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Statement of Occupatmn.—Premae statement of,

oooupation is very important; so_that the- relative

healthfulness of*various pursult,s can be known. The ) S

question a.pphes to each and every person, irrespee-
tive of age. For many eceupations a single wurd or
. term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compaattar, Archilect, Locomo—_»

- hive engmur, Civil engmeer, Stauonary Jireman, ‘eto.
But in many ocasés, especia.lly in.industrial employ-

n.nd therefore an additional line is; prov1ded tor the
Tatter statement; it should he used only when' needed.

meénts, 1t ia necessary.to know:(a). the kind of work’~
and also (b) the nature of the bumneau or industry. L

~As examples:- (@) Spinner, (b) Cotton mill; (&) Salese

“man; (b) Grocery; (a) Foréman, (b) Automobils fac-
.':tory - The material worked on may form part of the -

‘second statement. Never return “La.borer " 4 Fore-

. Laborer— C‘oat mine, eto.

Ho

home.

!

It the ocoupation has been ohanged or given up on

" aceount of the pisease OAUBING DEATH. state oaou-

pation at ‘beginning of illness. .>If retired from busi-
ness, that fact may be fndicated.thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. . w +
Statement of ca.use of Death. ——Name, _ﬂrst.

the DIsmABE c‘éusma DEATH (the prlma.ry affeetlon

with respect to time and oausation), using always the
same Mcepted term for the same disease. Examples

- (aveid use’of “Croup”); Typhoid Jever (nover report

e . H J P
DTS . . .
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. man,” “Manager,” “Dealer,” eta., - without more
" precise specl.ﬂcatlon, as Day laborer, Farm laborcr,
Women at home, who are -’
engaged in'the duties of the household only (oot paid.

keepera’ who receive a definite salary), may- be -
" . enterad as, Houasmfe, Housework or At home, and
" children, not gainfully employad 08. At school or Al
Care should be taken to report speolﬁeal.ly .
- the ocoupations of persons engaged in domestio _
service for wages, as Servani Cook, Houasmatd .ete,

“C’ercbrospinal Jever (the ‘only .definite synonym fs .
* /*Epidemle’ cerébrospinal meningitis); Diphtheréa " -

- Examples:

X

e "Tyrhmd pneumonls”) Lobar pneumoma, Broncho-

pneumonia (“Pneumonia,” unqua,h.ﬁ,ed fs indefinitm);
Tuberculosis- of lungs,. meninges,. peritoneum, sto.,
C’arunoma, Sarcoma, oto., of.. N {name ori-
gin; “Cancer’”’ is loss deflnite; avoid uae of “Tumor’

" for 'msalignant noeplasms), Measjes;. W’hoopmg cougk

Chronic valvular hear! disease; Chronic interstitial
nephrilis, oto. The eontributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant, Example: Meqgsles (disoase causing death),
20 ds.; Bronchopneumonis (secondary), - 10 ‘das.
Never report mere symptoms or terminal conditions,
guch a.s *Asthenia,” “Anemia” (merely symptom-
a.tm), ‘Atrophy,” *Collapse,” *“Coma,” “Convul-
sions,” *‘Debility”’ (“Congenital,” *Benile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhaga,” “Inanition,” *“*Marasmus,’”’ ‘*Old age,”
“Shoek,” “Uremis,” “*Weakness,” eto., - when &
definite disease ecan be ascertained as the dausa.
Always qualify all diseases resulting from child-

-birth or' miscarriage, as *‘PurrPERAL-septicemia,”

“PUERPERAL perilonilis," oto. State cause for
which surgicnl  operation - was' undertaken. - For
VIOLENT DEATHS state MBANS OF INJURY and quahfy
83 .ACCIDENTAL, SUICIDAL, Of HOMICIDAL,
probably such, if impossible to determjne definitely.
Accidental drowning;’ struck- by ratl-
way -lrain—accident; Revelver worind
homicide; Poisdned’ by.carbolic actd—-probably suicide.
The natiré of’the injury, as fracture of gkull, and
consequences (e.-g., sepais, !etanus) may be stated

- under the head. of **Contributory.”’ (Recommenda-,

tions on statement of cause of death.approved by
Committee . on Nomenclature ot the Amarloa.n,

.—Medlc&l Associntion.) - s

L i ' .

* Note. ——Indlvidual officeft may add to above list of undesir-
ablo terms and rafuse to accept cartificates contalnlns them.
Thus the form In use In New York Olty states: ~‘Certificates
will be returned for additional information-which glva any of -
the following dlseases, without explanation, a8 the ecls cause
of death: Abortlon, collulitis, childbirth; onnvu!stonn. hemor-

- rhage, gangrene, gastritis,: arysipalas moningit.in miscarriage,

siecrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested wiil work
vast improvement and its lcope can be, extended at & lator
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