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Statement of Occupation,—Pracise statement of
ocoupstion is very fmportant, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oosupations a single word or
term on the firat liné will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But {n many oases, especially in industrial employ-
meonts, It s necessary to know {a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line fs provided for the
latter statement; 1t should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form parg of the
second statement. Never return “storet " “Fore-
men,” “Manager,”. “Dealer,” eto., without more -
preciee specification, as Day laborsr. Farth laborer,
Laborer— Coal mine, eto.
engaged In the duties of the household only (not pa.nd ‘
Housekeé ers who récelve a definite sa.lary}. may be
entered as Hotsewifs, Houscwork or At homs, and
-ohildren, not gainfully employed, as A¢ school or At
kome. .Care should be taken to report. apeoiﬂoa.!l]y
the ocoupations of persons engaged In domestic:
service for wagen, as Servani, Cook, Houumgtd eto
If the oosupation has been changed or glvan,up onf
account of the DIBEABR CAUBING DEATH, ntnfe‘oélou-
pation at beginning of fllness. If retired from busi-, .
ness, that fact may be indicated thus: Fi'lrmr (rc—r
tired, 8 yrs.) . For persons who have no ooe'{lpa.tlon
whatever, write None. -

Statement of cause of Death. —-Name. ﬂrst‘
the p1emABE cAvUsiNG DEATH (the ﬁrlma.rf ﬁﬁ'ecﬁion
with respect to time and causation,) uslngialways the'
same accepted term for the same diséase. Examples:
Cerebrospinal fever (the only definite synonym {a
‘'Epidemie ocerebrospinal meningitis™); Diphiheria
(avold use of “Croup”); Typhotd fever (n_?ver report

-

Women at home, who are

“Typhoid poneumonia’); Lobar pneumonis,; Broncho-
preumontia (' Preumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of,..........(name ori-
gin; “Cancer’’ Is loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic calvular heart disease; Chronic snierstitial

-nephritls, eto. Thoe contributory (secondary or in-

terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditiona,

© sueh as *“Asthenls,” “Anemls” (merely symptom-

'a.tic). “Atrophy,” <*Collapse,” .*'Coma,” *Convul.

sions,” *Debility’ , (“Congenital,” ‘Benile,” eto.,)
“Dropsy,” *“Exhaustion,” “Heart faflure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,”. “Old =age,”
“Shoek,” *Uremlia,” '‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always. qualify all diseases resulting from ohild-
birth or misoarriage, ss “PUBRPERAL seplicemia,’
“PuyrrPBRAL peritonflis,”’ eto.. Btate ocause for
which surgioal operatlon was undertaken. For
YIOLENT DEATHS staté MEANS oF INJURY and qualify
83 ACCIDENTAL, amcmu.,/or BOMICIDAL, Or 68
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; alruck by roil-
way troin-—accident; Revolver wound of head—
homicide; Potlsoned by carbolic acid—probably suicide.
The nature of the lnjury, LX) fra.oture of ekull, and
consequences {e. £., sepsia,: !ctanua) may be stated
under the head of "Oontrlbut.ory " (Recommenda~
tmns on staterment of cauzé of death approved by
Commlttee on Nomenclature of the American
Medical Assoeiat!on Y o,

YA :
Non —Indlvidual oi’dcel .may pdd to above liat of undeslr-
able terms and. reru.ce to mt “certificatos contalning them.
Thus the furm In use in New, York Olty states: “Oertlficates

T o.wil be ret.urned for additional Information which give any of
_ --the following ‘dfséases, withott/sxplariation, as the sols cause

Tof death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrens, gastritls, erytlpelu  meningitis, miscarriage,
necrosls, perftonitls, phlebitis, nyemla..iepbloemla totanus.*
But general adoption of the mintmum list suggested will work

- vast Improvement, and ltl leopo r.nn.be extendod at a Iater

date o #op
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