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3 t ofOccupation.—Preocise statoment of
ocoupatif vex‘zr important, so that the relative
healthfuldass Hf various pursuits can be known. The
question appHe§ to each and-every person, irrespec-
tive of age. '-For‘:m’a'ny ocoupations a single word or
term on the first Tine will be sufficient, e. g., Farmer or

Planter, Physicien, Compasitor, Ai:cgiitect, Locomo-f o3

tive engineer, Ct'm'li engineer, Slalionary fireman, eto.

But in many cases, eapecially in indi@sﬁr_ial employ-

ments, it is necessary to know (a) thekind of work

and also (b) thd-nature of the businéss or industry,

and therefore an gdditional lins is prévided for the

latter statement H 1t should be used only when needed.

As examples: (gj:"S;binner,_ (b} Cotton mill; (a) Sales-

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

tory. The material worked on may form part of the-
second statement. Never roturn’“Labd¥ér,” “Fore-

man,” “Manager,” *“Dealer,” ete., Witticut more

precis@.specifieation, as Day Iaborer, Farm laborer,

Labarg‘_rb';'-’(,'oal mine, ete. Women at home, who are
engaged iMha duties of the household only (not paid

Housekeeners who' receive s definite salary), may be

- entered as, ]Ious_ewife, Housework or At home, and’
children, not gainfully employed, as At school or At-
home. Care should be taken to report specifically.”
the oocupations gt persons ‘engaged* in gomestio .
servioe for wages; as Servant, Coaok, Hbueié}naid, ate.

If the ocoupation has been changed orgiven up on

aoccount of the DISEASE cAUSING DEATH, state oceu-~

pation nt beginning of illness. If.retired from busi=,
ness, that fact may be indicated thus: Far er {res

tired, 6 yrs.) For persons who Ka¥e no oi!,c Pation

whatever, write Ncne. ‘-', "

Statement of cause of death.—Naida oArst,
the DIBEASE CcAUBING DEATEH (thajprima;ry aﬁection
with respect to time and causation), using always the .
same dccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syndnym is
“Epidemio eerebrospinal meningitial®; Diphtheria
(avoid use of “Croup™); Typhoids;fever\éi (never report’

'

o

*“T'yphoid pneumonia”);- Lobar preumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indeflnite); °
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ot0., Of oo (name

-origin; *‘Cancer” is less definite; avoid use.of “Tumor” -

for malignant neoplasms); Meqsles; Whoopjng cough;
Chronic valvilar heart disease; Chronic Snterstitial
nephritis, eto. Thelpontributory (secondary or in-
tercurrent) affection need not be stated -unlesd im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnisumonia (qacoug:!ars’;). 10 da.
Never report mere symptoms or terminal’sonditions,
such as “‘Asthenip,™ “Anefnia” (merely! Symptom-
atie), “‘Atrophy,” “Collapse,”. “Cogia.,’_l;:"f'Convul..
sions," “Debility!” (*Congenital,” “Senile;” eto.),
“Dropsy,"” " Exhaustion,” “Heart fai]ur%s.” “Heom-
orrhage," " ‘“Inanition,” **Marasmus,” “0Old age,”
“Shock,”., “Uremia,” ‘‘Weakness,” oto., when a
dofinite diséase can be sascertained as the' cause.
Always qualify all';diseases resulting from ohild-
birth or misearriage, as “PuBRPERAL seplicemia,”
“PURRPERAL pertlonilis,” ete. Btate ocause--for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF iNJURY and qualify
48 ACCIDENTAL, BUICIDAL, OB HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail->-
way irain—accident; Revolver  wound of’f head—s !,
homicide; Poisoned by carbolic acid—probably daicids,
'The nature of the injury, as fracture of sk{lll, and =
consequences (. g., sepsis, telanus) may be gfn;ﬁa _
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death a.pf;'rnve 5 by
Committee on Nomenelature of gthe Aindiean
Moedioal Association.) .~ e r;
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Norz.—Individual ofiices may add to above list of &ﬁg'w:;,
able terms and refuse to accept certlficates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for addltional Information which give ailyTa
the following diseases, without explanaticn, as the solo Galas
of death: Abortion, cellulitls, childhirth, convulglons, heitiop-
rhage, gangrens, gastritls, eryelpelas, meningitts, miscarriage,
hecrosis, peritonitia, phlebitls, pyemia, uept.icamla.,‘t.etanurl."
But general adoption of the mihjmum list suggested will work
vast {mprovement, and Ita scope can be extended. st o Iater &

date. - BESI 9~ ‘5
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