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Statement of Otcupation.

occupatioh is very lmporta.nt, 80" that the relative

hoalthfulress of various pursuits aan be known. The
question applied to ea.eh ahd every person, irreepee-
tive of age. For many ocedpatlbns & single word or
term on tHe first line ‘will bé suffictent, e. g., Farmer or
Planter, Phyuman, Compohtor, Architect, Locomo-
tive engineer, Civil mgineer, Statwnary fireman, eto.
But in many cdses, especially id $ndustrial employ-

__n;ex_lte.,-lt:.in‘w gnasuary to krow (a) the kind of wofk

% ) iture of the busiiieas or industry,
ditional' line' 1s provided for ths
shoiild bé used only when needed
Spinher, (b) Couon mill; (a) Salds-
(@) Foreman, (b) Automobils fdc-
%\l worked on may form part of the
Never rotura: “‘Laboret,” *‘Fore-
i i “Depldr,” eto., without more
v 3 >n; a8 Day Iaborer, Farin” laborer,
;w-"uom'ﬂflna, eto.
engeged in the duties of the household only (dot pald
Houaekecpera who recelve a defihite salary), may be

gl
)
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entered A Housewife, Housework or At home, snd -

ehﬂdren. fiot gainfully employed s’ At schaél or 4t

Woman at homs, who are .

home.. Cére should: be taken to report spéaiﬁcally'

the oscupations of’ petsons engaged {n-domedtio

service for wages, ag Sdrban’t Cook, Housemasd eto. |

It the ocoupation has heen ehenged or giverd up ¢én

account of the DISEAST CATBING DEATH; state dcou-
pation at beginhing of ilness. It retired froin busi-
ness, that'faet may be’ indmated this: -Farmer (Fe-
tired, 6 yra.) For persons ‘who heve né oeenpa.tion
whatever, write None.

Statement of cause of Death —Nams, ﬁm‘;@

the DieEAdB CAUSING DBATH {the pnmsry aflectio

with respeot to time and causation), usmg always the™_
same accepted term for the éame d:eeese. Exa.mples
Cerebroapinal fcuer (the only definite syhonym I8

“Epldemle oetebroepine.l menlngltle"), Diphtheria <2
(avoid use of “Croup”); Tvphoid fever (nevet report g
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“Tyrhoid pnéumdnia”); Lobar pneumo}ua, Broncho-
preumonia {“Pheumohia,” uuqua11ﬁpd {a lndeﬁnite),
Tiuberculowih of lungs, meninges, periloneum, otd.,
Carcinoma, Sdreomd, etd, of........ . . {(naihe ori-
gm,"Cencer"is lési defidite; a.vcud use o! “Tamor"

for mahgna.nt noeplaeme) Measles; Wi}oopmp couah
Chronic valuular heart dteeaae, C'hremc ntetstitial
nephritis, ete._ The oontnbutory {(sooondary or ih-
tercurrent) affeotion. meéd not’ be statéd nlebs im-
poriant. Exa.mple Measles (disea.ee eauslng daath).
29 ds.; Bronchopncumma (seconda.ry), 10 ds.
Never report meré symptoms or tetminal oonditlons.
sich as ‘Asthenia,” “Anemia” (merely eymptom-
atio), “Atrophy,” "Colla.pee " “Comla." “Convul-
gions,” “Dability” ("Congemt.a.l i “Eienile," eto.),
“Dropay,” “Fxhaustion,” “Heart failure," “Hem—
orrhage,” “Inanition,” “Mera.emue" “0ld  age;"
“Shoek;” “Uremia,” "Weekness ete, when K
definite disease can be a.seert.e.med a8 the oause.
Alwaye qualify &ll diseases reeu.ltmg from ‘ehild-
birth or mmea.rria.ge.‘ "‘Punnmnen scptwemm,

“PUERPERAL peritonitia,’” ato. State caude fof
which eurgical operation Wee underte.ken. For
VIOLEST DRATHS state MEANS OP LNJURY and quahfy
18 ACCIDENTAL, SUICIDAL, Or EHOHICH AL, or a8
probably such, If impossible to d.etermine deﬁnitely
Examples Aceidental drownma, atruck by. rml—
way tram—-acctdent Rcuolver w’oﬂnd of head—
homitide; Potsoned by carbolic actd—probably su!cide
Tle naturé of thé injury, ms fracture ot skull; .and
congequences (e. g£., sepsis, tetanua) ma.y be stated

_ under the head of ““Contributory.! i (Reeommende-

tions on statement of eej.usé of deéath epproved by
Committea on Nomenclature of thd American

Medical Assoolation.) . ) i.

NOTR. ~—TIndividual offides may add to above l.‘lst of uldestr-
able terms and réfuss to accept certiﬁeet.ee contelnlns ‘them.
Thus the form in use fn New York Oity states:, “Certiflcates
witl 'be returned fm' addit.lonal information whlch give eny of
the following dtsensem wdthous explanatlon. a8 the Solo‘mule
of death:” Abortfon, cellulltis childbirth. convu.lu!ons. hemor-
rhagde, gangrene, gn.at,ritls. arysipelae meningltil mlemm:lnxe.
necrosis, peritonitis, phlebitis, pyemls, septicemia, totdnus,”
Buy general adoption of the minimum lm Suggeibed wlll work
vast improvement, and its scope csn be extended at o later
date,

¥

Annrr!orun eucn ton rum}m e'n'rnnmn-e
BY rmmn!(.




