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Statement;of Occupatlon.—--Preolse Btatamenb of f .

ocoupatlon,is Very {mportant, so’ that the relative
healthfulness of varlous pursuits. oan be known. The
questfon applies to-each and every person, frrespec-
tive of age. For many cooupations a single word or
term on the first line will be sufficlent, e, g., Farmer or:~

Planter, Phyaman, Compositor, Archzteci Locomo-'

tive engineer, Civil enginser, Stationary fireman, oto.
But in many eases, especially fn Industrial employ-
ments, it 1s necessary to know (a) the kind of ‘work '
and algo (b) the nature of the bus[ness or Industry; -
and sherefore an additfonal line 1s provided for the
latter statement; it should be used only when needed
An examples: (a) Spmner, {b) Cotion mill; (a) Salj-

man, (b) Grocery; ‘(&) Foreman, (b} Automobils fac-

tory. The materlaliworked on may form part of .the
socond statement. Never return *Laborer,” *Fore-
man,” “"Manager,” “‘Dealer,” ete., without more

_precise apeelﬂoation, as Day laborer, Farm Iabarcr,

Laborer— Coal mine,.ets. Women at homa. who are”
engaged In the duties of the household only {not p&ld'
Housekeepers who receive a definite salary),.may ba
oentered as Housewife, Housework or At home, a.nd

" children, not gainfully employed, as At school or ALS
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“home.

Care should be taken to report apemﬁcally
the ocoupations of persons engaged In domestm
‘serviee for wages, as Servani, Cook, Hougemaid; oto.

If the oceupation has been changed or given’ up cm‘<

-?f

account of the PIBPASE CAUBING DBATH, state ocou-: "=

pation at beginning of {llness. 1If retired from busi-
ness, that fact may be indicated .thus: Furmer (re-
tired, 8 yrs.) For persons who ha.ve no oeoupatmn
whatever, write None.

Statement of cause of Death —-Na,me, first,
the DIBEABE CAUBING DEATH (the primary affection
w‘lth respect to time and causation), uslng always the
same nocepted term for the same disengs. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitle”); Diphtheria
{(avold use of “Croup”); Typhoid feuer (never raport

1"

* Chronic valvular heart disease;

. portant,

“Typhold pneumenis’); Lobar pneumonia; Broncho-
preumania (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,

- Carcinoma, Sercoma, oto., of ..........(name ori-

gin; “Cancer” is less definite; avold use of *Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic {nterstitial
nephritie, eto. The contributory (secondary or ln-
tereurrent)’ affaotion need not be stated unless {m-
Example Mcasles {dizseass causing death),
23 ds.; Bronchapneumoma (secondary), 10 ds.
Never repor'f. mere gymptoms or terminal esonditions,
such as “Aathenm,” “Anemia." (merely symptom-
atie), "At.mphy,” Collapsas, " "Coma ¥ “Convul-
sions,” "Deblhty (“Congenital ™ “Senile,” etc.),
“Dropsy,” '}Exhauation."/"Hea:t fa.ﬂure * “Hem-
orrhage,” "I‘ﬁanition " "Ma.raamus ? 40ld age,”
“Shoek,"” “Uremm., “Weaknesa ”? fete., when’ a
definite disease oan! be ﬁgcartnlnad,‘au the ocause.
Always qualify all diseaaes resulting from child-
birth or mlscarria.ge, ' "PUEarEau. seplicemia,”
“'PURRFERAL pemomus, et.c State oause for
‘which surgiocal operapion wa.s undertaken. For
“YIOLENT DEATHS state MEANB OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF EOMICIDAL, OF 08
probably such, if impoasible to determine deflnitely.
Examples: Accidenial drowning; atruck by rail~
way irain—accident; - Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, os fracture of skull, and
eonsequences (e. g., sapais, !etanus) may be stated -
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee” on Nomenclature "of the American
Medical Assoefation.)}

Nore.~—Individual omceu may add to above liss of undesir-
able terms and refuse’to accept certificatos cuntaining them.
TThus the form In use in New York Qity states: “‘Certificates
will be returned for ndditional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrend, gasiritls, erysipelas; meningliia, mlwarrlaga.
necrosts, perltonitls, phlebitis, pyemia. sepr.loemln. tetanua.’
But general adoption of the minimum lisy suggested will work .
vast improvement, and its scope can be extended at a later
da.te.
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