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Statemen‘t of Occupatxon —Precisg Statement of
occupn.tmn 1wery lmportaut so that the- relative

healthfulnegs onar101m pursuits ea.n‘be known. The /
question a}fplles to en.ch and every ,person, 1rrespac- &
tive of ago. , ‘Fgr many occupations'a smgha-.word or.

term on the ﬁrst lme will be sufficient, e. g., ‘Farmer or
. Planter, Physit dan,, Cg mpositor, Archttect. Locomo-
tive Engmeer, il Fnﬁ’;neer Statwna‘y Fireman, etc
But-in many cages, ebpoeially in 1ndustnal-employ-
" ments, it 151 5
and also (b) the naturo of the business or 1ndus ry,
and therefore 3_:.11 @ddisional lino is pr0v1ded fotr the
latter statement; lt);uld be used only whcn necded.
As examples: [(a) Sfinner, (b) Cotlon mill; (@) Salcs—
* man, (b) G’rai:cry, (a) Forcman (b} Automobz!e “Tace
tory. The material weotked on may #‘m pa.r,t of the
second statement.” Never return “La.borelr” "‘Fore-

man,” **‘Manager," “Dealer," ots., without moro .

. preclse spemﬁca.tlon,/n,s Day laborer, Farm laborer,
Laborer—Coal mine! et'c Women, at home, who are
engaged in thgdutles of the household only (not paid
Hausekee'pers who reeeive o definite salary), may be

- entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care s}fould be taken to report specifically
the oeoupﬂ.tlons of persons engaged in domestic
service for wafes, as Servant, Cook, Housemaid, cte.

. If the occupatjon has been changed or .given up on
account of th&pisEase causiNG bEATH, State occu-

pation at beginnigg of illness. If retired from busi-

ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) ¥or persons who have no occupntion
whatever, erte None.

Statemept of Cause of ‘Death. ——Nama, first,
the Dlsm\smﬁ
with respect to.time and causation); using, always the
same accepted tai‘m for the same disease. Examploz:
Cerebrospinal fever (the only definite synonym is
“Kpidemic cercbrospinal meningitis'); Diphtheria

(avoid use of “Croup’); Typhoid fever (never roport

ecé'ssa.ry..t.o know (a) tif6 kind. of séork

{as ACCIDENTAL,

UBsING DEATH (the prlmary a.lIect.lon :

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” ungualified, ia indefinite);
Tuberculosis of lungs, mentnges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-

" gin; “Cancer’ is less definite; avoid use of *Tumor"

for malignant neoplasma); Measles, Whoopmg cough;
‘Chronic valvular keart disease; Chramc inlerstitial
nephritis, ete. The contributory (sgoondary or, in-
tercurrant) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. |
. Never report mere gymptoms or terminal’conditions,
such as “Asthenia,”” ‘“‘Anemia” (merely symptom-

.. atie), "Atrd’@f" “Col se;'_:, “Coma,” “Convul- .

gions,”’ “Dehghl;y” (" fomrgenital,” "Sen}lo" ete.), '
“Dropsy,” “Exhaustlon,"’“Heart failure,” “Hem-

-2 orrhage,” I 1t10n " “Mar’ismus " OH0d. age,”
g “Shoek,” “U mm,' "Wea%ess, seto., when. a

definite disease cag: quﬁ'scerﬂained* a8« the ocause.

- Always qualify all dlséaSes result.mgf from chifd-
# birth or mlsca.rrxa. 5, as “PU:RPERAL acpttccmm,

YWPUERFERAL pert nitis,”” fat Statq couse for
which surgical pf eration wa.s urdertaken. For
VIOLENT DEATHS 8 ab}e MEINB or, rNuny and qualify

ClDAL, oOF ' HOMICIDAL, OT &§
probably such, it impossiblé to determine definitely,
Examples: Accidental drowning; struck by- rail-
way frain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The -nature of the injury, as fracture of skuli, and
consequences {(e. g., fepsts, ltefanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statemeont of cause of death approved by
Committes on Nomenclature of the American
Medical Assoociation.} ’

Nore.~—Individual ofices may add to above llst of undesir-
ablo terms and refuse to accept certificates cont,nlnlns them.
Thus tho form in use in New York City states: Certiﬁmta
will be roturned for additional Information which glve any of
the following diseases, without explanation, as the sqln cause
of death: Abortion, celhilitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipélas, meningitis, miscarriage,
nacﬁosis.[periwnitis.-phle})itis. pyemia, septicemia, totantus.”
But general adoption’of the minimum list suggoested will work
vast impmvomcnt nnd its scope can be extended at o Iater

date. .
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