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Statement of Occupation.-—Preclae statement of
occupatlonus vé"rﬁ tmportant, sosthat the relative
healthfulness of various pursuits ean be known. The
quesmon applies to each and every: person. irrespec-
tive of age.‘g For many ocoupatmns a single word or
term on‘the first ling will be sufficient, e. g., Fermer or
Planter, Physzct ', Compositor, Archilect, Locomo-
tive Engineer, Uivil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an.additional line ia provided for the

latter statement; it should be used only when needed. .
As examples: (a} Spinner, (b} Cotton mill; {a) Sales<

man, (b) Grocery; (a) Foreman, (b} Automobdile fac-
tory. Tho material worked on may form part of the
second statement, - Never return “Laborer,” * Fore-
man,” “Manager,” “Dealer,”. oto., without ‘more
precise specification, as Day laborer, Faim laborer,

Laberar— Coal mine, ota. Women at home, who are’
engoged in the duties of the household only (not paid -
Housslisepéra who'receive & definite salary);'may be -

entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Af “achobl or Al
home. - Care should be taken to report specifically
the oeoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houramaid, etd.

o .
It the occupation has been changed or given up on
aceount of the pIsEase cauvsinNg poaTH”state oceu-

pation at beginning of illness. " If retired from busi-
ness, that fact may be indicated thus: sFarmer (re~
tired, 6 yrs.) For persons who ha.ve no:ocoupatxon
whatever, write None.-

Statement of Cause of Death —Name. firat,’
the pIsEas® causiNG pEATH (the pr:mary a.ﬂ'eetlon:
with respect to time and causation), using always the.

same accepted term for the same d1seu.se. Examples:

Cerebrospinal fever (the only définite synonym is:

"Epidemioc e¢erebrospinal meningitis"); Dtphtherm
{avoid use of “Croup’); Typhotd fever (never report

a
- Fu_

. »

“Typhoid pneumonia™); Lobar pneumonia; Broncho~
preumonia (“Preumonia,’ unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ate.,of . . .. ... {(name ori-
gin; ‘“Cancer’’ ig less definite; avoid use of “Tumor"’
for malignent neoplasmn); Measles; Whooping cough;
Chronie valvular hoart disease; Chronic interstitiol
nephritia, ote. The contributory (secondary or in-
tercurrent) affection neod not be stated unless-im-
portant. Example: Measles (diseaso causing death),
20 da; Bronchapnsumoma f(secondary). 10 ds.
Never report mere symptoms gr termind] conditions,
such as “Asthenia,” “Apemia’” (merely symptom-
atio), “Atrophy,"” !‘Collapse,’; “Comna,” *‘Convul-
sions,” “Daebility” " (“Congenital,” *Sdpils,” oto. ),
“Dropsy,"”.“Exhnustion,” “Heart failure,” ‘“Hem-
orrhage,”” “Inahltlon " “Marasmus,” - {{0ld age,”
“Shock,” “Uremm “Woakness,"” eto., whep a -
definite disease. can bo ascertained ns the cause.
Always qualify all' diseases: resultlng from child-'
birth or miscarrings, aa “PUBRPEKAL seplicemis,”
“PuearEral peritontlis,” eotc, Stato onuse for
whish surgical operation waa undertaken. For
VIOLENT DHATHS state MBANS oF INJURY and qualify
23 ACCIDENTAL, SULCIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidentol - diowg.ing; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbohc actd—probably suicide.
The natute of the mJury. a8 fracture of skull, and

. consequencaes (e. g., sspsia, teltfnus), may be stated
"under the head of "Contnbutory ” (Rceommenda-

tions on statement of oause of death npproved by
Committee on Nomegelnture ‘of the American
Medical Assoociation.) - ;

Nore.—Individual offices may add to above lst of undesir-
able terms and refuso to accept cartificatos contalaing thom.
Thus the form in use in Now York City states: - "'Certificotes
will be returned for additional Information which give any of
the following diseases, wlthout explanation, as the aocle cause
of death: Abortion, collulitis/’ cnlldblrcn convulsions, hemor-
rhage, gangrene, gaatritls, eryeipelas. moningitis, miscarriago,
necrosis, poritonitis, phlebitis, byem!&. gepticemia, totanus.'
But general adoption of tho mlnlmum st sugg ested witl worlk
vast improvement, and its lcopa can be extended M o Inter
date. . .
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