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Statement of Occupatlon.——Preclse statement of
occupation is very 1mp0rtant g0 that tho relafive
healthful‘ueas of vanous pursmts can bo khown, The
quesnbuﬂapphes t6 each and every porson, irreapec-
tive of 'agd. ~TFor many oecupatmua a single word or
' < term on ifhe firat line will be sufficiént, o. g., Farmer or
Plame{, Physzmcm. Composuor, Archilect, Locomo~

tive engineer, Civil engineer, Scattonary ftreman, a&c"

H
o

g atm)

“Typhoid pneumonia’’); Lobar pneumoma, Brom:ho-
" pneumonia (“Pneumoma," unqualified, is mdeﬁmte) ;
Tuberculosis of lungs, meninges, periloneum, elo.,
- Careinoma, Sarcoma, eto., of ... . (name ori-
gin; “Cancor’’ is less deﬂnite avoid use of ' Tumor"’
'_for malignant neoplasms}; Measles; Whooping cough;
Chrc.mc valvular heart dispase; Chronic inlersiitial
* nephritis, ete. The contributory (secondary 'or in-
tercurrent) . affection need not be stated unless im-
portant. KExample: Measlcsl(disea'.se causing death),
29 ds.; Bronchopneumonia (gsecondary), 10 ds.
Never report mers symptoms or terminal eonditions,
,8uch as ““Asthenia,” “Anemia’ (merdly symptom-
“Atrophy;” *“‘Collapse,” "Cnma v “Conval-
gions,”” *‘Debility!” (“Congemtnl" "Semle." ote.},
' Dropay,” “Exhauatlon,” “Hedrt failure,” “Hem—

_-‘,orrhage“ “Iua.mtlon,” “Mamsmus » “0ld  age,”’
- .“Shock,” *“Uremia,” “Weakness,” cte., whon a

* But in many cases, especially in industrial employ-
- ments, it is necessgyy to know, (a) thé ltind of ‘werk -

and also (3) ‘the nature of thé business or industry,
“and® thorefore an additional line iz provided far“the
< latter statement; it should be used only when need'ed

As exumpleS' (a) Spinner, (b} Cotton mill; (a) Sales- -

man (b) Groeery; (a) Foreman, (b) Automobile fdc-
tory. The material worked on may.form part of*the
.-sscond statement. Negver return *Laborer,” “Pre-
man,” *“Manager,” ‘“Dealér,” ete., without ,more
-preéise specification, as Day laborer, Farm labarer,
Laborer— Coal mine, eto.
engaged in the duties of the household only {not paid
Housekeepers who recewe a definite ‘salary), may, be
““entered as Housewq‘e, Housework or Al home; and

¢hildren, not gainfully employad as Al,school Or Al . .
Care’ should be taken.to report aspecifically

home.
“"the oceupations .of. persons ongaged in domastm
service for wages, a3 Servant Cook, Housemaid, etc

1f the oecupatlon hn.s boen changed or given up on .

aceount of the DIBEABE cansmu DEEATH, state occu-
pation at beginning of illness. it retired from busi-
ness, that fact may be indicated thus: 'Farmer (re-
tired,"¢ yrs.). For persons who have no oecupatiou
whatever, write None. -

Statement of cause -of Death —Name, ﬁrsb,
the DISEASE CAUBING mu'm (the primary affection
with respect to time and caus:xtlon), using always the
game accepted term for the same disease. Examplas~

Ccrebrospmal Jever (t.he only definite gynoaym is

*‘Epidemic eerebrospma.l memng:tm"), Diphtheria
{avoid use of ‘“Croup’’); Typho;d fever (naver report

L

Womgn.at home, who are .

*deﬁmte dlsea.se(na.n ‘be .ascertained as the-'cause.

Always qualify all diseases resulting from: chlld-

birth or misearriage;, as-‘ “PUERPERAL seplicemia,’’

“PyErRPERAL perilonitis,’”” ete..  State cause for
“which surgical operation was undértaken. For
VIOLENT DEATHS state MEAN® oF iNJURY and qualify
23S ~ACCIDENTAL, BSUICIDAL, O HOMICIDAL, OF 33
probably such, if impossible to datormme definitely.
Examples: Accidental drowning;. strutk *by rail-
way train-—aceident; Revolver, wound’ af” head—'
homicide; Poisoned by earbolic actd—prubnbly suicidea:
The nature of the m]ury, as fra.cture qf sBull, and,

-

consequences (e. g., Bepats, letanus) may be"stated R

under the head of “Contributory.”, {Récommenda- -

tions on statement of cause of death a.pproved by

Committes’ on Nomerntlature of the Amenea.n*
Medieal Assoemtlon) .. v

D

Nora.—Iedlvidual offices may add to above list of undesi

able’terms and refuse to accept certificatas containing thom.
“Phus the form In use in New York -Oity states: " "Certlfcatos .-
will bo returned for additional Informatién whichi give any of
the follow!n,g disonses, without explanation, as the aole:cause
of death:® Abortion, cellulltis, chiidbirth, convulsions, hemor-.
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarrlnge.
necrosis, perltonitis, phlebit!s pyemla, septicemia, tetanus.'
But general adoption of the minimum list suggested wtll worl
vasb Improvement and Its scops can be extendod ab a later
date. . .
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