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Statement of Occupatlon.-—-Preelsa statement: of

ccoupation is very important, so that the relative
healthfulness of various pursuits can be-known, The*

question spplies to each and every person, irrespec-
tive of age. For many oceupations a smgle word or
term on the first Ime will be suﬁicmnt e. g.; Parmeror
. Planter, Phyau:um, Compossior, "Architect,

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 therefors an additional line is provided for the

Intter statement; it should be used only when needad. :
{a) Spinner, (b) Cotton mill; (a) Sales-"

As examplos:
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part.of the
gocond statoment. Never return *Laborer,” ‘Fore-

man,” “Manager,” “Dealer,” etc., without more -
as Day laberer, Farm laborer, ~
Women at home, who are -

precise specifteation,
Laborer— Coal mine, sto.
engaged in the duties of the household only- (not paid
Housckeepers who receive a definite’ sala.ry). may be
cntered as Housewife, Housework or At home, and

children, not gainfully employed, as At scheol or At
Care should be taken to report epecifically '
the occupations of persons onpaged in domestie
gervice for wages, as Servant, Cook, Houssmatd eto. ’
If the oceupation has been ohanged or given up on -

home.

account of the DISEASE cmmmu DEATH, state oceu-
pation at beginning of illness. Ifretired from busi-
ness, that faot may be.indicated thus: Farmer (re=
tired, 6 yrs.) For peréons who have no occupation
whatever, write None.

Statement of cause of Death -——Name. ﬁrst
the DISEASE CAUBING:DEATH (the primary affection
with respect to time and causation), using always the
same acoepted 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

Locomo-.
tve engineer, Civil engineer, Stationary jzraman “oton -

L}

“Tyr hoid poeumonin’); Lobar pneumoma, Broncho-
preumonia (“Pneumome.," unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ... . ...... (name ori-
gin; **Cancer” is kess definite; nvoid i use of ''Tumor'™
for malignant noeplasms); Measles; Whoeoping cough;
Chronic valvular heart discaze; Chronic interstitial
nephritis, otg. -~ The eontributory (secondary or in-
tetcurtent) affection heed not hé stated unlesa im=
port.n.utt' Example: Measles (diseaso causing ‘death),
29 ds, anchopneumoma {socondary), 10 ds.
Never report mere, symptoms or terminal, condmons.
such as “Asthema.," "Anemia" (merely; -'aymptom-
at.io). “Atrophy,” "Collapse," “Coma.”,"ConvuI-
sions,” *‘Debility” . ‘(*'Congenital,” “‘Senile,” ote.),
"Dropsy " “Exhaustion," ‘“Heart ta.llure," {Hem-
orrhage"' “Inanition,’ Ma.ra.smus," “Qld age,”
~ “Shook,!” “Uremip,” “Wealhess,” ete., when a
definite disense can be ascortainod as the onuse.
Alwa.ysfquahfy all .disenses resulting from clnld-
birth .of miscartiage; as “PURRPERAL seplicemia,”
“PUERPEBA& perilonitis,” eto. . Btate osuse for
which gtrgical operation was undertaken. ~ For
VIOLENT DEATHS st6te MEANS OF INJURY and qual.lfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 68
probably such, if impossible to determine deéfinitely.
Examples: Accidental drowning; astruck by~ rail-
way " Jgrain-—accidenl; Revclver” wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fragture of gkull, and
consequences (e. g., s8psis, tetanus) may be stated
under the head of *Contributory.” (Reaommenda—
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) . . .

. -

“Nore.~—Individual ofices may ndd to abové liat of undesir-
able terms and refuse to accept certlficates containing therm.
Thus the form in use In New York Clty states: !'Certiflcates
will be returned for additional information which glve any of
.the following discases, without explanation. as the sole couse
* of death: Abortion, eellulitis, childbirth, convulalons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyem!a, septicemia, tetanus.™
But general adoption of the minimum st suggeated will work
vast improvement, and 1ts scopo can be extendoed at & lutor
date, .
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