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Statement of bccupat:on.—-—Premse statament of
cccupation is’very important, so that the relative
healthfulness of' various pursuits can be knmﬁn The
question npplms to ea.uh and every person, u'respao-
tive of agé’ -'For many ocoupations a smgle‘ ord or
term on the firdt. liné will be sufficient, e. g., Farmer or
Planter, Phymcmn, Compositor, Architect, Locomo-

hee

29 ds;. Bronchopneumoma (secondn.ry),

'.?'),

tive engineer, Civil engineer, Stahtmary ftreman, ote. "/

But in many cases, especmlly in industrial employ-
irents, it is nocessary-to know (a) the kind of.work
aid also ¢(b) the natufe of the business or industry,

- and' therefore an addft:ona.l line is provided for the

Iatter statement; it should be used only when needed
As.examples: (a) .s'pmm, (b) Cottan mill; (a) Salca—

man, (b) Grocery; (a) ‘Foreman, (b) Aulomobils fac- '
- farg.
"+ second statement.
_man,"” "Manager" “Dealer,” eto., without -more

The material worked on may form part of the
1 Never return **Laborer,” *Fore-

precise specrﬁcatlon, aa Day lobover, Farm laborer,
Laborer— Coal mine, ete. Women-at hofe, who are

‘engaged in the duties of the househuld only (not paid

Houzekeeperas who receive & definite ‘salary), may be
entered as Houszewife, Houwsework or Al home, and

. -childron, not gainfully omployed, ag A# school or -Af
- home. _
the occupations of persons .engaged .in domestic

Care should be taken to report specifically

service for wages, as Servand, Cook, Housemaid, ota,
If the oceupation has beén changed or given up on
acoount of the DIBRASE CAUSING DEATE, §tate ocou-
pation at beginning of illness.- If retired from busi-
ness, that fact may be'indieated thus: Farmer (re-
itred, & yrs.} For persons who have no moupntxon
whatever, write None, - ¢

Statement of cause of "Death. -——-Name, ﬁrst
the DISEASE CAUSING pEATH (the primary affection
with respest to time and causation), nsing. always the
same acoepted term for the same disease: Examples:
Cerebrospinal. fever (the ounly definite synmonym is
“Epidemis acrebrospinal meningitia™); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar prenmonia; Brancho-
pneumonia (‘“Pneumeonis,” unqualified, is indefinite);
" Tuberculosis of lungs, meninges, peritonsum, eote.,
Carcinoma, Sarcoma, ote., of ..vv...... (name ori-
gin; ‘‘Cancer” is less definite; avoid use of “* Tumor®’
for malignant neoplasms); Measles; Wknopmg cough;
Chronie valvular heart disease; Chronie interstilial

nephritis, eto. The contributory {sespondary or in-
¢ tercurrent) affection need not be stated unless im-
portant. Example -Measles (disense causing death),
10 ds.
Neverreport mers symptoms or termma.l condutlons,
“gueh a.ﬁ”“Ast.hema " “Anemla." (merely Symptom-
a.tm). AAtrophy,” “Collapae *_“Coma,” “Convul-
‘sions,” "Deblllty" : ("Congeult.al " “Senile,” eto. IR
#**Dropsy,” “Exhauatmn " “Hea.rt failure,” “Hem—
orrhage," “Inimmon ' "Ma.ra.smus.” Y01d age,”
“‘S8hocl, "o Uremia.;;,'« "Wenkness," et.c’ when o
_definite’ diseaso cgn 'be a.scertmnad a8, the cause.

‘ Always qualify ‘all“diseases resultmg from, child-

birth or mnscarna.ge,- as “PUEannA:. geplicemia,”
"PUERPERAL periloniitia,” etoy;” State cause for
whieh surgieal opefa.tlon wfvaa undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY nnd gualify
83 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, ‘OF AS
probably sech, if impossible to determine definitely.

Examples: Accidental. drowning; siruck by rail”
way irain—aecideni; Revolver wound. of head—
homicide; Poisoned by carbolic acid——-—praﬁably auicide.

The nature of the injury, as fracture of skull, and”
consequenees (o. £., sepeis, temmu) may bo .stated
under the head of “‘Contributory.” (Recommenda- .
tions on statement of cause of death: approvod by
Committee on Nomenclature of the. Amerlcan
Medma} Assoefation,)

£

. Nora.~—Indlvidual ofices may ndd to abova list of undesir-,
able torms and refusa to accopt certificates containing thom.
Thus the form In use in New York City states: ““Certificates
will ba returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of déath: Abortlon, collulits, childbirth, convidsfons, hemar-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perltonitls, phlebitis, pyemia, sopticemtn, tetanus."
But general adoption of the minimum lisy suggosted will work
vast improvemens, and 1ts scopo can be axt.endad at o Inter
dato.
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