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Statement of Qié‘cupation.—l’,rpcisé statemgnt of

oooupation'is veryzimportant,“so that the relative

healthfulness of various pursuits can be known.” The
question applies to each and eVery person, irrespoc-
tive of agé. For many oseupations s singlﬁé;d or

.term on the first ling will be sufficient, o. 8., Parmeror
Planter, Physician,” Compositor, Architect, -Lotomo- -

- Hive engineer, . Clinl engineer, Stationary firemah, eto.
‘But in many cases, especially in industrial emplo§-
‘ments, it is necessary to know (a) the king.'i)f.' work ™~
and also (b) the nature of the business; or industry,” . °,
and therefore:an additional line is .provided'for the A :

- latter statemont; it should be used only when needed., ..

. As examples: (a) Spinner, (b) Cotton mill; (a) Sales- . | ;
man,; (b) Grocery;(a) Foreman, (b) Automobile fac- -
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,’ +'Dealer,” eto., " without' more
pracise specification, ‘ag Day Igborer, Farm laborer,
Laberer— Coal mine, ato. Women at home, who are

,gngn{géd’fn the duties of the household only (not paid

8 definite salary), may be

el

X

children, not gainfully employed, as At school.or At
home. Care should be taken o report specifically
the ocoupations of persons engaged in domestio .
‘8ervice for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the psEase cavsing DEATH, state ocou-
pation at beginning of illness. I retired‘frbm-l{usja_
ness, that fact may be indicated thus: ,-_Farmer;‘(rg;-'-'f-j
tired, 8 yrs.) - For persons who-have no ‘cccupation i
whatever, write None. - =~ . "7 . o
Statement of cause of Death'—Name, firat,
the pIsgasE LAUBING DEATH (tha'p;_imary affection
with respeet to time and causation, ) using always the
same geeepied term for the same disease. - Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis™); - Diphtheria
(a.v?id use of ""Croup™); Typhoid Jeyer (never report
LAt .

-

\\".‘

“Typhoid pnoumonia™); Lobar pneumonta; Broncho-
‘pneumonia (“Pneuinonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, p_eriténeum,‘eto.,
»  Carcinoma, Sarcoma, ete., of ... ... ." .. (name ori-
.gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Mecasles; .Whaapipg‘cough;
Ckronic valvular heart disease; - Chronic interstitial
‘nephritis, ote. * The contributory (secondary:or in-
terourrent) affection tieed not/be stated unless im-
portant. Example: Measles ﬁdia@ﬁae causing death),
789 ds.; Bronchopntumonia _(secondary), .-10 ds.
- - T i . I+ . e
w_‘4l}fever report inere 8ymptoms or te:;qnnal condl‘tlons, .
such as “Asth’enig,",.“Anemia”,*(marely,s_:yniptom-
atic), *“‘Atrophy,” “Collapse,"r'}‘()omaf,f’ -‘E‘Convul—
sions,”” ‘“Debility” ¢("'Congenital,” “‘Senile,”. /eto.,)
“Dropsy,” “Exheustion,~* Heart failure,” “Hem-
orrhage,” “Inanition,’ *“Marfasmus,” -*0ld ‘age,”
“Bhock,” “Uremia,'’ " Weakiioss," etpf,} when a
definitd disease oan-be asecertdined as_the cause.
.Alwaffé qualify .all- diseases res’u.ltin;g from” ghild-
birth or miscarriage, as "PUﬁ'ﬂ’P:{,"n;A;L'_sepucemia,"
“PUERPERAL peritonitis,” eto. )| 'State ocause for
»which surgical operation v‘vzis?_ undertaken, - For
VIOLENT DEATHS state MEAN; OF INJURY and qualify -
38 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8 3
probably such, if impossible t6 ddtermine defiitely.
Examples: "Accidental drowning; struck by rail- -
N .. T Folt)
way- train—accident; * Revolver “‘wound' of -head—._
homicide; Poisoned by carbolic acid—probably agiicide."__,
The nature of the injury, as fracturé of skull, and”
consequences (e. g., sepsis, tctémus) ‘may be ata.ped .
under the head of “Contributory.” (Recommenda-~ '
tions on statement of cause of death approved by
Committee .on Nomenclature of the Amerioan |
Medieal Association.) o N S
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- Nors.—Individual offices may add to above llat of undestrs,:
able terms and refuse to accept cortificates containing.them, »
Thus the form In use In New York Olty states: “Certlficates :
will be returned for additional information which give any of”
the following discases, without explanation, as the solo cause ‘1
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rkage, gangrene, gastritis, erysipelas, meningitls, misearriago,
necrosls, peritonitis, phlebitis, pyemia, sapticomisa, tetanus.”
But general adoption of the minimum list Buggestod _yill_'w;orlc .
vast Improvement, and It8 scops can be extgudedft. arlater
date. - -,
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