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State:_ment of Occupahon.——Preclse statement of
oooupamon is very import.a,nt, 80O tha.t the relative
healthfulness of various pursuits can b6 known. . The
question applies to each and every: person, irrespec-

tive of age,

. term on thé first line will be sufficient, 8. g., Farmer or

" apoond statement.

. entered as. Housewife, Housework or Af home, and

Planter, :’Phyucwn, Compositor, Architect, Locomo-

live Engmcsr. Civil Enjgineer, Stauonary' Fireman; eto

But in many oases, elpama.lly in mdustnal employ-
ments, it is necessary to kiow (a) the:klnd of work

and alse (b) the nature of the busmess or mdustry, .

and therefore an additional line is prov1ded for ‘the:

‘ latter statement it should bo used only v Whtm neaded
As examp!es‘ {a) Spmner, (b) Cotton mill; (a) Sales-;/,’

man, (b) Grocery; (a), Foreman, (b)_ Automobtle Jae-*
tory. The material worked or may form purt of the
Never return “Laborer,” Fore-
man,” “Manager,” “Dealer,” oto., without more
»premse speclﬁca.tlon, as Day laborer, Farm laboraer,
Laborcr— Coal mife, eto. Women at home, who are
engaged in the duties of the houschold ouly (not paid
Houackeeparc who reeewe a definite ealary), may be

children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, sa Servant, Cook, Housemaid, eto.

" It the ocoupation has been shangad or given' up on

account of the DIBEABE CAUBING DEATH, state coou-
pation at beginning of illness. - If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oocupntlon
whatover, write None,

Statement of Cause of Death.—-Name;ﬁﬁrst
the pisgABR CAUSING DEATH (the primary affeotion
with respeot to time and causa.tlon)“nsmg always the
samo accepted term for the same disease. Examples:
Cerabrospinal fevsr (the only definite gynonym fa
“Epidemic cerebrospinal meningitis"); Diphtheria

{avoid use of “Croup”); Typhoid fever {never report
N - ot

‘For many ocoupations a smgle word or .

¥l

‘29 da.;

M PUERPERAL paritonitis,” eta
-which surgical operation was. undertaken,

“Typhoid pneumonia™); Lobar pneumoma, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mamngea. peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .. . .. .. (name ori-
gin; “Cancer” Is less deﬁnlte avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping ecough;
Chronic valvular heart disease; Chronic interstitial
neophritia, ete. The contributory (secondary or in-
tercurrent) affection nesd ot be Btated unless im-
portant. Example: Measles (dlsease causing death),
Bronchopneumonia . (secondary), 10 ds.
Never report mere’ symptoxxfs or.terminal oondmons,
such as “*Aathenia,” ““Anemia”. ,(merely symptotn-
atio), “Atrophy,” "C’ollapsa," “S‘Coma,” “Convul-
sions,” . “Debility’ "Congemtg.l " “Benile,”. ete.),
“Dropsy ' “Exhau ion,\ SHes I; fa.xlure " “Hem-
arrhage;” “Inanition,” \‘( T imus,’" “Old age,’"
“Shoek;” “Uremia,” Wealmees ! oto., when &

. definite disease ean: be a,acerta,lﬁ’d as the oause,

Always. qua.hfy all dlsea.ses resultlng from child-
bu-th or miscarriage, as “PUEEPERAL .sepiicemia,”
State eause for
For
VIOLENT DEATHS state MEANS or 1NJURY and qualily
88 ACCIDENTAL, BUICIDAL, Of ,HOMICIDAL, Of &8
probably such, if impossible to-determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Ravolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of ‘the m;[ury, as feacture of skull, and
sonsequences (e. g., sepsis, fefanus), may be stutod °
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlca.n
Medical Association.) .

. Nore.—~Individual offices fnay add to above List of undeslr-‘.
abla terma and refuse to accept cortificates containing them, -
Thus the form in use In New York City states:. "Certificates -
will be returned for add®ional information which give any of
the following diseases, without explanation, as tho sole causs
of death:, Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene. gastritis, erysipelas, meningitis, miucarrlage. .
nectosis, peritonitis, phlebitis pyomla. uptlcamh tetanus, '
But general adoption of the minimum Hst suggestod wiil work
vast improvement, and “a scope can be axtondad at 8 later .
i e .
date. It
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