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Statenrent: of Occupatlon.——Preclsa statement of
occupatnop is very importans$, so that the relative
healthfuliiess of various pursuits ean be known, The
question applies to each and every person, irrespeo-
tive of age. For many oecupations a single word or

" term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Ciyil engineer, Statwmry Jireman, et.g
‘But in many ca.séé espocially in industrial employ-

" mbnts, it is necessary to know {a) the kind of work:

and also (b) the nature of the business or industry;
and therefore an a.ddltmna.l line is provided for the
“latter statement ritShould be usad}only when neeged.’
{‘As examples: {g)

* man, (b} Grocery, {a) Foreman, (b) Automobile fac-

inner, (b} Coll®rindll; (a) Sales- -

A

l .. tory. The materia) worked on may form part of the
. second statement.“] Never return ‘‘Laborer,” *‘Fore-
man,” “Manager}, ‘“Dealer,’” e¢te., without more-

. precise specificaticy, as Day laborer, Farm Iabarer.
Laborer—- Cogl mine, ate. Women at home, who are
“‘engaged in the dutjgs of the household only. (not pmd
Housekeapers who,r;ecewe a deﬁmte salary), may ;bo
entcred gs Houseu Houszework or At home, and
.children, not gnm( y employed, a8 At achool or At
home. Care shou

" the oecupations o

< serviee for wages, ervant, Cook, Housemaid, ofe.
If the oecupa.tmm_ha.a been ohanged or given up on
acoount of the msxg’.\sn CAUSING DEATH, state ocou-
pation at begmmng of illness. If retired from busi-
ness, that fact may.be indieated thus:
tired, & yrs.). For“persons who have no occupa.tlou
whatever, write None.

Statement of cause of Death.—Name, ﬁrst,
the pIskABE causiNg DEATH (the primdry affection

- be taken-to rpport spaciﬂpa.lly_
rsons engaged in _doxﬁas}:ic :

Farmer (re- -

with respect to time and causation), using always the

same accepted term:.for the same disease. Examples:
Cerebrospinal fcvcr “(the only definite aynonym is
‘‘Epidemic cerabrospma.l meningitia’);. Diphtheria
{avoid use of *Croup"); Typhoid fever (nevez: report

[
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“Typhoid pneumonia”); Lober pneumonia; Broncho-

- pnéumonia (*Poeumonia,” ungqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... {(name ori-
gin; *“Cancer”’ is less definite; avoid use of ¥ Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart disease; Chranic -interstitial
nephritis, etc. The tontributory (secondary or in-
tereurrent) affection”ficed not bo stated unlgsg im-
portant. “Example: Measles (disoase causing death),
29 ds.; Bronchopnsumama (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,” “Anemia” {merely symiptom-
atie), *'Atrophy,” “Collapse,” . *“Comn,” *“Convul-

.sions,’” “Dablhty” {“Congenital,” "Senile,” eto.),

“Dropsy, (0 “Txhaustion,” “Heart fa.llum,',' “Hem-
orrhage,” “I?mmtxon "' “Marasmus,” “Old .age,”’
*Shoek,”” *‘Uromia,” “Weaknesa,"h-etc. whon a
definite disease can.be nséertained as ‘the cause.
Always qualify all [iseases resultmg from child-

birth or misfarriagd, ¢ Uriamm‘u‘ seplicemia,"”
“PUERFERAL pen’tonih’s." eto State cause for
which surgiebl operation undertaken. For
VIOLENT DEATHS state meanNg of INJURY and qua.hfy
88 ACCIDENTAL, BUICIDAL, OFJd HOMICIDAL; -6r a.a
probably such, if impossible to detormine doh: tely.k:
Examples: Accidental drowning;

way - irain—accident; Revolver wound of Mxead—-
homicide; Poisoned by carbolic acid—probably syctde.
The nataro of the injury, as fracture of skull? and.-
consequences (e. g., sepsis, tezanus) may bef stated °
under the head of “Contributory.” (Recommeuda-
tiong on statement of cause of death approvad by
Committee on Nomenclature of  the
Medical Association.)
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able torms and refuse to accept cartificates containing«them, * -

Thus the form in use In New York Clty states:

“QCoartificates

will be returned for additional Mformatiqn which give.any of .
the followlng disaases, without explanation, as I;he gole cause |,

of death: Abortion, eollulitis, childbirth, convulslons. hemor-

rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage, -

necrosis, peritonitis, phlob!tis, pyemia, septicemia, tetanus,'
But goneral adoption of the minimum list suggested will work
vasy improvement, and its scopo can be oxtended at a later
date. ’ s
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