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Stntement of Qccupation. -—Preclse statemeént of
occupation is very important, so “that the rolative
healthfulness of various pursuits gan be known The
question dpplies to ea.ch and every person, irrespec-
tive of agd, .For ma.ny occupations a single word or
terin on the firat line will be sufficient, e. g., Farmer or
. Planter, Phyatcwn, WCompeasitor, Architect, Locomo--
tive eng-mccr, Civil engineer, Statmnary fireman, ato.
-But in many cases, especially in industrial employ-
ments it is necessary to know (a) the kind of work

’ a.ud also (b} the nature of the busingss or industry, ~
. and therefore an additional line is ptovnded for the -
latter statoment; it should be used only when needed.
As oxamples: (g) Spmner. (b) Cotton mill; (a) Sales--
man, (b) Grocery; (a} Foreman, (b) Aulomobile Jac-
tory The material ‘worked on may form part of the
" second statement. Naver return “Laborer,” “Ford*
man,” ‘“Manager,” ‘‘Deasler,” ete., wnt.hout more
precise specifieation, as Day laborer, Farm laborer,
Laberer—Coal mine, eto. Women at, home, who are-
“engdged in the duties of the household only (not pmd

Housekeepers who receive & definite salary), may be ‘

eutnred as Housewife, Housework or At honje, and
“children, not gainfully employed, a8 At school or At
home. Care should be taken to report specifically
, the occupations of persons engaged in domestic
. Bervice for wages, as Servant, Cook, Housemfid, etc.
If the occupation has been changed or gi
account of the pisEAsE causiNg DEATH, 8t& e oceu~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yre.) For perzons who_havé no oeaupa.tlon
whatever, write ‘None. c,'
Statement of cause of Death.—Na.me’ ﬁrst
the DISEASE CAUSING DEATH (the’ pnmary a?fectmn
with respect to time and eausation,y using alwa.yﬁ the
same accepted term for the same disease. Exa.mpleS'

s

Cerebrospinal fever (the only definite synﬁ'm is .

“FEpidemic cerabrospinal meningitis”); DiPhtheria
(avoid use’of ““Croup™); T'yphoid Sever (never report

4.7

pon
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_of doath: Abortion, cellulitis, ch

“Typhoid pneumonia’); Lobar preumonia; Broncho-
meumentia.("' Pnoumonia,” unquaslified, is indefinito);.

Tuberculosiar of lungs, meninges, periloncum, ote.,
Garmnoma, Sarcoma, eto., of......., .., (name ori-
gin;*Cancer is less definite; avoid use of “Tumor”'
for malignant neoplasms); Measles; Whoo’pmg cough;

Chronic valvular heart discase; Chronic interstitial
nephriilis, The centributory (secondary or in-,
tercurrent), affection need not be stated unless 1m,3‘
portant. Eﬁmmple Measles (disense causing death),
29 Bronchopncumama (secondary), 10 ds.
Never raport meroe gyfAptoms or_terminal conditions,
such -ay: “ Asthenia,” 2 Anemm"\(merely gymptom=
atic), hy;” “Collapse,” *“Coma," #Convul-
sipns,” “quphty” (“Congemtal " “Senile,” ete.,)

“Drops ""‘Exha.ustmn," “Heaft failure,”’ “Hem-
orrhage,” ‘‘Inanition,” Marapmus " Y0ld age,”
“Shock,” . XUremia,” ““Weakness,” ete., when a
definite disease ‘can be ascerta.med a3 the cause.

Always qualey all disoases resulting from ohild-
birth or iscarriage,. a8 “PUEannAL gepticamia,”
“PI}ERPERAL perilonitis,” ete. *“Gtate ca.use!"l'or
which surglea.l operation was: underta.ken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OI 08
prebably such, if impossible to determine defhifitaly.

Examples Aceidental drowning; struck by~ msl-‘
way trmn——acmdent Revolver  wound of i
homicide; Poigoned by y carbelic acid—-probably ghicide.

The nature of the injury, as fracture of skull, and °
consequences (0. g., sepsis,’ letanus) may be” atated ;‘
under the head of *ContriButory.” (Recommenda-

tions on statement of cause of death approved by ’
Committee on Nomenclature of the Amenen.n ~z
Medical Association.) ’

-

able terms and refuse to acceps tificatos contalning .them.
Thus.the form in use in New Yo City states: “Cortificates
will bo returned for additional shf; rmntlon which give any of
the following diseases, withou la.nat-lou. a8 the sole causs
birth, ¢onvulsions, hemor-

munlnsltiu mlacarrtago.

Nora.—Individual 6ffices my@d to above 13t of undeslr-

rhage. gangrene, gastritis, erysipe

necrosia, peritonitis, phlebitis, p ia‘sapbicomia to nus

But general adoption’ ot the min m lish suggested willh ork 1

vast improvemont, and Its scope ca.n~bo oxtendad at ter ,_,

date. Aoy . y_ 7 "
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