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Stafement of Occupatwn.—Prertatement of
occupatmn is very important 80 thht the relative
healthfulness of varnaus pursuita can be known: " ' The
gquestion a.pphes to e:mh and every perszon, irrezpac-
tive of a.ge For many occupatmns & gingle word or
term on tBy first line will' be sufficient, e. .g., Farmer or
‘Planter, Physictan, C’am,’posuor, Archuect Locomo-
live engmeer. Civil engineer, Statwnary-ftrcman. ofo.
But in many cases,: especmlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (§) the ua.tura of ‘the busmess ‘or Industry,.
and therefore an a.d;inmna.l line is proVided for the
latter statement; it should be used only when needed.
As-examples: (a) Spinner, (b) Cotton mill; (a) Sales--
man, (b) Grecery; G) Foreman, (b) Automobile fac~
lory. 'The materigl-worked on may form part of the -
second statement. Naver return *‘Laborer,” *Fore-

“mon,” *“Manager,” *Dealer,” ete., without more °

'1!..4‘51.‘ :

precise specifieation, as Day laborer, Farm laborer, .

Laborer— Coal mine, ote. Women at home; who are”

engaged in the duties of the household only (n‘ort'ptud _,z {
Housekeepers who receive a deflnite salary), may be 4

entered ns Housewife, Housework or At home,.nnd:

children, not gainfully employed, as Af school or At”

home. <Care should be taken to. report specifically:
the occupations of persons engnged in- domestic .’}
service for wages, as Servant, Cook, H ausema:d eto.

If the ocoupation has been changed or gwen- up on ,‘_
aceount of the DIBEASE caUsiNe DBATH, state ocou- ‘

pation at beginning of illness, . If retired' from sAusi-
ness, that faot may be indicated thus Farger (re-
tired, 6 yrs.) - For persons who have no og a.tion
whatever, write None.

Statement of cause of Death.——Name, ﬁrst
the p18EABE cayusiNg pEATE (the .} pnmn.ry aftédtion
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’);s Diphtheria
{avoid use of “Croup”); Typhoid'feﬂfr (ria_ghr report
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*“Typhoid pneumonia”); Lobar pneumonia;. Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, ete.,
Careinoma, Sarcoma, oto., of .......... (name ori=~
gin; “Cancer” is less definite; svoid use of “Tumor”

for ma.hgna.nt neoplasms) Measles; Whaopmg cough;

Chronic valvular heari disease; Chronic interstitial
nephiritis, etc. The contributory (sscondary "or in-
“tercurrent) affection need not be stated ltnless im-
porta.nt. Example: Measles (disease causing dea.th).
39 ds.; Bronchopneumoma (seeondary), 10 ds.
gNever port mere sypptoms or terminal condxtlona,
such “Ast.hema. t*Anemia’”} (merely mptom-
n.t.xe), “Atrophy,” “Collapse."_ Coma,” 4'Convul-
sions,” “Debility” (!'Congenital,” *'Senile,” eoto.),
“Dropsy,”” '"Exha.nstmn," “Heart failure,’ . “Hem-
orrhage,” ‘Hnanition,” “Ma.raﬂnus v} o1 -age,”
*Shock,” “Uremx‘" “Wealgpess,’ ' qte., When &
nite disease candbe ascertained as the Bause.
Always quality 2l diseases requlting ffom ohild-
birth or mxsca.rriage.ha,s “PUERPERAL seplicemia,'
“PUERPERAL pertlonilis,” eote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 8B
probably such, if impossible to determine deflnitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of o head—
kownicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury,: 88 fracture of skull, and
copsequences (e. g., aspsts, ;tetcmus) may be stated
upder the head of “‘Contrihugory.” (Recommenda~
tlons on statement of cause of death approved by
Committes on Nomenc]ature of the American

Medical Association.) T
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Nore.—Indlvidual offices may add to above list of undeste-
able terms and refuse to accept c&tiﬂca.tea containing thom.
Thua the form In use in New York Oity states: “'Certificates
will be returned for additional anormal;lon which give any of
the following diseases, without explanation, as tha sola cause
of death: Abortlon, collulitis, childbirth, convulsions, homore
rhage, gangréno, gastritla, aryeipelm. meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyémla, septicomia. totanus.'
But genoera! adoption of the minimum list suggested will work
vast Improvement, and Ita soop’é can be extended at a lator
date,
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