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Sfﬁwfnegnt of Occupaﬁon.——sl}iése statement ol

ocoupation j§ vgry important, thatthe relative
health ‘lﬁ{asﬁ_of,vafyus pursuits ca nown. The
question apglies to®ach and everyfperson, irrespec-
tive oféﬁge. For'tfffy oceupation single word or
term oft the'ﬁ\rsh’[_l:nﬂwill be suﬂ‘lciege. ., Farmer or
Plantefy PAysicigh, Compositor, Archifect, Locomo-
tive Er‘fyin CiviPEngineer, Siationary Fireman,
cle. But in madyfiises,.especially f¥industrial om-
ployments, it is-necessary to know™{a) the kind of
work and alse () the nature of thp’business or in-
dustry, and therefore nn additionalfline is provided
for the latter stalément; it should bedfised only when
needed. As examples: (a) Spinner, {b) Cotton mill,

“a) Sulesmah; (b “Gricery, Ta) Foreman {(b) i ulo My

bile factory: The material worked on ma:'loru
part of the second statement,} Never " return
*“Laborer,” *“Foreman,” *“Manager," *Dealer,” ato.,
without more precise specification, as Day laborer,,"
Farm laborer, Laborer— Coal mine, ete. Women -«
ltome, who are engaged in the duties of the ho

hold only (unot paid Housekeepers who receive oo
definite salary), may be entered as” Housewifs
Housework or At home, and children, hot gainfully:

omployed, ns At school or At home. Care should?

be taken to report specifically the oabﬁfmtions of
persons engaged in domestic service 8¢ wages, ns
Servant, Coo%, Housemaid, ete. If the occupation

has been changed or given up on account of Lh,a*?'

3

DISEASE CAUSING DEATH, state occupgfion at
ginning of illness. If retired from bédiness, that
fact may be indicatod thus: Farmer (retired, [%
yrs.) For persons who have no occupatten what?
over, write None. . ”
Statement of Cause of Dea_tp.’.rNEn{o, first, the
DISEASE CAUBING DEATH (the primary affeetion with
rospect to time and causation), using a.gays the
same accepted term for the same diseasog, xamples:
Cerebrospinal fever (the only dgﬁnite non¥m is
“Epidemic cerebrospinal meningjtis™ Diphtheria
(avoid use of *Croup"); Typfmid%uer (never report

-
-t

“Typhoid pneumeonia’); Lobar preumonia; Broncho-
pnreumonia (' Pneumonia,’ unqualified, is indefnite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dissase; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),

- 29 ds.; Bronchopneumonia (secondary), 10 de. Never

report mere symptoms or terminal conditions, such

. a3 ‘“‘Asthenia,” “Anemia” (merely symptomatic),
* *“Atrophy,” *‘Collapse," “Coma,” *“Convulsions,”

* “Debility” (*Congenital,” *Senile,” ete.); “Dropsy,"”
' “Exhausticn,” “Heart failure,” ‘*Hemorrhage,” *In-

anition,” “Marasmus,” “0ld age,” “Shoak,” “Ure-
mia,” **Weakness,” ete., when a deflnite disesse can

*} ,be ascertained as the eause. Alwn'.ys quality all

——

‘of death: Abortion, cellulitis,

diseases resulting from childbirth or miscarriage, as

ete.” State”causze for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
IN3URY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Aceidenial drotwn-
tng, struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of theo injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory,”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the

"American Medieal Assoeiation.)

Nmn,——lndlvlduma:?oea;g agil. to above list of undosir-
able terms and re: .;? accdpt ebrtificates containing them,
Thus the form in yzo in Néw Tork ty states: “*Ocrtificates
will bo returned fop additionny on which givo any of

the following discases, without expifnation, as tho sole cause

th, convulsions, hemor-
eningitls, miscarriage,
. Bopticemls, tatanus,'
list suggestod will' work
be oxtended at a later

rhage, gnogreno, gastritis, erygipel
necrosis, peritonitls, phlebitis, DVa
But general! adoption of the M}
vast improvement, and its scofre

dato, /g (%
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' JEPERAL soplicemia,”’ “PUERPERAL perilonilis,’




