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ocoupation is very important, so relative
healthfulness of various pursuits c(que knéwn. The '
question applies to each and everyperson* irrespeczzy
tive of age. For many occupationd n single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archzt{t,’Locomo—
tive Engineer, Civil Engineer, Slahonary» Ft{fmaﬂ.
ete. But in many casos, especially i in mdustrwgem
ployments, it is necessary to know¥{(a) tle kind of'/;
work and also (b) the nature of thé business of in-
dustry, and therefore an additional lme ig" provided
for the latter statement; it should ba used only “when
needed. As examples: (a) Spinner, (b) Cotlon.mill,

Statement of Occupation.—Prepise s}%oment. of

{a) Salesman, (b) Grocery, {a) Foreman, (b) Atﬂd‘mo— ———

bile factory. The material worked on may- form
part of the socond statement. Never rdturn
‘‘Laborer,” “Foreman,” “Manager,” * Dealer,” ete.,
without more precise specification, as Day lcborer,
Farm laborer, Laborer— Coal mine, ste. Women as
home, who are engaged in the duties of the houds_®
hold only (not paid Housekeepers who receive ,;é:
definite salary), may be entered as Houscmfﬁ A
Hougework or At home, and children, not’gmnfully-
cmployed, as Af school or Al home. Care should:‘
be taken to report specifically the occupations pf
persons engaged in domestic service for wages, d§
Servant, Cook, Housemaid, ete. If the occupatiﬁ
has beon changed or given up on account of"the
DIBEASE CAUBING DEATH, state oecupatiun at “be-
ginning of illness. If retired -from hﬁsmeﬁs. that
fact may beo indieated thus: Farmer (relzred G
yrs.) For persons who have no vceupation what-
ever, write None. o

. Statement of Cause of Death. —Na.xhe. first, the
DISEABE CAUSING DEATH (the primary aﬂ'ectlou with
rospect to time and eausation), using- alwaya the
game accepted term for the same dlsease Examples:
Cerebrospinal fever (the only te ‘synonym is -
'“prdemlo cerebrospinal menifgitis"); Diphtheria

“ (avoid use of “Croup”); Typhoid Jfevei (ngvor report
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“Typhoid ph§umonia”); Lobar pneumonia; Broncho-
preumonic ('Pneumonia,’ unqualified, is indefinite):
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eoto., of {(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chronic velvular heart dissecse; Chronic interstitial
nephritis, otc. The contributory (sedondary or in-
tarcurrent) affection need not be stated ';mless im-
portant.” Example: Measles {disense cunsm§ death),
29 ds.; _Bronchopngumonm (secondary), 10 ds. Never
report n‘lere symptoms or terminal condltmna, such

77 as "‘ sthenm" ‘*Anemia’ (merely sympﬁomatm).

“? ““Atrophy, 'J" "Collapse " “Coma,” “Confvulsions,”

y “Deblllﬁy" ("Congemtal "' ““Senile," ete. ),“Dropsy,"
"Exhaustlon," ‘“Heart, fn.llure." "Hemorrhnga " In-

o a.mt.lon,"_ “Marasmus,” ‘'Old.age,” *Shoek, ? “Ure-

mia," “Weukness." ote., when a definite-disdase can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearringe, as
“PUERPERAL seplicemia,’”’ “PUERPERAL perilonitis,”
ete. State eause for which surgieal operation was
undertaken. For vioLENT pEATES state MBANS oF
iNJURY and qualify &3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples:  Accidental drown-
ing, siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, a8 rra,ct.ure
of skull, and consequences {e. g., sepsia, "tatanus),
may be stated under the head of “Contnbutory '
{Recommendations on statethent of onuse of death
gpproved by Commlttogaon Nomenclature’ of the
Aj:encan Medical Assocla.tmn J
»{ .
%Eo'“ —Indlvidual omooa muy ndd to above Uzt of undeslr-
terma snd refuse to accopt cortificates contalning them,
Thus the form in usé in Now York City states: *“Cortificates
will bo returned for additional information which give any of
the, following diseases, without explanation, as the scle causo
of death: Abortlon, cellulitis; chl!dbirt.h convulsions, homor-
rhago, gangrene, gastritis, eryslpe!us, moningitls, mlscarriage,
netrosis, peritonitis, phlebitls, pyemia, gopticemia. tetanus,*
Bt general adoption of the minimum lst suggested will work

vait improvement, and its scopo can be extonded at a lator

date. o . ':_
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