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Statement of Occupat:on —_Procise statement of
occupat.mnna varyjmport.ant, 80 that! the rélative
hea.lt.hfulnesay,of vagjdus pursuits can be known:. The
question apghes to éach and every person, irrespec-
tive of age. ~For 1 mn.ny oceupations a single, word or

* term on the ﬁrst line Wl]l be sufficient, e. ., Farmcr or

Planter, Physman, 'Camposztor. Architeci, Locomo—
tive engineer, Civil ngmcer, Stauauary fireman, ‘eto. '
But in many cases, especmlly in industrial employ-
monts, it is necessary to know,(a) the, kind of work
abd.also () the nature of the busmess or industry,

and therefore an additional line is. provided for the.

- lattor statement; 1t ghould be used only ‘when naeded

- gacond statement.

As’ examples (a) S-pmﬂcr, () Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automob'.le fae--
tory.
“Never return *‘Laborer,” *“Fore-
man,” “Manager,” " Dealer,” eto.,, without moré
precise apecﬂieatmn, as Day laborer, Farm laborer, *
‘Laborer—< C’oal mme, ‘ete. Women at home, who are
ongaged in tha dutws of the household only (not paid

- Houcekeepcra who réceive a definite salary), may be

- home.

entered as Housewife, Housework or At home, and
children, not gainfully employed as At school or At -

serviee for wages, as Servant, Cook, Housemaid, ste.
If the occupation has been cha.nged or given up on -
account of the DISEASE CAUSING DEATH, state ocou- :‘.
pation st beginning of illpess. If retired from busi
ness, that fact may be indicated thus: ‘Farmer (re-
tired, 6 yrs.) - For persona who have no oceupatmn
whatever, write None. ~ A
Statement of cause of Death."——Name, first,
the DIBEABE CAUSING DEATH (the primary affection '
with respect to time and ocausation): using always the
same acoepted term for the aame disease. Exa.mples.

Cerebrospinal fever (the only definite synonym is . -

“Bpidemioc cerebrospinal meningitis™); szhthma

{avoid use of ““Croup’); Typhoid fever (nover report

Care should be taken to report speulﬁca,lly i
the oceupations of persons enga.ged in domeéstio )

1l

The material worked on may form part of the. .

.

“Tyt hoid pneumonia’); Lobar pneumonia; Bronche-
preumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculous of lungs, meninges, periloneum,. ete.,
Carcinoma, ‘Sarcoma, ete., of ... ... .. ... (name ori-
gin; “Cancer” i less definite; avoid use of “Tumor”
for ma.llgnant noeplaams) : Measles; Whooping cough;
Chronic valvular hearl disease; Chronic mteratmal

"nephritis, eto. The contributory (aecondury or m-

tercurrent) affection need not.be stated unless im-
portant, Exampla: Measles (diséase ca.using ‘death),
29 ds; Broﬂchopneumama (secondary), 10 da.
Never report mere symptoms or terminal cond1t:oﬁ°s,
such as “Asthenia,’ «*Anemia) (merely symptom-
atio), ‘‘Atrophy,” "Colla.pse" “Coma." “Convil-
gions,” “Debility) (“Congenital,” “Semle." ete. ),
“Dropsy,” *Exhsaustion,” “Heart failure, » “Hem-

- orrhage,” "Inamtmn," ““Marasmus,”” *0ld nge,"

“Shock,” *“Uremia,” ‘‘Weakness,”  etc.,, when /a
definite: disease gan be ascertained as the cause.
Always qua,hfy all dxsea.ses ‘fesulting from eh1ld-
birth or rmsca.rnnge, as “Puniircral seplicemia,”

"PUEBPEBAL pcntomtts, eto.., BState oause for
wluoh surgical oporation wa.s undertaken. For
VIOLENT DEATHS state MEANS OF 1INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OTF HOMICIDAL, -Or a8
probably such, if impossible to determine deﬁmtaly
Examples: Aceidental drowning; struck by ratl-
way irain—aceident; Revalver wound of head—

homicide; Potsoned by carbolic acid—rprobably suicide. . -

The nature of the injury, as fracture of skull ond’
consaquences {e. ., fepsis, letanus) may be at.a.t.ad
under the kead of “Contributory.” (Recommanda-
tions on statement of cause of death approved by
Committee on Nomenclature ‘of the, Amencun

Medlcal Association.) - 2

.

Norae.—Individual oﬂlees may add to above st of u.ndeslr-
abla terms and refuse to accept certificates contalning' them:
Thus the form in use in New York City states: “Certificates -
will be returned for additlonal information which glve any of
the following diseases, without explanation, a8 tha solo causoe -
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mi!carrla.ge

- necrosis, pm-lt.onms phlebitis, pyemla, septicemla, tetanus.”

But general adoption of the minimum list uggested will work
vast improvement, and its ecope can be exbended at.{a later - -
date,
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