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Stntement of Occupatmn.—Premse stalement of
ocoupation is very lmportant, so that the- re]a.twe
healthtulness of vs,rlous pursuits can be known ‘The
question” apphes t.o each and every person, irrespec-
tive of age,_‘ For many ocoupations a single word or
term on the firet line will be sufficient, e. g., Farmer, or -
Planter, Physigian, Compositor, Archilect, Locoma- se
tive engineer, CWil engineer, Stauonary ﬁreman, oto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of-;
and also (b) the nature of the busmess or indéts try.
and therefore an additional line i is prowded for.the
latter statement; it should be used on}y when needed
‘A examples: (a) Spinner, (b) Catton mill; (a), Sales-
man, (b} Grocery; {a) Foreman, (b) Automoba.la?ac-
tsry. The material worked on may form part of the
second statement.’ Never return “Laqu:g '* “Fore-
man,” “Manager,” “Dealer,” ato., wjtfout more

-

premse specification, as Day laborer, m laboré’r""
Laborer— Coal mine, eto. Women at h e, who are*
engaged in-the duties of the household o gnot pai
Houasckeepers who receive a definite saldpy); may
_entered as Housewife, Housework or < home, an;}.\

ohildren, not gainfully employed as Al school or AL
home. Care should be taken to report specifically’
the occupations of persons engaged In domestio!
service for wages, as Servant, Cook, Haus('matd ete,j
It the ogcupation has been changed or. ?\mn up on
acocount.of the DISEABE CATSING DEATH, state-oceu-
pation at beginning of illness. If retirg:g'from busi=

ness, that fact may be indicated- thus:-Femmner (res
tired, 6 yrs.) For persons who have nQ; dofupation
whatever, write Ndne. Sirw Lt

Statement of cause of death.—Na.me. first, -
th¥ DISEASE CAUSING DEATH (the ‘primary tbﬁectlon
with respeot to time and ea.usa.tmd)’. usink-always the
same accepted term for the same disease. Examples: -
Cerebroapinal fever (the only definite, synenym is’
“Epidemic eorebrospinsl meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever(never report

e B

L4

“Typhold pneumonia’); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs. meninges, psntoneum, ,ato.
Caretnoma, Sarcama, ete., of .....cccenn. (namo‘
origin; “Cancer’’ is less definite; a.voxd use of “Tumﬂ'r"
for malignant neoplasms); Measles; Whoop ing cﬁh
Chronic valvular heart disease; Chranic, inlerstilial
nephritis, ote. The contributory (second r.in-
tercurrent) aﬁectlon need not be stated un!&ss im-
; portant. Exa.mple Measles (disense ca.usmgadeath),
-28 ds.; Bronchopneumama (aeconda.ry A0 ds.
* Never report mére symptoms or ter condltlons,
t, snch as “Asthema " “Anemia” (merely}syfnptom-
" atle), “Atrophy." “Colla.pse " "Coma.," ““Convul-
/-' sions,” “Deblhty" (“Congemta] r "Semle.i’ ete.),
"." “Dropsy,” “Exha.uahon," "Hea.rt.fa.llure," “Hem-
;f, " orrhage,"’ “Inamtwa ” "Ma.rasmua," “0ld age,”
+*“8hock,” “Ure "Wea.kness,"’ eto., ‘when a
" definite dlsea.se:zoa bé - asceriainod ' as the _oause,
' Always qualify all diseas8¥ -resulting from child-
+birth or misearriagé, as “PUERPERAL aeptwemta,
+ “PUERRPERAL peritonilis,” ete. State se for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
%8 ACCIDENTAL, BUICIDAL, OR nouxcmu,/or a8
probably such, if impossible to determine deﬂmtely.

Examplar Accidental drotning; struck"by rml-u
way Irain—accident; Revolver wound -o head—;_\,
homicide; Poisoned by carbolic actd—probabl As_uicicjc.‘f

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “*Contributory.” {(Recominendas
tions on statement of cause of death approved
Committee on Nomenplnture. of . the Amerm
Medieal Assoclatlon ) R a~ 1

Nors —-Ind;vmuat offces ma pdd 19,abovo list of undefirs
able terms and refuse to accept’¢ertificates contalning the
* Thus the form In use in New Vork Clty states: “Certificdtés
will be returned tor addltional-ln.formatlon which glvo any of
the following es, without explination, as the ecle cause
of death: Abortion, cellulitis,.&hfidnirth, convulsions, hemor-
rhage, gangrefié, gastritls, erysipelas, meningitis, miscarringe”
necrosis, peritohitis, phlebifls, ‘pyemia, septicemia, tqtagu‘—‘“
But general adoption of tha minfmum lst suggested’ fwill"work
vast lmprovenient and its scops can be extended at wlatar'f
date. _‘ E ‘ . .
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