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,Stzit?gent%f Oc'(fg'gation.——l’rec' statement of
odoupation is very irx;LBortant, so that' the relative
hoalthfulnkss of yarious pursuits can be known. The
question Appliessto each and every person, irrespec-
tive of age? Tor ma‘t‘@_oecupations a gingle word or
term on tHe first ling.w H be sufficient, e;g., Farmeror”
Planter.‘Physici&n}/(.‘élmpdsitor, Architect, Locomo-
tive Engineer, Civil Enginear, Staiionatf}-‘lf‘imman, éte.
But in many cases, jespecially in indu#irial employ- --
ments, it isiggoeﬁgd?y to know (a) therkind of work
and salso (b)the na.ture';of the businesg.or industry,
and _therefora@ additional line is proyided for the
latter statement; it'should be ased only:when needed.
As examples: (&") Spinner, (b) Cotlon mill; (a) Sules-
man, (b) Groce™y; (o) Foreman, (b) Automobile fac-
tory. The matérialtwdTked on may form part of the -
second statement!" /Nﬁ'er return “Laborer,” “Fore- .
man,” ‘“Manager,’} “DBealer,” ete., withont mare
precise specification, a§ Day laborer, Farm laborer, N
Laborer— Coal mine, ote. Women at home, whe are -

;angaged in the dnties of the household only (not paid "

Hausekeepe.-;aﬁw?ho recéive a definite salary), may be
entered as' Housewife, Housework or At kome, and
children, not gainfully ‘employed, as 4t school or At

home. ~"Care :slfpuld bé taken’ to report specifically -

the oceupation of persops engaged in domestio
sorvice for w'zi.ggg, 28" ervant, Cook, Housemaid, eto.

If the occupatibn has:been changed or givén up on S

account of t’m‘!ﬁlsm-gép CAUSING DEATH, state ocou-
pation at beginnin‘go’f illpess. If retired from bugi-
ness, that fact may bejjndica.ted thus: Farmer (re-
. Y i b Y L
tired, 6 yrs.)..~~For perfsons who‘l}a.}q no pedupation
whateverswrité§None X 77 Pe
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Stafément Jof Cause of Death.—Name/ first, -
the DIBEABE CAUSING DEATH (the primary.affection ’

with respeot 1o time and'eaunsation), using always the
samo accepted term fog the same disease. Examples:
Cerebrospinal fever.{fhe only definite synonym is .
“Fpidemic cerebrospipal meningitis'”);. Diphtheria. -
(avoid use of “Croup ’2; Typhoid j;eger (never report 3';

FL 5

" »

-

'

\

“Typhoid pneumonia’); Lobar pneumonia; Broncho-~
preumonia (“Pnoumonia,” unqualified, is indcfinite);
Tuberculosis of lungs, meninges, peritoncum, oto.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whoeping cough;
"Chronic valpular heart discase; Chronic interstitiol
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not he stated nnless im-
portan’t. E;a.xynp_lg:;M easles (disease causing death),
20 di.; Bronchopreuwmonia (secondary), 10 ds.

.t i L T . - ™
I_Nevy;fijgport mere symé_tn};nf or,tg%lnal donditions,
"gnch ag "Asthenig.,"”}‘Anemia."«f(gx}qré.ly symptom-

u{tic), “;‘Atroghy',’l's “Golla.ﬁs?a," '202111_'@." “Convul-
gions,” “* Debility) (“Congenital;’ “Benile,” ete.),
“Dropsy,” “Exhgustion,” "Heiaf‘t’jail‘um,"’ “Hem-
orrhage,” *“Inanition,” “Marasmius,’} -*‘Old age,”

s . . L4 &
“Shock,” “Uremia,”y “Woakness;"” eto., when o

s Ke . L. P Ah <L .
dofinit§ disease can be-asdeftained -as the cause.

{\'llwﬂ.fs;qua.lity'.d_.llf diséases resulting? from ohild-
birth~or miscsfriage, 28 “PULRPERAL) seplicomia,”
«“PUERPERAL perilonitis,’ ete. . Stite~cause for
which surgical operation wad? undertaken. For
VIOLENT DEATHS 6tat6 MEANS OFINJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 70T a8
probably such, if impossible to determine -deﬁ_git.ely.';"
Examples: Accidental drowning; stiuck by . rail-
way train—accideni; Revolver wound of head—"
homicide; Poisoned by carbolic acid—probably-s'io’icide.'
The nature of the injury, as fracture of skull,"and ,
consequences (0. g., sepsis, tetanus), may be-stated-
under the head of “Contributory.” (Recommenda~ **
tions on statement of cause of death appgovgg. by..-
Committes on Nomenclature-of the ATherican
Medieal Asgocintion.) . 7 4 -

Nore.—Individual offices may.add to above list of undesir; ,
able terms and refuse to accept certiflcates contalning 'thex_:n.
Thus the form in use in New Yorl City states: “Certiflcates
will be returned for additional information which give any of . .

the following diseases, without explanation, ag the solé caude
of death: Abortlon, cellulitls, childbirth. convulsions, hemor.’
rhage, gangrene, gastritis, erysipelas, moeningitia, miscarriage,
necrosis, peritonitls, phiebitla, pyenin, septicemia, totanus.)' -
But general adoption of the minimum list suggested will work /4,
vast improvoment, ond its scope can be extended gﬁf-? lator * -
date, ’ ) :
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