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Statemer!t of Occupation.—Precigo statement of

vcoupation is very important, so thet. the rélative -7 _-portant,

healthfulness of varfous pursuite ean be known. The
question applies to each and every person, ipr8spec-
tive of age. For many oeccupations a singleé warrd or
term on the first line will be sufficient, e. 2. Fafmgpor
Planter, Physician, Compositor, Archiléct, Logamo—
tive Engineer, Civil Enginecr, Stationary “Firemdn; eto.
But in many cases, especially in induatrw.l erﬁploy-
ments, it Is necessary to know (a) the kmd of work
and also (b) the nature of the business or Indhistry,
and therefore an additional line is provlded.f:n' the
Intter statement; it should be used only when ngaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (@) Foreman, (b) Automobile fac-
tory. The material workeg.on may form part of the
second statement. Never,return “‘Laborer,” “Fore-
man,"” “Manager,” “Dealer,” ete., without more

preclse specification, as Day laberer, Fdfh Th laborer, .

‘Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salar )-Jnay be
entered ap Housewsfo, Housework or At kome, and
children, not gainfully employed, as Af school or Af
home. Care should be taken to report specifically’
the oooupations of persons engaged in domestio

If the ocoupation has been changed or
account of the pi1sEask causIiNG DEATH, state oeou- ‘
pation at beginning of illness.
ness, that faet may be indicated thus:

gervice for wages, as Servant, Cook, Hou;gmid. ete. 7

pon ¥ .-

It retired fro*q?xusl- :(
(ra-/f
tired, 8 yrs.) For persons who had® no }}ﬂmn ;

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (*'Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete.,of . . ., ., .. (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (sevondary or in-
terourrent) affestion need not be stated unless im-
Exataple: Measles (disease eausing death),
20 dy.: Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
foch as “Asthenis,” *“Anemia” (merely aymptom-
. atic), “Atrophy,” “Collapse,” “Coma,” "*“Convul-
-sions,” “Dability™ {“Congenital,”” “Senils,” ets.),
““Dropay,™ “Exhaustion,” ‘‘Heart failure,” “Hem-
orrbage,” “Inanition,”” “Marasmus,” *0ld age,”
“Shock,” “Uremia,” *“Weakness,” ete., when a
definite disense can be ascertained as the eause.
Always qualify all diseases resulting from ochild-
birth or misearringe, as “PuErPERAL sapticemia,’
“PUERPERAL pertlonitis,” ote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8iate MEANB OF INJURY and qualify
48 ACCIDENTAL, BUiCIDAL, OF HOMICIDAL, OF 4§
probably such, if impossible to dotermine definitely."
Fxamples: Aceidental drowning; eruck by rail-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably auicide.
The nature of the injury, as fraoture of skull, and
oconsequencos {(o. g., sepstis, {efanus), may be statod
under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo oo Nomenelature of the Ameriean
Modieal Association,) - _;"

Nors.—Indjviduat oﬂi;ea may add to'above list of undesir-
ablo torms and to’ accgpt cortificates containing them.
Thus the form in use in h"ew York City statos: “Certificates
wlil be returned for additions information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-

whatever, write None,

Statement of Cause of Death —Nﬁn’g first, ,.w-/
the pISBABE CAUBING DEATH (theﬁ;mary, affgation” 4! }6/
. with respeet to time and causation¥,Msing alwa.ﬁ thef
‘aame accepted term for the same dlsbase. Examples: ;
" Cerebrospinal fever (the only definite syndhym is / ’ )
*“Epidemio cerebrospinal meningitis”); D htherm 7’ . ADDITIONAL BFACE FOR PURTHER STATEMENTS .
(avoid use of “Croup”); Typhoid fe Jer (myer report / . BY PEYSICILN,

v

rhage, gangrene, gastritis, erysipotas, meningltis, miscarriage, |,

necrosfs, peritonitis, Phiebitls, pyemila, sopticemia, tetatine.' .

But general aduptlun of the minimum list suggested wiil worl(

ﬁ/’ vast improvement, and its scope can be extended at a Inter
date, o .
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