness of various pursmts can be known, 'I‘ho
question applies to each? a.nd"_every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sitfficient, e. g., Farmer or
Planter, Physician, Composz!ar, Archttect Locomo-
tive engineer, Civil engineer, Statwnary firgman, ete.
But in many cases, especialiy i in industrial emp]oy—

“ments, it is neeossary to l-mow (e} tho kind of work

. a,gd also (b} the naturo of the ]busmess or industry;-
. n:md therefore an addltlonaI liné is prowded for the:

.

ra

a

la,tter statement itshould msad oRly When HeodedT” e

As examples: {(a) Spinner, (b) Cotton mill; {a) Sales-
"'man, (b} Grocery; (a) Foreman, (b) Automobile fac-
loi"_j The ‘material worked on may form part of the
second statement. Never return “Laborer " “Fore-
man,” “Manager,”” “Dealer,” ete.,

. Laborer— Coal mine, ete. Women at horie, who 'aro
engaged in the duties of the household only (not paid
“Iousekeepers who raceive a definite salary), may beé
. entered as, Housewife, Houséwork or At home, and
children, ndt gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupaé.tlons -of persons engaged- in domestic
serviee for wages, as Servant, Cook, Housemazd ote.
1f the oecupatlon has been cha.ngcd or given up on
account of the DISEASE CAUSING DEATIH, state occu-
.pation at begmmng of illness.
‘ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs } For persons who have no oecupation
whatever, write Ndne. v .
Statement ofl cause of. death. —Name,' first,:
the pisEask causivg pEaTH (the primary affection
with respect to time and causation), using always the
same aeceptad term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epldemlc eerebrospmal meningitis’'); szhtherw
(avoxd use of “Croup”) Typhoid fcuer (never report

without more -
precise specification, as ' Dey laberer, Farm laborer,.

If retired from b].lSl.—.

“Typhoid pneumenia’}; Lobar prewmenia; Broncho-
‘preumdnie (“Pneumonia,”
+ Tuberculosis. of lungs,

unqualified, is indefinite);
-meninges, peritoncum, ate.,
. Carcinoma, Surcoma ate., of vinnvinen, e, -.(na.mo

'orlgm,“Ca.ncer idloss definité; avoid useof * ‘Tumor”

29 ds.;

atie),

for ‘malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular hearl dtseﬂse Chronic intersiijgg!
‘nephritis, ete. The contnbutory (sacondary or in-
tercurrent) affection need not be statad inless im-
portant. Example: Measles (disease causing doath),
Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
“Atrophy,” “Collapse,” “Coma,”” “Convul-
sions,” “Debility” {*Congonital,” *'Senile,"t ete.),
“Dropsy,” “Exhaustion,” “Hoart failure,” “Hem-
orrhage,” *Inanition,”. “Marasmus,}’ “Old age,”
‘“Bhock,” “Uremia,” *'Weakness,” etc , when o
‘definite disease ean be ascertainod .as tho: cause.
~Always qual;fy all dlseg,ies rosulting from' child-
blrth or ‘misearriage, as P UERPERAL™S seplicemia,’
“PurRPERAL perifonifis,”’ ete. State cause for
which surgieal operation was undédrtaken. For
VIOLENT DEATHS state MEANS OF INJURY, and qualil'y
48 ACCIDENTAL, SUICIDAL, ©OR HOMICIDAL, OF ag
p'robale suech, if 1mp0551b10 to determino doﬁmtolv
Examples:  Accidental drowning; struck bJ rail~
way train—accident; Revolver wound  of head—
hmmcm'c, s Poisoned by carbolic aczdmprobably suicide.
The nature of the injury, as fraetire of skull, and
consequences {¢. g., sepsis, tefanus) may bo stated
under the head of “Ceontributory.” ' (Recommenda-
tions on statoment of cause of death approved by
Committoe on Nomeneclature of the Ameriean
Medmal Assoclatlon) o

No'm —Individual ofﬁcea may add to a‘hom list of undesir-
able terms and refuse to accopt certificates conta[ning them,
Thus the form in use in New York City states: **Certifentes

will be returned for additional information wl_li(:h give any of
the following diseases, wilthout cxplanablon a8 tho sole cause

. of death: Abortion, cellulitis, childbirth, convulsmns hemor-

", rhage, gangrene, gastritls, eryvsipelas, menmgibis miscarriagc.

" necrosis, peritonitis, phlebitis, jpyemia, septicemia, tetanus.’

t

- But general adoption of the minimum list suggested will work

" vast 1mpr0wmeut and its scope can be cxtcnded at a later

dato, : [
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