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Stntement qf Occupatmn.——Pramse statement of
ocoupa.txon is very lmportant 8o that the relative
hea!thl’ulness or«vnnous pursuits can be known: The
question apphes to each and every person, irrespec-
tive of age. For ma.ny occupations a single word or
" term on the first liné’ will b sufficient, e. g., Farier or
Planter, Phymcmn, C‘ompoutor, Archuect Locomo-
{ive engmeer, Civil engineer, Stat:onary ftreman, eto.
But in many oasasf especially in industrial employ-
menta, it is neoesaa.ry to' know (a) the-kind of work
and also (b) the nature of the business or industry,
and therefore an a.ddltmna.l line is prov:ded for the
latter statement: it should ba used only when needed.
An examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, {b) Gracery, (a) Foreman, (b) Automobile fac-
tory.. The ma.tena.l worked on may form part of the
fscond ata.tement. Never return “Laborer,” *Fore-
man,” “Manager "1 “Dealer,” eoto., without more
prevcise specxﬁcanon, as Day laborer, Farm laborcr,

Laberer— Coal ming; ete. Women at home, who are- "~
engaged in the duties of the household only (not paid «

Housekeepers who receive a definite salary), may be
entered az Housewife, Housework or At home, and *

children, not gainfully employed, as Af scliool or At
home. Care should be taken to report apecifieslly )

the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, oto.
1t the ocoupation has been changed or given up on
account of the pisEABE cAvsING DEATH, state occu-

pation at beginning of iliness. It retired from busi- -

ness, that fact may be indicated’ thus: Farmer,(rc--

tired, 8 yrs.) For persons who ha.ve no oenupatmn .

whatever, write None,

Statement of cause of Death —Name,. “first,
the DISEASE cAUBING DEATH (the” pnma.ry affection
with reapeot to time and causation), using always the
same accepted term for the same disease. Exanples:
Cerebroapmal fever (the -only definite synonym is
‘“Epidemio cerebrospinal meningitis™’}; Diphtheria
(avoid 1se of “Croup™); Typhoid fever (never report

*Typhoid pneumonia”); Lebar preumonia; Broncho-
preumonia (“Pneumoma.," unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eth.
Carcinoma, Sarcoma, eto., of .......... {nametori-
gin; ""Cancer” is less deﬁmte avoid use of YTumor”
for malignant neoplasms) Maasles; Whoopmg cough;
Chronic valvular hkeart disease; Chronic infersiitial
nephrilis, ete. The eontributory (secondary or in-
terourrent) affestion.need not be stated unless im-
pertant. Example: Mcasles (disease ca.uamg dea.th),
29 ds.; Branckopneumoma (seconda.ry)‘ 10 ds, -
Never report mere symptoms or terminal condltmns.
~such as *‘Asthenia," "Anemla." (merely symptom-
_ atm), “*Atrophy,” “Col.lapse " “Coma. i Convul-
}"Ialons ” *“Debility"” - (“Congenital,” “‘Senile,” ete.),
:;Dropay ” “Exhaustion,” “Heart failure,” *Hem-
Jjorrhage,” “In:untmn ¥ “Marasmus,” “Qld age,”’
"‘“Shock " “Uremia," “Weakness,", eto. », When a
‘definite disease ea.r;, be a.scertmne&d ag ft.hafoause.
‘Always quahfy all’ diseases Tesulting frém ohild- "
blrth or mlsca.rrmge. as “PUEBPERAL sep!.zcemw "
~PUOERPERAL penwmus. etd. < State ‘cause for
wh:eh surgwal opératlon wia} undert&ken. For
VIOLENT DEATHS state: MEANS’0S INJURY and’ qua.h!y
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8 {
probably such, if impossible to dotermijne deﬂmtely..f
Examples: Accidental drowning; struck by rcnt-
way (rain—accident; Revolver wound of “head—
homicide; Poisoned by carbolic acid—probably suicide, .’
The nature of the injury, as fracture of skull, and
conseguences (e. g., sepsis, lelanus) may be sta.ted‘
under the head of “Contributory.” (Reeommendn—
tions on statement of cause of death approved ‘by/
Committes on Nomenclature of the Amerlca.n
Medical Association.) . {4
l

Note, —Ind!vldual offices may add to above list of undes!r-
able terms and refuse to accept certiicates containing them. *
Thus the form in use in New York Ciby atabes; "Oertiﬂcates
will be returned for additional information which glve any. of
the following diseases, without explanation, as tho Sole cause
of death: Abortlon, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, mlscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, totanus.™
But general adoption of the mintmum list suggested will work
vast Improvement, and its scope can be extended at 8 laber
‘ date. P
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