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i Smtement of Occupatlon.—-—Preolse sta.tement of -
ocoupa.tlon 119 vory "important, so ' that the relative -
h\eaithf{ulnes& of various pursuits can be known. The
quesf.lon applles to each and every person, irrespec-
tive of age.” For many occupations,a mngle word or
term on the first line Wlll be sufficient, a. g.,AFarng,er or .’
Planter, Physician, ‘g’Compomtor. Archuegﬁ Locomo-
tive engineer, Civil engmecr. Stationgry ﬁreman, ote.At
But in many cases, tespeclally in mdustna.l employ-
ments, it is neeessary t0 know (a) the kmd of work
and also (b) the nature of the business or mdustry,
and therefors an additional line is proviﬂed for, the
latter statement; it should be used oily when needad
As examples: (a) Spinner, (b)..Copitn mill; (a) S Sules-
man, (b) Grocery; (a) Fgreman, (b) Automobile fae™
tory. The material worked on may form part of the
second statement. Nover return “‘Laborer,” “Fore-
man,” ‘“Manager,’*‘Dealer,” eote., without more .
preclse speclﬁcatmn as Day laborer, Farm laborerg,
Laborer— Coal mine, oto. Women at home, who &f ‘
engagod in tha duties of the household only {not paf :::

-

Housekeepers who receive, a definite salarya may b
entered as Housewife, Housework or At home, a
children, not gainfully employed, as At school or 4
home. Care should be taken to report specifically
the occupations of persons engaged in dom.ost)a
gervice for wages, as Servant, Cook, Hom!emmd etc"
If the occupation has been changed or gwen up ol
account of the DISEASBE CAUSING DEATH, st’ate oga-~*
pation at beginning of illness. If retired from busi- <
ness, that faet may be indicated thus' Farmer (re-
tired, 6 yrs.) For persons who ha.vo no oc@upatmpi(
whatever, write None. . ,;: ¢

© Statement of cause of death. —-—Name, ﬁrs
the pISEASE @AUSING DEATH (the; -primary fffectio
with respeof to time and causation), usiz@ always the,
game accepted term for the same disease. Examples:.
Cerebrospinal fever (the only definite synonym"fk
T “Epidemie cerebrospinal memngltm"), Dtphtheﬁa
(avoid use of “Croup'’); Typho:d—fever;,(aever report

<

-.a,

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (' Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, etc.,
Carcinoma, Sarcoma, 660, 0f oeeecreciverrnrenens (name
origin; “Cancer' is lesa deﬁmte avoid use of “Tumor"
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Chronie mtcrstmal
nephritis, ete. The contributory (secondmw or in-
" tercurrent) affection need not be stated unloss im-
L portant. Eza.mplo +Measles (disease cn.usmg death),
H 29 ds.; Bronchopneumama (secondm'y), 110 -ds,
+ Never report mere symptoms or terminal condmons,
; such as “Asthema ” "An,emm" (merely symptom-
. atie), “Atrophy » “iCollapse,” “Coma " “Convul-
sions,’’ "Debxl;ty"“(“Congenltal" ‘Senile,’ ete.),
“Dropsy,” “Exhaustion,’” ““Heart failure,” ‘“Hem-
,/im-hage” "Inamtlon ' “Ma.ra.smus."_ “Old age,”
.-f i “Shook,” “Uremla. “*Weakness,”” ete., when a
definite dlseasa ‘can be ascertained as the cause.
Always qua.hfy all dlSOa.SBS ﬂresultmg from child-
birth or miscarriage, as "PUERPERAL seplicemia,’”
“P‘UERPERAL peritoniits,” ofe.  State cause for
- Twhich sutgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and. qualify
83 ACCIDENTAL, SUICIDAL, ~oR HOMICIDAL, or as
probably such, if 1mposs1bla‘to determine deﬁmtely
Examples:  Accidental dro¥hiing;, struck -y rail-
way irain—accident; Revolver wound of " head—
homicide; Poisoned by carbolic ag;td—probably suicide.
The nature of the injury, as ‘Tracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amermu.n

Medical Assocmtlon ) . .f ]
L™ v‘!
Nore.—Indjyid ofﬂcw may' to above list of undesir-
- able terms and’r cepn ceftificates containing thewm,

Thus the formin use ln w York City states:, " Certificates

will be returneéd for ad tlonaﬂn!‘ormntlon which give any of
the following diseages, withou plpnation, a8 tho sole causo
of death: A 1on, cellulltis, idirth, convulslons, hemor-
rhage, gangre®g, gastritis, er)sjpelas’ meningitie, miacnrr[aga '

necrosis, peritdut.is. phlebitis,* tfémla septicemla, tetanus.” "
But genoral n:ition of the mifmum list suggested will worl
vast improve t, and its scofie can- be extended-at a Iam

date. 3 i e / 3
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