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Statement of Occupahon.-—Pre g6 atac%!kent of
occupation is verydimportant, so at the relative
healthtulness of varipus pursuits ean'be kiﬁ'vfn The
question applies to-each and every person, irrespec-
tive of age. For many ccoupations a smgle-word or
term on the first 1B will bo sufficient, 6. g., Farmer.or. -
_Planter, Physician, Composilor, Architect, ‘-‘Locoﬁo-
twe enmneer, Civil-éngineer, Stationarjy ftreman, etc ¢

' But. in many oases, especially in mdustna.l emplqiy- i
menta, it is neoessary to know, (a) the)kmd of work
: a.nd also {b) the nature of the busmess or industry,
and therefore an additional line is p{ovxdad for the
latter statement; it'should be used only when neaded.”
As examples: {a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part. of the
-gpcond statement. Never return “Laborer,” “Fore-
‘man,” *‘Manbager,"” “Dealer,” ete., without more.
precise spacifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
- pngagod’ in‘ths duties of the household only (not paid
- Housekeepers who reccive a definite salary), may. be
“ entered ¥t Housewife, Housework or Al home, and
+ "ohildren, not gainfully employed, as At sehool or At
Zhome. Ca.re ghould be taken to report specifically
s the uccupa.t.mns of persons engaged in domestic
.service for wages, as Servant, Cook, Housemaid, ete.

* """ 7If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oceupation
whatever, write None.

Statement of cause of Deatlx—Name, s firat,
the pIsEAEE cavusiNa pEaTH (the primary uﬂectmn
with respect to time and causation), using a.lwayl. ‘the
same nooepted term for the same disease. Examples:
Cerebrospinal fever {the ouly definite aynonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of ‘“Croup”); Typhoid fever (never report

Ip—' "

¢

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eto.,
Careinoma, Sarcoma, eto., of ..........{Dame ori-
gin; ““Canocer’’ iy less definite; avoid use of X Tumor®’
for malignant neoplasms); Measles; Whoob’mg cotigh;
Chronic valvular heart disedse; Chronic inlerstilial
. nephritis, etd. The contributory (seconddry or in-
tereurrent) saffeetion need not be stated ynless im-
portant. Example: Measles (disease eq.li{sing,death),
” '29 ds :; Bronchopheumonia (secondary), . 10 de.
Nevegeport’mere symptoms or terminal, eorfdlt.mns,
» guch as “Asthenia,” #<Anemiw’. (merely symptom-
“atic), “Atrophy,” "*Collapse,” “Coma,” “Gonvul-

1 Drgpsy,” “Exhaustion,™ !‘Heart failurg,” “Heém-

'{orrha.ga" "Ina.mt:on * “Marasmus,” “Old, age,”
“Shook " “Uremia,’’ *“Weakness,"” etc., when &
deﬁmte disease” can.., be a.scarta.med v.s the--onuso,

~Always qualify a.ll*thseasea resulting fr child-
birth or miscarriage, a8 “PUERPERAL aept;.gemm,

“PyERPERAL perilonilis,” ete. State cailse for
which surgical operation was undertaken. For
VIOLENT DEATHS stote MEANS oF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, Or” HOMICIDAL, OF 08
prabably such, if impossible to‘determme deflnitely.
Examples: Accidental drawuma, struck by rgils
way irain—accident; Revolver —wound of head—,
homicide; Potsoned by carbolic actd——probably suicide.
The nature of the injury, as fr!wt.nre of skull, and”™
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the Amarman
Meédical Association.) e

R 7 -.-tﬁm:%‘ “Debility’” "("Congemtal "—“Semle.” oto.),

" Nors.—Individual ofices may add to above list of undoalr-

ablo torma and refuss to accept cortificates containibg them.

Thus the form In uss in New Vork Olty states: ‘‘Certificatea

witl be returned for additional Information which glve any of

the rollowlng diseases, without explanation, as the sole causa

of death: ~ Abortion, collulit!s, chitdbirth, convulsions, hemor-

rhage, gangrene, gastritis, eryslpolas, meningitls, mtacarria.ga
necrosls, peritonitis, phlebitis, pyemla, septicemln, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 scope can be oxt,andad at a later” *
date.
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