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Statememccupahon ——-Preclse statement of

oceupaﬁon is v portant, sa.t.ha.t the relative |
healthfulnesa of varifus pursuits‘eath 'be known. The
quest:on a.pplgssw ¢ach and every person, irrespec-
tive of age. F,,op}na.ny oceupations a single word or

term on, the ill be sufficient, . g., Farmer or .
ompoastor, Archilect, Lacomo-
gmeer, Stattonary ﬁrcmaﬂ. ‘eto.

Planter, Ph
tive engineer.
But in many cases, espacxal]y in industrial employ-
ments, it {8 necessary to know (e) the kind of work
and also (b) the nature of the business or mdhstry.
and therefore anladditional line is provided for the -
latter stateom "ﬁould be usod onl¥ when needed.
Ag examples: (a),Spm , (b) Cotton mill; (a) Sales-
man, (b) GroceryAGy-Fireman, (b) Automobile fac-
tory. The matena.} worked on may form part of the
sgeond statement Never return “‘Laborer,” *Fore-
man,"” "Mauage:; " ""Dea.ler." ete., without more
precme spemﬁeatlon, as Day laborer, Farm laborer,
Laborgr— Coal riine; oto.” Women at home, who are
engaged in the duties of the housshold only (not paid
Hauaekespers who recdive a definite salary), may be g‘
_entered as Housewife, Housework or At home, and |
children, not gainfully employed, as Af school or At 1
home. Care should be taken to report specifically ;
the occupations of persons engaged in domuastio -
service for wages, a8 Servant, Cook, Housemaid, ota.]
1t the oocupation has been changed or given up on:
account of the pIaEAB® CATSING DRATH, state occu-" '.3‘
pation at beginning of illness. If retired from busi-
ness, that fact may be indioat hus: Farmer (re-
tired, 6 yrs.) For persons wh Ve no ocoupation *
whatever, write None. T
Statement of cauge eath.—Name, first,
the pIsEASE cAvsiNg pDEATH ($he primary affection v,
with respeot to time and eausa , uging always the 4’
same accepled term for the same disease. Examples: '
Cerebrospinal fever (the only deﬁmte aynonym is
“Epidemic cerebrospinal mening:tls“). Diphtheria
(avoid use of “Croup"); Typhogbfever (never report
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’w Neaver report méte sympjoms or terminal cont;htxons. .

*“Typhoid pneumonia’); Lobar praumonia; Broncho-
preumonia (‘'Pneumonia,’” unqualified, is indefinite);
"Tuberculesis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., of .....cceovvvrsvvrernnnnes (name
origin; “Cancer” is less definito; avoid use of *Tumor”
for malignant neoplasms); M saales’ Whoopmg c'ouqh
Chronic valvular heari disease; Chramc mterst:hal
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be statad;.unlgsa im-
_portant. Examplé? 4‘M easles (disease cansing death),

Brofz’dmpneumama (seconda;g 10 ds.

: 'such a3 “‘Asthenia,” © "Anemia” (merely pymptom-~
_-, atie}, “Atrophy;"” “Collapse "’ “Coma,* “Convul-
f*1sions,” “Deblhty” {“Congenital,” "Sﬂ:u.le," eto.),
. “Dropsy,” “‘Exhaugtxoxy" “Heart fa ;[utfe"" “Hom-
4 orrha.ge"’ "Ina.mtu‘m ®°“Marasmus,” 40ld age,”
*SHook;" “Uremla r “Weakness," otcg \Wwhen a

" definite. disease ean bq ascertained as the- cause.
7 Always’ qua&f,n_a.l iseagpy resulting from’ child-
birth or miscarriage, “Pnnnzjnnauj’ph‘ mia,”
-“PUERPEHAL psn‘tom‘hs. ots. ' State ;cause for
whioch surgieal operation was undertg For
VIOLENT DEATHS state MEANS OF INJURY and ,qua.liry

48 ACCIDENTAL, BUICIDAL,

. probably such, if impossible t6 determine deﬁmto]y
Examples: Accidenial drowmna; struck L rail-
way {rain—accident; Revolver wound &% ,
homicide; Poisoned by carbolic amd—probably smc:ds

The nature of the injury, as fracture of skull, and -

consequences (e. g., sepsis,~fefgnus) may be, stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approqu by
Committee on Nomenelature of the;‘a&mencuu
Modieal Association.)
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Nore.—Individual offices may add to above Uat of
able terms and refuss to accept cartificates conbatning\t.ham
Thus the form In use in New York City states: “Certificateh
wiil be returned for additional information which gfve any of
the following diseases, without explanation, a8t aole COuse
of death: Abortion, cellulitis, childbirth, cofl hemor-
rhage, gangrene, gastritis, erysipelas, meningitls,” mjucnrdage

necrosls, perltonitis, phlehits, pyemia, uopt.icamla. t.aum
" But general adoption of the minimum list aussented.wmdwork
vasgt Improvement. and {ts scope can be extended-at a Ia.tor
. date. : )
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