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Occupation.—Precigé statement of
occupatiod is pry important, so th«t the relative
healthfulnbss offvarious pursuits ean be known. The
question gpplieg to each and every person, irrespec-
tive of age. ?’ many ocaupations & single word or
term on the firsf line will be sufficient, e. g., Farmer or
Planter, Physiglan, Compositor, Archilect, Locomo~
live engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially In industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business'or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) tomobile fae-
tory. The material worked on may form part of the
sccond statement. Never return “Laborer,"” ‘' Fore-
men,” “Manager,”” ‘‘Dealer,” ete., withput more
precise specification, as Day laborer, Fari laborer,

P
State eti{

Laberer=>Coql mine, eto. Women at homg, whoare
engaged i duties of the household only:’{nqt paid
Housck who receive a definite salary), rzay be
entered usewife, Housework or At'ép and'’
childred, ainfully employed, as At school or Aty
homg. Care should be taken to report specifieally

the occupatnons of persons engaged in domestm !
service for wages, ag Servand, Cook, H oua d, eto.
If the ogeupation has been changed or g1 up on
account of the pIsEAsE vaUBING DEATH, statgyoeou-
pation at beginning of illness. If retired frofh busi-
ness, that fact may be indicated thus: er (re-
tired, @ yrs.) TFor persons who havQ no o ll'p ion
whatover, write None. ~

Statement of cause of Dea N ﬂrst
the pIBEABE cAUBING DEATH (the mary a eotlon
with respect to time and causation) Afsing the
same accepted term for the same disgase. %;V mples:
Cerebrospinal fever (the only d te syflofiym is
“Epidemic cerobrospinal memngl yDt theria
{avoid use of “Croup”); 'ijphmd feitg,r Qewr report

v !

“Tyr hoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,” unqgualified, is indefinite);
Tuberculosis of lungs, menirges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of........... {name ori-
gin; *'Cancer’’ is less definite; avoid nse of *'Tumor”
for malignant noeplasms); Measies; Whooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephrilis, ete. The contribuiory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disense causing death),
23 ds,; Bronchopneumonia ({secondary), 10 ds.
Neover report mere symptoms or terminal donditions,
such as “Asthenia,” **‘Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” "Coma,’” “Convul-
siens,” “Debility” (*‘Congenital,” *‘Senile,” etc.),
“Bropsy,” “Ezhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” *“‘Inanition,” “Marasmus,” *‘“‘Old age,”
“S8hock,” “Urémia,” *““‘Weakness,” ete., when n
deflnite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERFERAL septicemid,’’
“PUBRFPERAL perilonilis,”" eto. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS Btate MEANS OF INJURY and qua.lify

88 ACCIDENTAL, BUICIDAL, OF; HOMICIDAL, a.s—'
probably sueh, if impossible to datermme defint
Examples: Accidenial drownw, struck by [gatfa'.l.
way ltrain—accident; Revolvene”woound of
komicide; Poisoned by earbolic acid—prebably au%( e, 7.!,
The nature of the injury, as féketure of skull,
consequences (e. g., sepsis, tetcﬁsus) may be séta(('
under the head of “Contributory.” (Recommehdas
tiong on statemnent of cavse of desth approv )
Cof:f;'mittee on Nomeneclaturesof the A
Medioal Associa.tion.)
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Thus the form | states: ‘'Certifceates
will'be returnod for additioda.l on which givismy of
the .foﬂ'owkxg dl , without e; lon, a8 the edle/ca

of death: Abortion, oelluljtln
riiage, gangrene, gastritis, erysi
necrpsis, peritonitis, :Phlebitis py#minJ septicomla, tetan:
Buf general adoption 'of the i suggoested will wo
vast improvement, and 1ts scope oxtended at a la
date,

]
ADDITIONAL SBPACE FOR qn'm ‘s-u-mumrrs
' BY mralct.\x‘. ]

+

!



