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1
Statément of Occumﬁan.—Preciscns.tu.teman‘t of
occupation is very impertant, so that the Telative
healthfulness of various pursuits can be known. The
question applies tcfbaeh-a;nd every person,.irrespac-
tive of age. For,mbny oceupsations a single word or
term on the first ling will be tufficient, 0. g., Farmer or
Planter, Phystcmn'. ._Compoal.tor, Architect, Locomo-
live engineer, Civily fngmser, Stauomry ftrcman, oto.
But in many cases, especially-in industrial emplo:y-
ments, it is necessfry to know (a) the Lkind of work —
and also (b} the niture of the business or industry,
and thercfore an h‘(ldjt.lonal l.me is provided for the
latter statement; it should be used -only when needed.
As examples:
man, (b) Grocerytu) Foreman, (b) Aulomabile fac-
tory. The materiad worked on meay form part of the
second statement. Never' return “Laborer,?’ “*Fore-
man,” “Manager,)] &Dealer,” ete., wi }t mog
laborer,

Pracize apeeiﬁ,eatig, as Day laborer,

Laborer— Coal 'miny, ote. Wompen At ho fe, ho ard}

" gngaged in‘the duties of the household (not pmd"
Housekeepers who receive a definite sal
ontered as* Housewife, Housework .or A & and

- children, not gainfully employad as Al scha l er A!
home. Care should be taken to re{port. s:pemﬂcally
+,.the ocoupations of persons fen.gaged in domestmf

service for wages, as Servant, Coolc Houaca:gld eto. 1

If the oeeupation has been changed or giyen up on

account of the pispasEe- CAUBING DEATH, 8 ocou-

pation at beginning of 1llnaas. « If retired frem busx

ness, that fact may be mdlcated thgs Fardner (re—

tired, 6 yrs.) TFor persons whohjve no ompatloni

whn.tever, write None.. ' ih,

2.iStatement of cause ‘of De

thiipIsK ABE CATBING DEATH (the prifn

wxfﬁ' respect to time and causatlo? it always the‘,2
sai'ne aceepted term for the same disess Eaamples
Cerebrospmal Jever (the only deﬂmto synpnym 151
“Epndelmo cerebroapinal memngltls".), phtheria
(avoid use of “Croup”); Typhoid gqe;\(never report

4

ame, first I,'
affection }

(a)/Spinner, (b} Cotion mill; (a) Sales.

)

1

“Typhoid pneumonia”); Lobar 'pneumoma, Broncha-
preumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pmtoneum, eto.,
Carcmoma. Sarcoma, eta., of (-na.me ori-
gin; “Cancer” js less definite; avoid use of “Tamor”
for malignant . neoplasms) -Measles; Whooping cough;
Chronic valvular héart disease; Chronic inleratilial .
nephritis, etc. The contributory (secondary .or in-
tereurrent) affection need not .be astated unless im-

- portant, Example: Measles (disense ca.usmg death),
‘2% ds.; Bronchapnsumoma (seconda.ry), 10 ds.
* Never report mere symptoma or terminal conditions,
such as “Asthenis,” ‘“Anemis’”’ (merely symptom-
B.t.lc), “Atrophy,” “Collapse,” “Coma,” “Convul-

" sions,” “Debility"" (“Congemtal " "Sem]e," ate.),
“Dropsy,” "Exha.ustmn" “Heart failute,” *“Hom-
.orrhage,” "Ina.nltlon" "Ma.ra.smua osgld , age,"”
“Shook,” “Uremnin, "' *Weakness, ” ato., when [
-definite disecase ean ‘bo ascertained’as the ‘cause.
Always qualify all ‘diseases resultmg from ohild-
birth or- miscarriage, as “Pumnpnnu. saplicemia,”
"PUERPERAL perilonitiz,” ' eto, State cause for
whieh surgical operation. wag undértaken, For
VIOLENT DEATHS state MEANG OF INJURY and quslify
83 ACCIDENTAL, BUICIDAL, OF : HOMICIDAL, OF a8
probably such, it impossible to determine - ‘definitely.
Examples: - Acczdcntal drowning; siruck by rail-
way tram—apc:denl' Revalver  wound® bf hcad—
homicide; Poisoned by carbolic acid—probably suicide, -
The nature of the injury, as fracture of skull, and.
congsequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Récomimenda~
tions on statement of cause of death approved by
Committee on Ngmencln.ture of the American. -
Medical Assomatmh.)

Nore. ——Indléld&h{ oﬁ'lcas may add to above lllb of undesir-’
able terma and refuse to mpt cortificates con.pnining them,
*Thus the form in'use in Neyw York Olty states:’ “Qartificates
will be returned for additiohal information .whloh &lve any of
the following disenses, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth.;cozmﬂslons. hemor-
.rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sapticomia, tetanus.'* -
But .general adopt.ion of the mintmum list auggested will worke .’
vast Improvement, ahd Its scope can be extendod at & later
date, Lo
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