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Statement of Qccupation,—Precise statoment of
ocaupation is very important, so that the relative

healthfulness of various pursuits eanbe known. The

‘“Typhoid pnelimonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubarculosizs 4f lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of . . . . ... (name ori- '
gin; “Cancer’ lis less definita; avoid use of *Tumor™
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete.j Thke contributory ‘(secondary or in-
tercurrent) affection need no$ be stated unless im-
portant. Wxample: Measles {disease causing death),
20 ds.: Bronchopneumonia (secondary}), 10 ds.
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question applies to each and every. person, irrespec-. ~————:-- ~—Negver report njere symptoms or terminal conditions,

tive of age. Tor many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engine.r, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 necessatry {0 know. (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional ling is provu:led l‘or the
Tatter statement;it should Heussd m

man, (b) Grocery; (a) Foreman, ( ) Automobile’ fao-
tory. ‘The material worked on mg fqrm part of the
second statement. Never returp PLaborer”’ “Fore-

man,” “Manager,” “Dealer,” ofs., without more ..
4

precise specification, ss Day lab'_er, Fa.rm laborer,
Laborer— Codl miine, eto. Women/at' home, who are
engaged in the dities] of the household only (not paid
Housekeepers who recewe a definite sa.la.ry), may, bb-

entered as Housewzfe, Housework or-Al home, and ¥

children, not gainfully employeéd, At school ot At
keme. Care should be taken to 'report speclﬁcally
_the oceupations of persons engaged in domestio

gerviee for wages, as Servant, Cick, Housemaid, eto. .

if the oceupation has been.chang »d or given up on
account-of the0ISEABE CAUBING DBATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated.Jhus: Farmer (re-
tired, 6 yrg.) . For persons who h.bva no occupatmn
whatever, write None,

Statement of Cause of Dsath ——Name, ﬂrst
the DISEABE CAUBING DEATH (thq-prlmary ‘affoetion
with respect to time and causn.tm,n), using alwa.ys the
same accopted term for the'sameé’ ‘@isease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”);: Diphtheria

(avoid use of “Croup'); Typhoid:" ever (never report:
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such as “Asthpnia,” ‘“Anemia’ (merely symptom-
atie), “‘Atrophly,” ‘“Collapse,” ““Coma,” “Convul-
siops,” “Debility” (“Congenital,”’ ‘“‘Senile,” ets.),
“Dropsy,” ‘‘Eihaustion,” ‘“Heart failure,’” '‘‘Hem-
orrhage,” “Ingaition,” *‘‘Marasmus,” “Old age,”
“Shook,” "Urbmia,” “Weakness,"” ete., when a
definite disensq can be ascertained as the cause.
Always qualifg all diseases resulting from ohlId—

e hipth-or< inisomriage; 2d “PunrreraL -gapticemia,”
As examples: (a) Spinnér, (b) Cotfon m:ll (a) Salas— v ‘

“PULRPERAL perilonilis,” eta. State cause for
which surgical} operation was undertaken. Feor
VIOLENT Dm_urrff state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably sueh, i‘impossible to determine definitely.

. Examples: Aétidental drowning; struck by rail-

ay frain—accident; Revolver wound of head—
hormczde, Poisoned by carbolic acid—probably suicide.
‘The na.ture of the injury, as fracture of skull, and
oonsequences (6. g., sepsts, felanus), may be stated
under the head ¢f “Contributory.”” (Recommenda-
tions on statennt of cause of death approved by

" Committes obn (Nomenclature of the American
. Medlcal Assncm‘tmn)

abto torme and s to accept certificates containlng thom,
Thus the form in in Now York City states: “Certificates
"will be-returned for’additional information which give any of
“the fallowing diseasps, without explanation, a3 the sole cause
“of -dedth: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gagtritis, erysipelas, meningitis, miscarriago
necrosls, poritonitisd phlebitls, pyemis, septicemia, tetdnus.’
But general adoption of the minimum iist suggosted will work
vast improvement, 3nd its scope can be extended at a later
date, .

No-m.-—mdivxgﬁs: offices may add to above list of undostr-
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