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Statement of Occupatlon —Preclse statement of .

occupa.tlon is very 1mportant so-that the relative
healthfulness of various pursuits oan be'known. The
question a.pphes to each and every person, m-espec-
tive of age. For many ocoupations a single word or
term on the first ling will be sufficient, o. g., Fafmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Ctml L‘ngmeer, Statwnary Fireman; eto,
But in many oasosf especially m mdustna.(li}nigloy—
ments, it F’paee,ssa;y to know 4(a) f work

E};\ﬁ/km
and also ‘(b) th® nature of the businméss or m‘giu'str'y',

apd therefore an arddmonal line is provided for/the '

Iatter statement vit-should be used only when ngeded.

Ag examples:. (a) Sﬁmner, (b) Cetton mill; (a),Sales- :

man, (b}, Gracery, (a) Foreman, (b) Automobile fac-
tory. The mu.terml worked on may form part of the
second statement. i Never return “Laborer,” *Fore-
man,” ‘“Manager,”” “Dealer,” eto., without more
precise spedifioation, as Day laborer, Farm laborer,
Laborer— C’oal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekaepars who receive a definite salary), may be
entered, a.s ‘Housewtfs, Housework or At home, and
chlldreg. not gainfully amployed as Ai school or At
homs, Larg should be- ta.ken to report specifically
the opoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the cooupation has been changed or given up on
account of the pIBEABBE CAUSING DEATH; state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be mdma.ted thus:
fired, 6 yrs.) For persons whd have no oﬁaupatlon
whatever, write None. - -~
Statement of Cause of Death.—Name, first,
the DISEABE CAUSING pEaty (thé pnmary affection
with respect'to time and sausation), using abways the
same accepted term for the same’disease. Examples:
Cerebrospinal fever (the only -definite synonym is
‘“Epidemiec ecerebrospinal’ méningitis”); Diphtheria

(svoid use of “Croup™); Typhojid fever (never report

-+
K3

" Fafmer (re- -
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- nephriliy, oto.
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
-pasumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote.,of . . . .. .. ame ori-
gin; “Cancer” is less definite; avoid use o¥”Tumor”

for malignant neoplasma); Measles; Whaopmg cough;
Chronic valvular heart disease; Chrofiic _interstilial
The contnbutory (seoonda.ry or in-
tercurrent) aﬁ,;aotxon need not bo sta.ted unless im-
- pertant,. Example: M easles (disease causmg death),
29 dsf Bronchapnaumqma (seeondnry). 10 ds.
Never report mere symptom&or termlnul egnditions,
such as “Asthenia,” “Anemm” (mere‘ly symptom-
atic), “Atrophy,” *Colj Inpse;”’ “Coma.."f *Convul-
sions,” *“'Debility” { ‘Congemtal " “Senile,” etec.),
“Dropsy" » “Exhaustion,’ *'Heart fa.lfure," “Hem-

- orrha.ge '* “Ipanition,” !'Marasmus,” “OId age,”
#“hod,

“Uremia,” ‘“Weakness;” etc.; when a
definite-diséase can be fascertained as t'he cause,

- Always™ quallfy all dlseases resultlng from ohild-

birth or miscapriage, a.s} Y POERPERAL" sspticemia,”

“PUBRPERAL perifonilis,” ete. * State.oause for
which “surgical operatipn was undertaken. For
YIOLENT DEATHS state-MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or “a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; sirucke by rail-
way train—accident; Revolver wound .of head—-
homicide; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee - on Nomenolature of . the Ameman
Medieal Association.) )

Norn.—Individual offices may add to above list of undesair-
able terms and refuse to accopt certificates containing thom,
Thus the form In use in Now York City states; 'Certificatés
will ba returned for additional Information which give any of
the following discases, without explanation, ag tha sols cause
of death: Abortion, cellulitis, chlldbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septloem{a. tetanu q{p."
But general adoption of the minimum list auggastad will.
vast improvemant, and ite scope can be ext,euded at a-fa tér

date. s Pl
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