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Statement of Occupa.tion.——Precise statement. of
ococupation is very important, so that the relative
healthfulness of various purauits 0an be known. The
question applies to each and every person, irrespen-
tive of age. ' For many occupations a single word or
. “term on the first line will be sufficlent, o. g., Farmer or
Planter, Physician, Composgilor, Archilect, Locomo--
tive Engineer, Civil Enginecr, Stalionary Pireman, ete.:
But in many oasés, especially in industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b} the nature of the business or Industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales~
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
fory. 'The material worked on may form part of the
second statement, * Never returp *'Laborer,” “Fore-
map,” *“Manager,” “Dealer,” eto,, without more

precise specification, as Day laborer, Farm lchborer,

Laborer— Coal mine, eto. Women at hom-g, who are — . i

engaged in the duties of the household only (not pald,,
Housskeepers who receive a definite sala.ry). ‘may be
entered as Housewife, Housework or At home. and "

ohildren, not gainfully employed, as Al 8chool or At * S o

r"
service for wages, as Servant, Cook,” Houaemmd ate.” ]

home. Care should be taken-to report’ spem.ﬂcally
the ocoupations of persons engaged in .domestie’ .

If the ocoupation has been changed of given,up on

account of the DISEABE CATUSING DEATH, state ogou- °
If retired from busi- -

pation at beginning of {llness.
ness, that faet may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who hava’no o%anpatlon -
whatever, write None, 2 1 /
Errfe,' first,
the pisEASE caUBING DEATH (the prlma.ry a.ﬂaotmn,
with respeet to time and causation), using alwayp the
game socepted term for the same disease. Exa.ﬁiples
Cerebrospinal fever (the only definite eynonym is

“Epldemlo derebrospinal’ meningitis™); Dtphthariav'

{avoid use of “Croup"), Typhoid fevar (nger roport'

_ﬁl

'rf.i . .-'

EIEN

- nephritia, eto.:

- orrhage,’

which surgical operation was undertaken.

; -under the head of “Contributory.”

- "

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

- preumonia (*‘Poeumonis,” unqualified, 1s mdeﬂnlte).
* Tubsrculosis of lungs, meninges, peﬂtaﬂsum, eta.,
g Carcmoma, Sarcoma, oto., of
. Bin;

. (name ori-
“Cancer'’ is less definite; avoid use of “Tumor™
for malignant neoplasma); Measlsz; Whooping cough;
Chronic valvular heari discose; Chronic mtcrstthal
The contributory (secondary or in-
tercurrent) affection need not be stated upless im-
portant. Example: Measles (disense eausing death),
20 ds.© Bronchopnsumonia (seoond%ry), 10 d».
Never roport mere aymptoms or terminal oonditions,
such as’ “‘Asthenia,” '“Anemia’” (merely symptom-
atie), ‘‘Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” *Debility” (“Congemt.a.l ¥ “8enile,” ets.),
“Dropsy,” "Ex.hm:tstlon," “Heart failure,” *‘Hem-
* “Inanifion,” “Marasmus, # viold age,"
“Shoek,” “Uremia,” “Weakness,” ato. when a
definite disease can be mscertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PUErPERAL seplicemia,”
“PUERPERAL peritonitis,” ote. - State ocause for
PFar
VIOLENT DBATHS state MEANS oF INJORY and quallly
88 . ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF ‘88

-------

“probably such, if impossible to determiné definitely.

Examples: Accidental drowning; struck by rail-
way . trein—accident; Revolver twound .of head—
homictde; Poisonsd by carbolic ucid—probably suicids.
The nature of.the Injury, as fraoture of skull, a.nd
eonsequences (8. g., sepsts, telanus), may be stated
(Recommenda-
tions on statement of oause‘of death approved by
Committee on Nomenelature of the Amerioan
Medlcal Associatlon) S - .;r

L - '

" Nors.—Individual offices may. addzt.o above list of undam-

&ble terms and refuse to accept certificates conhlnlns them.
Thus the form In use in New York City statea: *“Certificates
wiil be returned for additional Information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellutitis, ch.udblrt.h convulsions, hemor-
rhage, gangrana. gastritls, erysipelas menlngttll, miscarriage,
necroah. peritonitis, phiebitia,’ pyemla,' septicomis, tetanus.’
But general adoption of the minlmum list suggested will work
wvast lmprovament and its scope can ba extended at a later
dete. : ' .
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