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Statem@nt of Occupation —Preclso statement of
occupn.tmn ia_very lmportant 80, that . the relative
healt.htulnesﬁ of varlous pursuits can be known. The
question a.pphes to -each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first ling will be suffieiant, &g g Farmé?"or
Planter, Physu:um:\ Cempoasilor, Archttect Locoino-
tive engineer, Civil engineer, ,Statmnary fireman, eto.
But in many oages, egpecially in industrial employ-
. .ments, it is necessary to know (a) the,kind of work
“‘and also (b) the nature of the business or lndustry.
and therefore an additional lide is provxded tor tha
latter statement; it should be used only when needed.
As examples: (a) Spmner. (b) Cotton mill; (a) Sales-
. mgn, (b) Grocery; (a) Foreman, (b) Automobdile fac-

tory. The materiallworked on may form-part of the
- gecond statement: ‘Naver return *“*Laborer,”.* Fore-»
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
" engaged in the duties of the household only.{not. pa.xd
Housekeepers who receive a'definite salary), may be "
ontered as Housewife, Housework or At home, and _
-ohildren, not gainfully employed, as At school or At
Care should be taken to report specifically .
" the oceupations of persons engaged in domestie
" gervive for wages, as Servant, Cook, Houssmaid, ete.
if the ccoupation has been changed or givén up 6n
account of the DISEABE CAUSING DEATH; state occu-
pation at beginning of illness.
ness, that faect may be indicated thus:
tired, 6 yrs.} For persons who hive

Farmer (re-

Statement of causé “of Death.——Na.me. first,
the DIBEARB CAUSING DBATE (the pnma.ry affoctions
with respect to time and causation), using always thes’
same aocepted term for the same disease. Examples.
Cerebrospinal fever (the only definite synonym is’

-+

occupation ‘.:
whatever, write None. -
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"If retired from: busi- i

“BEpidemio cemhrospmal meningitis”’);. Diphtheria .

(avoid use of “Croup™); Typhoid J‘ever (nuﬂar report

‘29 ds.;
- Never report mere symptom or termma.l oond:tlons,

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,”” unqualified, is indefinite);

- TPuberculosis of lungs, meninges, pen.‘.oneum. -ote.,

C'arcmoma, Sarcoma, eto., of ... ..... (name ori-
gin; “Cancer” is less deﬁmte, avoid use of “Tumﬂf”

" for malignant neoplasms) Maeasles; Whaopmg cotigh;
" Chronic valvular heart disease;

Chronic inlerstitial
nephritis, ete. The contributory (Becondn.ry‘_or n--
tercurrent) affection need not be stated unless” im-
portant. Example: Measles (disease causing death),
Bronchopneumonia {(secondary), 10, ds.

such as ‘“‘Asthenia,'” “Anem:a." (merely symptem-

" atie), “Atrophy,’” “Colla.pse " “Coms,” ‘“‘Convul-

sions,” “Debility” (“Congemtal '* “Benile,” etc 3,
_“Dropsy" "Exha.uat:on," “Heart failure,” “He;n-
orrhage,” “Inamtxon “Marasmus,” *'Old aga," :
“Shook,” “Urem:a “Weakness,”" etc., whed ‘a
definite dlsea.ae can.,be ascertained as the cause.
Always qualify all ; diseases es_resulting. from eh:ld-
birth or miscarriage,) as Y PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’”’ eto. State ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
probably such, it impossible to.determine deﬂmtely .
Examples: Accidental drowning, . struck b5 rml—
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.,”
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Reeommendn.-
tions on statement of cause of death approved by
Committeeon Nomenclaturd, of the American
Meodical Association.) {, F

* Nom ——Individual officos may add to above llab of undaslr-

able torms and refuse to accapb"oerblﬁoabes contalnid} them.
Thus the form in use in New York Qity statea: “Qertifcates.~-
will returned for additlonal information which’ glvoe.any of

o following discases, without explanation, as the solo cauas
of daath Abortlon, cellulitis, childbl;th convulsions, hiomor-
rhage, gangrene, gastritis, erysipelas, menlnslm mlmrriage.
nocidels, perltonitis, phlebliis, pyoemia, septicemla, tetanus.”
But general adoptlon of the minimum list enggested ,will work . N
vast_ Improvement, and its scope can,be axt.onded at a In.r,ar
date. e +
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