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Statement of ﬂccupauon.ePreelae statemant of
oocupation is very unportnnt go that the-relative
healthfulness of various pursuits can be known. The
question applies to eaeh and every person, irrespec-
tive of age. For many oooupations s single word or
term on the first hne -will be sufficient, e. g., Farmer or
Planter, Phystcmn,'()ompomtor. Architect, Locomo-
tive engineer, Civil engmear, ‘Stationary fireman,teto.
But in many oases, espeelally in industrial employ-
ments, it is necessary # know (@) the kind of work
and also (b) the: nature of' the'business or industry,
and’therefore an additfonsi/lineis 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-
tery: 'The material wosked on may form part of the
second statement. Never return ‘‘ Laborar,” ‘“Fore-
man,” “Manager,” "Deeler." eto., mthout more
precise specification, % Day laborer, Farm laborer, .
Laborer— Coal mine, ete. Women at home, who are~<;
engaged in the duties of the household only Jfoot’ pa.:d‘
Housekespers who receive n definite sala.ry)._may be -
entered as Housewife, Housework or Al home, and
children, not-gainfully employed, as At school or At"'
home. Care should be taken to report apeoifieally *
the ocoupations of persons engaged in domeatie..
gervice for wages, as Servant, Cook, Housema-.d eta.'

It the ocoupation has:been ohnnged or given up on*; "
account of the DIBEASH CAUBING DEATH, state oocu- o
pation at beginning of illness. If retired frofn bua&-
ness, that:faect may be:indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have noe ooeupntlon
whatever, ‘write Nons.

Statement of cause of Death‘—Na,me, firat,
the DISEASE CAUSING DEATH (the primary Yafieation
with respest to t!me and ecausation);using e.lwayh the
same geoepied term for the same disease. Examples
Cerebroepinal féver (the only definite synonym is
“Epidemlo ocerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fcvar (never report

3 +

i
"

“Tyrhoid pneumonia’); Lobar pncumoma, Broncho—-
preumenia (*Pneumonia,” unqualifisd, is lndeﬁmtn),
Tuberculosis of lungs, meninges, peruoncum, oto.,
Carcinoma, Sarcomau, ste., P S (na.me ori-
gin; “'Cancer' is lesa deﬁmte a.vcnd use of "Tumor

for malignant noeplnsms). M eaales, Whooping ‘cough;
Chronie valyular heart disease; Chronie mtqrsulwl
nephritis, eto. The contributory (secondary- or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oa.uaing ‘dbath),
29 de.; Bronchopneumonia (aecondary). 10 ds.
Never.report mere symptoms or terminal oondmons,
such aa "Asthema,” *Anemia’ (merely aymptom-
etia), “Atrophy;” “loliapse,” "Comn,"_“Convul-
gions,’”- *Debility"” (*‘Congenitel,” "Semlo s gto.),
“Dropsy,” *Exhaustion,” “Heart fell!lre," *Hem-
orrhage,"” "Ina.mtmn » “Mprasmus,” “0ld age,”
“Shook," “Uremin,” “Weakness,” eto ., when &
definite diseass ean be ascertained a.s the cause.
Always- qua.hfy all diseases resulting from*chjld-
birth or miscarriage, 85 “PUZRPERAL seplicemia,”

“PURRPRRAL perilonitis,” eto. State causo for
which surgieal operation was’ undertaken. For
VIOLENT DEATHS state MBANS OF 1NJORY and quahfy
88 ACCIDENTAL, BUICIDAL, O BOHICID.AL, or as
probably such, it impossiblp to determine definitely.
Exemples: Aecidental drowning; setruck by  rail-
way train—accident; Révolver wound of head—
homicide; Poisoned by, carbolw actd—probably suicide.
The nature of the 1nJury, a8 fra.cture-ol.’ skull, and
consequénces (e. g., sepsis, tetaﬂua) may be stated
under the head of "Contnbutory.. (Recommendn—
tions on statement of cause Of- .denth npprove}i by
Committee on Nomenclntum of the Amerioan
Medieal Assoemtmn) .‘_4 e

Note.~Individual oﬂ!eeu nmy ndd t.o a.bove list of undesir-
able terms and refusd to accapt certlﬂcetea oont.alnlng them.
Thus the form In use in New York Clty states: " s 0ertifcatos
will be roturned for udditulonnl Information ‘which give any of

“the following dissases, without explenﬂtian. a8 tho #olo causo
of death: Abortion, cellulitis] childbirth, convulsions, hpmor-
rhage, gangrene, gastritis, erysipele.s maoningltls, mimn-lage.
pocrosls, peritonitis, phlebitts, pyemia, sapticemnia, tetanus. "
But general adoption of the minimum- !,lst sugzested will work

f vast Jmprovement, and it& scope can be extended at a' later
date. AR
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