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Statement of Occupahon.——Pracnse statemeit of
ocoupation is very. important; 80 that the relative
bealthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespac-
tive of age. For many ocoupations & single word or

"torm on the first line will be sufficiént, o. g-» Farmer or

. Planter, Physician, Compositor, Archilect, Locoma-
. live enmneer, Civil -engineer, Stationary fzreman, .ato.
" But in many osases, especially in.industrial employ-

ments, it is neceseary to know (a) the kind of work

-and also (b) the nature of the business or industry, -

n.nd therefore-an additional line s provided for the
la.t.ter statement it should be used only when needed

. As’ examples: (a) Spinner, (b) Cotton mill; (a) Sales-
- man, (b) Grocery; (a). Foreman, (b) Automobile fas-

.- tory. The material woerked on may form part of the

: seeqnd statoment. Never return ‘‘Laborer,” *Fore-

- man,” "Manager " “Dea.ler." eto without mora.,
- preclse specxﬁcation. as Day laborcr, Farm laborer, | A
Laborer-—Coa! mme. ete. Women at home. who are.
" . engaged in the duties of the, househo]d only (ot paldr
-~ Housekeepers who receive a definite salary), may be,

‘home. Care should be taken to report spemﬂca.lly‘
the occupations of persors .engaged 'in domestia

aceount of the pisEss=m CAUBING D‘-EATH, state ocou-
pa.tlon at beginning of ﬂlness
ness, that fact may bo indicated thus: Farmer (re«-«
tired, 8 yrs.) For persons who hn.ve no oeoupatmnl
wha.tever. write None.- {
‘Statement of cause - of :Death.——Na.me, ﬁrsl;
the DISEASE .CAUSING DEATH (the pnma.ry affection’ -
with respect to time and causation), using always t.hel
same accepted term for.the same diseage. Examples:; ;

"“Epidemie cerebrospinal meningitia");
(avoid use of “Croup"), Typhoid Jever (nevar report °

L way

e’

entered as Housewife, Haousework, or At home, snd, .
ehlldren, not gainfully amployed a8 At school or.Aid

1 £lf
-gervioe for wages, as Servant, C’ook Housemaid, eto.™
If the ccoupation has, bean ohanged or given ap on -

If retired from busi-

Cerebrospinal fever (the only definite. aynonym is :
szhtherm. )

“Typhoid pneumonia’); Lobar pnsumonia, Broncho-
prneumonia (*Pneumeonisa,” ungualified, is indefinite) ;
- Tuberculosis of Iungs, memnges, peritoneum, ete.,

Carcmama, Sarcoma, ete,, of .......;..(name ori-

" gin; “Cancer” is less daﬁmte avoid use of “Tumor’

for malignant neoplasms); Measles; Whooping cough;
..Chrenic valvuler heart disease; Chronie interstitial

* nephrilis, ete. The contributory (secondary ,or in-
tercurrent). affection need not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 -ds.

" Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia” (merely symptom-

- .atie), “Atrophy.” “Collapse,” “Coma,” *“Convul-
~sions,” “Debility" (“Congemta.l " “Senile,” etc.),
“Dropsy,” “Exhaustion,” ‘‘Heart (’mlure * “Hem-
orrhage,” ‘Inanition,” “Ma.ra.smus " “0ld age,”
“Bhock,” ‘Uremia,"” “Weakness," et¢., when a
definite disease ean be ascertained as the cause.
Always quality all diseases resulting from child-

: birth or miscarriage, a3 “PUERPERAL septicemia,”
i “PUERPERAL peritonilis,” oto: State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS OF INJURY and qualify

43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF RS
probably sueh, if impossible to deternune deﬂmtely
Examples: Accidenial drowning; ‘struck by rail-
train—accident; Bevolver, wound of head—
homieide; Paisoned by carbaltc acsd—-—probably suicide,

" The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributcry." {Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the Amenca.n

Medmal Association.)
R

Nore —Indtvidual omoau may adcl to above list of undeslb
able terms and refuss to accept certificates contalning them.
Thus the form in use {n New York Oity states: "Oortlncatas
will be returned for additional information which give any of
6 the followlng diseases, without explanation, as the solo cause
' of death: Abortion, collulitls, chitdbirth, convulstons, hemor-

* rhage. gangreno, gastritls, erysipelas, meningitis, miscarriage,
»~ °  necrosis, perltonitis, phlebitis, pyemia, septicemla, tetanys.'
But general adoption of the minimum lst suggested will worle
vast, lmprovement, and ita scope can be extonded at a Inter

date,
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