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Statement of Occupation.~—-Precise statoment of .

cccupation is vary ‘Important, so thnt the relative
healthfulness of “varlous purauits can bé known. The
questlon applles to. each and every person, frrespsc-
tive of age.’ For.many osoupations a single word or
torm on the first Une will be sufficlent, e. g., Farmer or
Planter, Physician, Coempositor, Arc}ntsct Locomo—
tive engineer, Civil engineer, S!atwﬂary fireman, eto.
But in many cases, especlally in industrial employ-
menta, it 1s necessary to know (a) the. k.ind of work
and also (3) the nature of the business “or industry,
and therefore an sdditlonal line is provided for: t.ho
latter statement; lt. should be used only’ when noeded. ™

An examples: (a) 'Spinner, (b) Cotlon mill; (a) Sales- .

man, (b) Grofery, (a) Foreman, (b) Automobile fac-
tory. The materli.l worked on may form part of the

second statement. “Never return “Laborer,"” *Fore-.

man,"” "Mana.ger.’; “Daealer,”” ete., without more
preofse speolﬁoa.tion, a8 Day laborer, Farm laborer, '
Laborer— C’oal -mine, ets, Women at home, who are
engaged In tlfe ‘dutles of the household enly (not paid
Housekeeptss who receive a definite salary), may be
entered as Houaemfs. Housework or Al home, and
children, not gainfully employed, as At school or Aé
home.

servioe for wages, as Servant, Cook, Housemaid, ete.

If the ocoupation has been. changed or given up on -

acoount of the DISEASE CAUBING DEATH, state ogeu-
pation at beginning of illness. If retired from busi-
ness, that oot may be Indicated thus: Farmer (re-
‘tired, 8 yra.) For persons who have nos occupatlon
whatever, wrlte None. -
<" Gtatement of cause of Death. —Namé, ﬁrat,
,.the DiemARE cAvsiNG DEATH (the. primary affection
“with respeot to time and osusation), using always the

_« ssme aoccepted term for the same disease. Examples:

Cerebroepinal fever (the only definite synonym is
“Epidemlo cerebrosplnal meningitls’’); Diphlheric

{avold use of “Croup”); Typhoid jencr (never report

o-"
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Cars should be taken to report specifically .
the ocoupations of persons engaged In domestio .

-

“Tvphold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, perifonsum, oto.,
Carcinoma, Sarcoma, eto., of ..vu......{D8mB oOri~
gin; “Canoer’’ 13 losa definite; avoid use of *Tumor"’

for maligrant neoplasms); Measles; Whooping cough;
Chronic valvular- heart dizease; C‘hramc intersiitial
mphrms, ets. The_ oontributory (saoondary or in-
tereurrent) a.ffeutign need not*be stated unless im-
portant. Example; ‘Measles (dlseaué'causing death),
29 ds.; Braﬁ’chopnaumoma - (eeoondary). 10 ds.
Never report mere symptoms or termfnal aondttions,
such as * Asthenia,” “ Anpmia’” (merely gymptom-
atio), “Atrophy,”-«f'Collapse,™ “Coma." “Convul-
sions,” “Deblhty”‘: (“Congenital,” “Senfle,” eto.),
“Dropay,” “Exhaustkon " "Heart tailure,” “Hem-
orrhage,” “Inamthp “Ma.rasmus 7' 40l nge,”
“Shosk,” “Uremis,” ‘'Woakness,” :eto., when a
definite disease can,be aapertainad as thé oguse.

~Always qualify all* disenses’, reuultlng from child-

birth or miscarria,ge, a8 Pumarmnu. ssplicemia,”
“PyBRRPERAL psntomt:a. oto,., Stn.te eguse for
which surgical ‘operation was undertaken, For
VIOLENT DEATHS 8tate MEBANS OF INJURY and qunlify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as.
probably sueh, if impossible to determine deﬂmtely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound .of ~head— -
homicide; Poisoned by carbolic acid—probably -suicide. .
The nature of the injury, as frasture of skull, and.
consequencea (e. g., #epstis, tetanua) may be stated
under the head of *“Contributory.” (Reoommendn— .
tions on statement of cause of death approved by,
Committee on Nomenclature of the Américan '
Medical Assooia.tion) : "

.
L)

Nors.—Individus) ofices may add to above list of undesir-:
able tierma and refuss to accept certificates contalning them.
Thus the form In usa in New York Clty states: *‘Oertificates
will be returned for additional nformatlon which glve.any of
the following diseases, without explanation, a& the wola cause
of death: Abortion, cellulitls, childbirth, mnvuhlons. hemor-
rhoge, gangrone, gastritls, eryeipolas, meningltia, mllcarr!age,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tet.snul
But general adoption of the minimum st suggestod.will work
va&t Improvement, and its scope can be ext.ended nt a la:.or
date, o
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