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Statement of 6ccupatlon —-—Preex§e statoment of
oceupotion is very.important, so that the relative
healthfulness of various pursuits can be known. The
question applies t.o eaoh and overy person irrespoc-
tive of age. For' ma.ny oecupatlons a single word or
term on the first line \mll be suffieient, 0. 2., Farmer 'or

. Planter, Physicmn, Composz!or, Architect, Locomo-

‘ {ive engincer, le engmeer, Stationary, ﬁ.reman, ste._
< But in many cases espccmlly in mdustrml employ-
ments, it is necessary,to know (a) the kind of work
and also (L) the nature of thd busmess or mdustry, ’
and therefore an additional line is provided for the '

)

1

“Typhoid pneumonis™); Lobar pneumonia; Broncho-
pncumonia (*'Pneumonia,”” unqualified, is indefinite) ;
Tubcrculaszs of lungs, memnges, periloneum, eotc.,
Careinoma, Sarcoma, ete., of ... . .. ‘e .(name ori-
gin; ‘‘Cancer’ is lesa deﬁmte. avoid use of ' Tumor’’

" for malignant neoplasms); Measles; Whooping cough;

‘Chronic valvular heart disease;. Chronic intcrstiiiai
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-

portant. Bxample: Mecasles (disense causing death),
89 di; - Bronchopneumonia (secondary), 10. ds.

' Never reporb mere symptoms or terminal conditions, =
sueh as “Asthenia,” “Anemia” (merely symptom-
*al;lc) 4 Atrophy,’] “Collapse,”- “Coma,” *'Convul-
‘sions,” “Deblllbv" (“Congenital,” “‘Senile,”’ ete.),
“Dropsy,” "“Txhaustion,” “Heart fa.llure," “Hem-
orrhage,” “Tuanition,” ‘“Marasmus,” “Old age,
“‘Shoek,” - *Uremia,” *“Weakness," ote., when =

definite disease .can be ascertained as the cause.
Always 'qualify all diseases resulting from: chlld-

latter statement; it should be used only when needed; =~ — -~ birth ‘or misearringe, as ““PuERPERAL aephcemm,

As - 6xamples:
aman, (b) Grocery; (o) Foreman, (b) Aulomobile fac-

t'ury.. The material worked on may form.part of the
second statemont. Nevar roturn “‘Laborer,” *“Fore-
man,” “Manager,” *Dealer,” eto., withoit more

precise epecifieation, as Day laborer, Farm’ laborer,

Laborer— Coal mine, ete. Women at homae,, who are
ongaged in the duties of the houselivld only (not paid
Housckeepers who receive & definite salary), may be
ontered as Housewife, Housework” ‘or At home, and
- ¢hildren, not gainfully emp]oyed 8s Al school or.At
“home. Care should bo tn.ken to report spemﬁcally
-the occupations of porsons etwaged o domestie
" gervice for wages, as Servani, Cook, Housemaid, ote.
If the occupation has been ehanged or'given up on

account of the DPIBEASE CAUBING DEATH, state oceu-

pation at beginning of ilincss. If retired from busi-
ness, that fuct may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no 'occupa.t.ion-

whatever, write None.
Statement of cause of Death. —Name. firat,
the DI8EASE cavsINg bEATH (the primary affection

with respect to time and eausation), using always the -

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis”); Diphtheria

{avoid usa of “Croup”); T'ypheid fever (never report

(2) Spinner, (b) Cotton mill; (a) Sales- ~

>

“PUERPERAL peritonitis,”‘ ete, State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS-OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or EHOMICIDAL, O a8
probably sueh, if impossible to determine definitely.
Examples: Accidental -drowning; atrugk by rail-
way train—accident; Revolver - wound of head—
homicide; Poisoned by carbolic actd—prabably suicide.
The nature of the injury, as fracture of skull, and
consequencos (6. g., sepsis, lelanus) may be stated -
uuder the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclu.t.ura of"_the Amerlea.n
Medieal Asaocmtlon ) R

Nora.—Indlvidus! officos may add to above 11t of undesir-

_'nbla terms and refuse to accept certificates contalning them,

Thus the form in use in New York Oity States: "Certiffcatos
will ba returnod for additlonal Information which givo any of
the following dlsoases, without oxplanation, ag the a0l cause
of death; Abertion, collulitis, childbirth. convulzlons, homor-

‘rhage, gangreno, gastritis, erysipolas, meningitis, misearriage,

necrosis, peritonitis, phlebltis, pyemis, septicem!a, tetanus.”
But general adoption of the minimum list suggested \_.vlll work
wvast fmprovement, and its scope can be oxtendod at a later

.data. ; ) -
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