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Statemeént of Occupauon.—Prcclsb statement of .

occupation ig' very 1mportanl; s0 that tho relamvo
healthfulness of vunous pursmts can be known ‘I‘he
question apphes to each and avéry person, 1rmspeo-
tive of age. “For many occupntlons a single word or
‘term on tho ﬁrst line will be sufficient, o. g, Farrr‘er/ot
- Planter, Phystcmn, Coemposilor, Archilect,

tive engineer, Civil engineer, Stattonary _ﬁrsman .% //
lo;

"Byt in many ecases, éspacially in industrial em
ments, it is nesessary' to know (g) the km(f ofu
and also (b) the nature of the business or mduéf?: ,
and thereforo an additional line is provxded for the

latter statement; it should bo used only when nebdagd.,

As examples: (a) Spinner, () Cotlon mill; (s) Sﬂ

man, (b} Grocery; (a) Foreman, (b) Automobtleﬁ '

tory. The material worked on may form part of tIi
segond statement. Never return **Laborer,” *Fore-
‘man,” “*Manager,” "Dea.ler,” ete., without more
precise specification, as’ Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongagad'in the’duties of the household only (not paid
: IIousekeepcrs.mwho receive o definite’ sa.la,ry), may be
‘entered as Housewife, Housework or At homﬁ, and
‘ehildren, not gamfully employed, as At school or At
-home. Caro should be taken to report. speclﬁeally
the occupations of persons engaged in domesti¢ _
-service for wages, as Servant, Cook, Housematd ete.,f
It the oceupation has been changed or given’ up on

account of the DIBEABE CAUBING. DEATH, stato geeu-
pation at beginning of illdess. -If rotired from sbusi- .

tired, 6 yrs.)  For persons who' have.no obooup
""‘"' I aJ

whatover, wrlte None. . - S
Statement of cause. of, Deathh—Name, ﬁrst.

ness, that fact may be indicated thus; Farme;;?e-

tho DIBEASR cAUSING DEATH (the primary a.ﬂ'eﬁﬁlon :

with redpeet to time and causation, )dsmg a.lwa.ysfthe
same accepted term for the same disease, Examples:

Cerebrospinal fever (the “oiily doﬁmta synonym is '

“Epidemic cerebrospinal- menmgltﬂ' ); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
- " . u .- -

i
el

(.3'

Liz

g\tpch a8 “ﬁ th nig, "u% Anelma."‘(merely mptom-

«tlefinito disoas

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
prewmonia (‘‘Pheumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloncum, oto., ’
Carcinema, Sarcoma, ete., of.. ... ... ... - (name oris
gin; “Cancer” is less def'lmte avoid use of “Tumor.-‘. -
" for malignant neoplasms); Measles; W koo ¥, couqﬁ,
" Chronic valvular hearl disease; - C’hranxxmerautwt

nephritis, ete. The contributory (seco é'y or m-
tereurrent) affection ueed not be atated unl g5 im®
portant. . Exa‘mplg" easles (disease ea.u ﬁeuth),

{ ds;fBro%chop‘;z onia (secoudary 10. da.
ﬁaver report ere Sygpptoms or: termmal nd;x_gmns,

ic), “‘Atrop ,” “@ollapse,” #Coma,” ‘Gonvul—
ons,” “Dagbility"” (“Congemta?'/ "Semle "dto. .
Dropsy,” “I lhaust:on,"ﬁ_‘Heart fa.:lure," YHom-
rhage,” *Ingnitign?’ *Mdragmus,” “OId agé"
¢&Shoelk,” "Uffmh‘i'a} "We&/'s " ato., When &
n he ascertmned a8 the ‘cause.
Always qunhfy‘nil iscaseos reshltmg from child-
birth or misecar n.ge,Jas PUEprEnAL scphcﬁmm,
“PUERPERAL tonilis,” eto.’! State caiisg for
which surglcn.l('_’operahon wa.ss undert&kend For
VIOLENT DEATHS state MEANS oF INsuRY and qualify
a8 ACCIDENTAL, BUICIE\IAL, or  HOMICIDAL, or as
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowmng, struck by 7w;n.! Ly
way (rain—accident; Revolver wound of héad
homicide; Poisoned by earbolic aczd—-—probably amctdémj 4
The nature of the injury, as fracture of skﬁll o d-/
eonsecquences (e. g., sepsis, tetanua) may be %’até

under the head of “Contributbry.” (Reecommignda~
tions' on statement of cause’of death appro d by
Committee on Nomenclature of t.he Aﬂia{ican
Medical Aasocla.t.lon) L e ,1
v
No‘rm ~—Individual oﬂloes mny n.dﬂ to.above llst of undesir-
able terms and refuso’to dccept cortificates containing them.
TThus tho form In ute i’ New York Olty states: “Cortificates
will be returned for additional information which’ glve any of
the following diseases, without explnnation, as the #olo cause
of death: Abortlan, collulltls] childbiril, convulsiods, homor-
rhnge. gaugrene, gastritis, orysipelas‘maningltla. miscarriago,

L

necrosis, paritonit!s, phlebitis, pyemia, septicemla, t R .
But goneral adoption of the minimum list suggested orle ‘,.‘
vast Improvement. and ita scope can bo axbendod ab tor
date. , j’ - ’
— : . . .‘:' < -
i : - \2;)
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