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%ﬂﬁpccupahon.—Premse statement of

occupty
healt ulﬁe va.nous pursuits ean be known' The
questlon g. jen toleach and every person, irrespec-

tive ol’ “For ny ccoupations a single word or

term on't th ﬁ;g‘t@m will.be sufficient, e. g., Farmer or: "

" Planter,: Phystm&n, Composuor. Architect, Locono-
tive mmnm. C:m!}cngmeer, Stammary Jireman, oto.
But in m‘hny caged, especially in. industrial employ-

r_vﬁ? important, so that the relative-

ments, it ig neoesaary to know (¢) the kind of, work °

and also (b) the nature of the business or industry,
« and therefore an addltmna.l line is provided for the
latter statement; it should be used only when needed:
, As’ ‘oxamples: (a) Spinner, (b) Collon mill; (a) Sales-
.. man, {b) Grocery; (a) Foreman, (b) Awlomobdile fac-
. tory. 'The material worked on may form part of the
sceond statoment.

. - precise specification, as Day laborer, Farm laborer,
" Laborer— Coal mine, oto.
engaged in the duties of the household only (not paid

Housekeepers who' Feceive a definite salary), may be_

entered as Housewife, Housework or At home, and
children, not gainfully employed, as A! school’or At
Care ahould‘ be taken to report specifically
the occupat.mns of persons enguged in- domestic
service for wages, a.a Servant, Cook, Housemaid, eto.
If the occupatlon ha.s been changed or given up on
account of the DIBEASE CATUSING pEATH, state oocu-
pation at begmmng‘ of illness.
ness, that fact may -be indicated thus:
tired, 6 yrs. ) For persons who have no occupation
whataver, write None. - | ¢

‘Statement of cause “of Death.—Name. first,
the DISEASE CAUBING DEATH (t.he primary affection
#ith'respoot to time-and causation), using always the

same aceepted torm for the same disease. Examples:

Gerebroepinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'');
(avoid use of “‘Croup”); Typheid feder (nover report

_' Never return *‘Laborer,” ''Fore-
man,” ‘“Mansager,” *‘Dealer,”” ste., without more -

If retired from busi--
Farmer (re-

Women at home, who are

Diphtheria

+

T

4

-+ nephrilis, eto..

“Typhoid pnoumonia’’); Lobar-imet;mdnia; Bronche-
pneumonia (" Pneumonia,” unqualified, is indefinite);

" Tuberculasis . of lungs, meninges, periloneum, eto.,
© Careinoma, Sarcoma, eto., of ...u...... (na.me ori-

" gin; “‘Canocer” i3 less dofinite; avoid use mor"’
for malignant néoplasms); Measles; W cough;
‘Chrenic palvular heart disease; Chro siilial

The contributory, (sec
tercurrent) aﬁeoué'nfneed not be ‘sta
portant. - Exnmple' Mea'sles (disease 03
29" ds.; BrouchoPneumnn}a (aecond y),
-Never report. -mere B EYmptomS',or terminal eo
*_such as “Asthama':},, "Anamxg},’ (merely
“atic), “‘Atrophy; 'L’:"‘-‘Colla.pse ; “Com
gions,"” “Deblllt.y (**Congé 51;_’31'" “Se o," ete.),
“Dropsy,” "Exhaustlon,"J: eart fail g “Hem-
Lorthage,” "Ina.mtlon "Ma.rasmus Old age,”’
“Shoek,” ~**Uremia,” ‘‘Weakness,"” c.,} ‘when a
definite dlsease,;ea.n be ascertained as 'the cause.
Always qun.hfy, “all- ‘diseases .resulting from. okild-
birth or mlscarrm.ga. as "PUERPERAL aephcamm.
“PUERPERAL pentomtu, oto.” . State cause for
which surgieal 'operation ‘waa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY .and qualify

88 ' ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, OF /a8
probably such, if impossible to determine deﬁmteiy
Examplos: Accidental drowning; struck by rail- ,
way lratn—accident; Reoolver wound of “head—~
komicide; Poisoned by carbolic acid—probably amctdo

The nature.of the injury, as fracture of skull, and
consequences (o. g., sepeis, letanus) may’f)e stated.
under the head of “Contributory.” (Reconimenda~:
tions on statement of cause of ‘death npproved by .
Committes. on Nomeneclature of t.he Amencn.n !
Medieal Association.) : -

A

Notr.~Indlvidual offices may add to above list

-able terms and refuso to accept certificates containifg ‘them. -

Thus tho form In use in New York Olty states: “Qertificates <
will be returned for additional information which give any of
the following diseases, without explanation, as the sole:cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrense, gastritls, erysipolas, meningitls, misca.n-lago. .
necrosts, peritonitis, phlebitls, pyemia, sopticemla, tetanus.'*
But genaral adoption of the minimum list mggastod “wih work

" vast Improvement, and its scope can be e.xt.andad ut. s Iat.er

date. ot
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