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Stateme;t of Occupahou.—Preclse statement of
occupatwn 1; vory important; so that-th |

healthfulne’b of vanous pursuits can be kn'g
questio plles to ‘each and every personfirt
tive of age.: - -For- mnny ocoupations a single @rd or
term on the ﬁrsl; line will be sufficient, e. g., Farmer or

Locomo—,

tive engmeer, Civil engineer, S£Mzonary-ftrmfn, to.

" But in many cases, especlgﬂy in mdustnal dinploy-
¥ments; it is necessary to know (a) thé. kind- of work
- and also (b) the nature of the busmeaazor induatry,

and therefore an additional-line is prowded “for the

- latter statement; it should be used only whén ‘necded.

" As oxamplea:

" prodise 8

1

(a)ﬁptnncr, (b) Cotion oll {a) Sales- -
man, (b) Grocery; (a) Foreman, (b) Awtomobile facs
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” * Fore-
man,’”’ *“Manager,’” -‘Dealer,” eto., without more
cification, as Day laborer, Farm laborer,
Laborer~< Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not/paid

Housckeepers who receive a definite salary), may be 7

.

- ontored as Housewife, Housework or At home, and" :
. ¢children, not gainfully employed, as Af school or At -
.-home.

Care should be taken to report spomﬂ!&'ﬂ"
the occupations of persons engaged in domestm
service for wages, as Servant, Cook, Housemaid, etor

It the ogoupation has been changed or gﬁ"omup on “

account of the DIBEABE CAUSING DEATH, state ocou- f

pation at beginning of llness. If retired frofl;x busi-*"
ness, that fact may be indicated thus: Farmer (re-~

.- tired, 6 yrs.) TFor persons,who ]mve no oo upation

whatever, write None. e
Statement of cause of Death. ——Na.me, first, -

the pifBaBE cavusiNG DEATH (the. pnmary affection,_ *

with respeot to time and causation),: using alwayu the

Cerebros _pmal Jever (the only definite synonym is
“Epidemie cerebrospinal meningitis’');, D:p{uharsa
(avoid use of **Croup™); Ty.phmt_i‘fe_vcr (never report

A}

& -

,;l . ‘. B
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e
satme adgepted term for the same disgase.. -Examples: & A

Y

“*Tyyhoid pnevmonin’); Lobar preumonia; Broncho-

preumonia (M*Pneumonia,” unqualifidd, is indefinite);

‘Tuberculogis of lungs, meninges, periloncum, eto,

Cercinoma, Sarcoma, etc., of . .'......... {name ori-

_gin; “Caoncer” is less definite; avoid-use iof "Tumpt"

for malignant noeplasms) Measies; 'Whodping cough;
Chronic valvular heart discase;. Chronic ‘1ntersnu1at

“nephritis, ete. The contributory (secondary&-or in-

tercurrent) affection need not be stated uuless im-
portant. Example: Measles (disanse oausing &aath), —
23 ds.; Broncho;pneumama (secondary), !0; da.

Never report mére symptoms or terminal condmonn

such as "Asthenm..","‘Anemm"'(marely symptom-
atio), “*Atrophy,” "Collapse" “Coma.""'Convhl-
ans,"A"Deblhty" {"'Congenital,” “Senile," at.o ),
“Dropay,” “Exhaustion,” “Heart failure," "‘Hem—
orrhage,” “Inspition,” “Marasmus,” “Old -afre;"
*'Shock,” “Uremia,” “Wéaknoss,” eto..,;when ‘A

"daﬁmte dlseaaedoan ‘be ascertained a8 Ahe ocduse.

Always qualify .all diseases resulting' from ehild-
birth or miscarriage, aa ‘“PUERPERAL" seplicemia,’’
“PUERPERAL 'peruomtu. eto. Btate causa for
which surgical operation was urdertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to ‘determine definitely. .
Examples: Accidental drawmng, struck by . rail® 5
way irain—accident; Revelver “wound of hcad—'—
homicide; Poisaned by carbolic acid—probaebly suicide.

" The nature of the Injury, as fracture of skull, and

consequences {e. g., sepsis, felanus) may bd”i s"tatgd;_:
under the hoad of “Contributery.”’ (Recommibrda- *

- tions on statement of cause of death approved by-.,

Committee- on Nomenclature of the

Ame,rlcn.n )
Medical Association.) . 1 &

. b
Nore.—Individual ofﬂm may add to above list or undeslr- r'f
able terms and refuse to accopt cartificates oontalnjng them."'s
Thus the;form In use in New York Oity states: ™ tlncnbes
will bo returned for additlonal Information which glveany of
the following disoages, without explanation, as the sold'cause
of death: Abortion, cellulit!s, childbirth, oonvuh!ons, hemor-
rhago, gangrene, gastritis, erysipolas, meningitls, miscarrlage.
necrosls, perltonltis, phlebitls, pysmia, septicomly, tetanus.” ¢
But general adoption of tho minimum list suggestod will work | g
1mprovoment. and Its scope.can be extended at o laber, ;
i
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