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Statefuent of Occupahon.——Premsa statement of
goccupation is very, impottant, so tlint ‘the relatwa
healthfulfess of v :Lnous pursuits can erknowu. 7 The
yuestion hpplms to each and every ofson, irfespee-
tive of agg. For many oceupations a single waord or
term on the first line will be su[ﬁclenf.\gag P"tu:r er or
Planter, Physzcum, ‘Compositor, Archilect, Lu,gomo-
tive Engineer, Civil Engineer, Statuhmryﬁl’tr maf, éto.
But in many cases; especially in mduatrl employ-
ments, it is necessary to know (a) the 'km,d of ‘work
and also (b) the nature of the buq thesd or lndust.ry,
and therefors an adﬁltlona.l line i \eroﬁ@;lt[or the
latter statement; it qhould be used oxly when needed.
As examples: (a) {nnner, {(b) Cotlon nu-ﬁ {m) gka-

s .,

-—

man, (b) Grecery; Y Foreman, ( Atuo?no fae-
tory. The material wdtked on may orm‘ t'of the
gecond statement. ¢ Never return “Laborel,” “Fore-

man,” ‘“‘Manager,’’s “*Desler,” etc:, without mero
preeise spac)ﬁcatlon, as Day laborer, Fart? laborer,
Laborer—Coal mine,,ete. Women at home, who sre
engaged in the duties of the househopld only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houscwork or At home, and
childron, not gainfully omployed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sorvice fof wages, as Servant, Cook, Housemaid, eto.
If the occupation has beaen changed or given up.gn

@

account of the DISEABE CAUBING DEATH; stato occuy, .

‘pation af beginning of illness. . It retired from busi-
ness, that fagt may be indicated thus: Farmer (re-
tired, 6 yrs.,) For persongé who have no occupation
whatever, write None.

Statement of Cause of Death —Nu.me, first,

the DisSEAsSE causiNG DEATH {the primary affeation
with respeot to time and causation), using always the
" same acoepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fevar (never report

)

™
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20 ds.;
+ Mever report ma 9 sypptems or terminal oondahons.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, iz indefifite);
Tuberculosis of lungs, meninges, periloneum; eto.
Carcinoma, Sarcoma, ote., of,,, ..(name ori-
gin; “*Cancer” is less définite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whaopt 9 c_ough

Chronic valvular heart disecase; Chronic : ntenhtsal
nephritis, oto. The contributory (seoondm'y);or in-
tercurrent) pffection need not be st.at.ed uh im-
portant. Examp}e Measles (disonse uausu;g death),
Branchopuaurryma (secondary), ¢10 da.

guch fis “Asth S Anemia” (mare ptom-
atio), "'At.rophsf" "gtglapse, 2‘Coma." "bonvul-
glons,” "Delﬂhtv” on, mtal‘“ “Sa 8," eta.),

_"Dropay ” “Exh‘bustmu. ~‘Heart f are,”, “Hem-
—orrfiage,” “Ingaitiops

n.raamus, “Qld 'age,”
“Shack,"” "U;enﬁa‘f' W knes,s " atoll whan a
definite diseaso y,.q:m ;;bﬁ, nscerlzineq,)na the- eause.
Alwafs qualityZall aulhng fromuhlld-
birth er miseargiage a; "PUB mm ucarmn
“PUBRPERAL penwnma," fetoa-\ State ‘cause for
which surgical operation was undert.a.ktan.‘r For
IOLENT DEATHS 6taté MEANS OF INJURY and qualify
ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF)as

probably such, if impossible to determing deﬂmtely, A‘

Examplea: Accidental drowning; #lruck by raal.- ’
way train—accident; Revolrer wound
homicide; Poisoned by carbolic actd—-prabably ‘_aqtctde. '
The nature of the injury, as fracture of skulh and<

consequences (e, g., secpsis, te!anua), may be gtated '~

under the head of *‘Contributory.” (Recommenda~

of: head—

tions on statement of cause of death &pprovéd by -

Committes on Nomenclature of the Américan’,
Maedical Association.) P .

J

Nora~—Indlvidual ofMces may add to above list of undesir- .
able terma and refuse to accept certificates containing ghem v

Thus the form In use In New York City etated:

the following dispases, without expianation, as ths sqlé cause ¥,
of death: Abortion, cellulitls, childbirth, eonvulsiona, htmor-
rhago, gangrone, gastritis, erysipelas, rheningitis, miacarr(ago
necrosla. peritonitis, phlebitis, pyemin, sapt.icem.la. tetanus.’”
‘But goneral adoption of the minimum 1lst susgesr.ad will. \vork

“ Ceartifientes, -
.wlill be returned for additional information which s‘lvorlmy of ‘L

1
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vast improvement, and tta scope can be extended ut a ldter. .'

date. by .
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