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Statement of Occupation.%—Procise statement of

o

-4 .
occupation is very important, so _that the:relative-
healthfulness of various pursuits can be known. The .

question applies to each:and every: person, irrespeoy i+

tive of age.
term on the first line will be sufficient, e: g., Farmer or
Planter, Physician, Composilor; Arckilect,-Locomo-
tiverengineer, Civil engineer, Slatienary fireman, eto.
But in many cases, .especially in industrial employ+
ments; it is necessary to know (a):the kindiof work

and. also (b) the mature of the.business:or industry,”

and therefore-an additional linelis. provided for the

For:many occupatjons a single;word or -3

latter statement;.it should be used only;when needed. -

As examples:. (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (k) Grocery; (a) Foreman,: (b) Automobile fac--

tory. «~The material worked-on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore.
man ” ~S‘Manager,’: “'Dealer,” ete.,; without :more
preclse speclﬁcatlon, as Day daborer, :Farm. laborer,
Labiurér— Coal mine; eto:
engaged:in the duties of the;household only {not pmd
Housekeepers who rece'nfa a definite sa.ia.ry), I0ay: be
entered ns Housewife, ,,»‘Hausework .of :Ai home, and
childrén, not gainfully employeéd, as. At school or Al
home. Care should: be takensto report) specifically
the! occupations. of persons -engaged «in domestic
service for wages, ag Servant, Cook; Housemaid, oto
If the oceupation has been: cha.ngedfor given up:on
account of the pIsEABE cawsiNg DEATB,;state occus
pation at beginning of illneks... If Fetired from:busis
ness, that fact may:be indicated thus:. .Farmer (re-
tired, 6 yre.) .For persons who hava no oooupauon
whatever, write None. :

Statement of cause of ,Death.—Na.mn, first,
the DISEABE CAUSING DEATH; (the.primary affection

Wornien at homesywho.arg -

with respect to timeand causation,) using always the

same accepted: term for the same disense., Examples'
Cerebrospinal ;fever .(the onlys definite synanym: is
“Epidemic ecerebrospinal memngltls"), Dsphihena
(nvoid use of “Croup”); Typhoid fever {never report

tA

. nephritis, ote.

‘29 ds.;

- “Typhoid pneumonia’}) i"Lobar pneumenia; (Bronche-

preumonia-(“Proumonia,’} unqualified, is indelinite);
Tuberculosis -of lungsi ~meninges, .periloneum, ete.,
Carcinoma,«Sareoma; ete.sof .. ... ... (namp ori-
| gin; %Caricer”, id l¢ss.definite; avoid-use-of Tumor’
forimalignantmeoplaama) ;y Measlesy Whuopmg cough;

1

.

Chronic.-pelvular hearl adisease;. ;Chronic . inlerstitial ;-

iThe contributary (secondary or in-
tercurrant)saffection need: npt be stated uhless im-
portant. Example: Measies:{disease causing death),
Bronchopneumonia,, (secondary),' 10 ds.
Never report mere:symptoms-or terminal egnditions,
such as **Asthenia,” }*Anemia” {merely symptom-
atic);i “Atrophy,’: “Collapse;” "Comas,” V'Convul-
sions,” “Debility” (““Congenital,” ‘Senile,” eta.,)
“Dropsy,” ‘Exhaustion,” “Heart failure,} “Hem-

. orrhage,” “Inanition,’ “Marasmus,’  “0ld  age”

“Shoék,” *Urdmia,” | ‘'Weakness,”  ete., » when .a
definite disease) can be ascertained: as the cause,

Always qualifyl all diseases: resulting :from ehild-

. “PUE‘RPDRAL peritonilis,’ eto. :

1rt1rf0r—nnscamnge-tar;'%murmnnn sephumm.—. e

State ocause l'or
which surgiealy operation wasi undertaken. For
VIOLENT DEATHS state- MEANS OF INJURY and qualify
&S ACOIPENTAL, SUICIDAL, OF HOMICIDAL,;.OF &8 .
probably-such, if impossible to determine definitely.
Examples: 1Accidenial drowmning; struck: by rail-,
way : train—accident; s Revolver cawound s-of i head——|

. homicide;. Poisoned-by carbolic.acid—=probably duicide. .,

The ‘nature of theyinjury; ag fracturezof skull, and 4
consoquences (o. g., 86psis, lelanus) ;may ;be stated
under tha head.of *Contributory."y '(Recommenda:
tions on statement of cause.of death. approved by
Committee ron Nomenclattre of jthe. .Amenca.n
Medical Asgociation. ) .

No,nn-Indkvidua.l officos may add tp above:list ofjundesir-
able terms and rofuse o accept certificates;contalning.them,
Thusjthe form-in use in New York; Oity mm.z Oer&iﬁmm
will be returned for additional.Information which giva any of
the following disenses, ywithout;explanation,jas, tho solo.causq
of death: ; Abortion, cellulitls, childbirth, convulsions,.hemors
rhage. gangrene, gastritls, erysipelas, mening!tis, miscarriage.

.

t

H

necrosis, peritonitis, phiebitls, ipyemla, sopticemla, tetanus.', -

But general adpption of the minimum list suggested will work ,:
vast lmpmvement and its scope can be extendad at a lator -
doto. 1 .
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