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E.
Statement of Occupation.—Pricise statemert of

oacupation {3 very important, -so ‘that the relative -

healthfulness of various pursuitd-can be known: The
question applies to eaéh.and every | iperson, irrespee-
tive of age. For many occupn.tibns a single word or
term on the firstline will be suffisient, e. g., Farmér or
Planter, Physician, Compaauor, Archztect Locomo:
tive Engineer, Civil E'ngmeer, Statignary Fireman, eto.”
But in many casss,.espacially in indistrial employ-
‘ments, it is necessary t6 know (a)'the kind of. work
and also (b) the nature of the bukinessior industry,
and therefore an additional lin® is provided for the_
-latter statement; it should be used ohly when needed,
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomebile Jae-
tory. The inaterial worked on may form part of the
geboird statement. Never retura ‘‘Laborer;” “Fore-
man,’ “Manager,” ‘‘Dealer,” ete., without rore
preolse spevification, as Day laborér, Farm taborer,
Laborer—Coal mmc...,eto. Women at home, who are
engaged in the duties of the household only.(not paid
Housekeepers who receive a definite salary), may ba
entered as Housewife, Housework or At home, a.nd

ohildren, not gainfully employed, as At school or Al .
Care should be taken to report ‘specifically

home.
the occupations of persons engageil iti domestio
service for wages, a8 Servant, Cook, Housenieid, otb.
It the ocoupation has been changed or given up oh
acoount of the pIeBASBE CAUSING bEATH, state odou-
pation“at beginning of illhess. If retired tiom busi-
ness, that fact may be indioated thua: Farmer. (re-
tired, € yrs,) For persons who have no ocoupation
whatever, wkite None.

Statement of Cause of Dehth ——Na.me, first,
.the DIBEASE CAUSING DEATH (the pnmary affeetion
wn‘.h respeoct to time and causatibn), uging always the
same aooepted term for the same disease.” Exatples:
Cerebrospinal fever (the only definite synonym is
"“Epidemio eerebrospinal menmgltls"). Diphtheria
(avoid nse of *Croup”); Typhoid _feve'r (never report

+

D mm e

‘B8 -ACCIDENTAL,

S

“Typhold preumonia’); Lobar-pneumonia} Broncho-
pneumonia (*‘Pneurhonis,” undualified, {s indefinite);
Tubdiculosiz of lungs, meninges, peritdnestim, ‘eto.,
Carcinoms, Sarcoina, eto.. of..........(nanmb ori-

gin; “Cancer” is lods définite; kvoid usa of ““Tamor”

for malignant neoplasma): Meszsles, ﬁ?hobpmy cough;

Chronit ‘valvulér hedrt discass; ‘Chvonia mtcnhual
nephritis, éto. "The Bontrlbutory (secondary or in- |

" ‘terourfent) affevtion need not be statéd unless im-

portaat. Example: Méaales (disease’ oalfsmg deith),
29 ds.; Bronchoprneumonia (sbeondary), 10 ds.
Never report mere aymptoins or términal conditions;
such as **Asthenia,” *Asemia” (m‘erely symptom:
atie) “Atrophy,” “Collapse,” “Coma,” “Cohvnls
sions,” “Debility” (“Cotigenital,” “iSenile,” &to.),
“Dropsy,” *Exhaistion,” “Hearb fmllfre " vfem.
orthage,” “Inamtlon," “Marasmua,’ “OId age,”
“Shock,” “Urémia,” “Weakness,” etb., when a
definite disehse ean ba asgertajhed as tho ohuse,
Always ‘quality all diseases resulting from childs
bitth or miscarriage, hs “PUBEPERAL mcpt«.carhm."
“PUERPERAL perifonitis,” eto.~ State oduse for
whisch surgionl operation whs underthken. Tor
VIOLENT DEATHS sthie MEANS oF INJURY and quality
‘BUICIDAL, OF HOMICIDAL, OF 03
probably much, it impossible to determine definitély -
Exaiples: Accidental drowning; struck by raoil-
viay -train—accident; Rebvolver ioound ‘of hedd—
homicide, Poisoned by Earboli¢ acid—probably auicide.
The nature of the injury, as frastire of skull, 'and
consequenced (0. g:, sepsis, tetamu). may be stated
under the héad of “Contnbutory." {Rbdoinmenda-
tions on ‘staterhent of calse of ‘death -appioved by
Committee on Nomenclature bf the American
Medioal -Astioatation.) ’

Norn.~~Individual ¢ficos may add to sbove Lkt of undesir-
able terms acd refuse %o sccept certificates ‘obnt:alning ﬂ:
Thus the form in use ik New York City dtates: "Ceruﬂcate.
will be refurned for additional informatich which ‘&lve ahy of
the following diseases, without explanation, as thd sole énuse
of desth: -Abortion, eslluiitis, childbirth, cohvutbions, hdmor-
rhage, gangrene, gastritls, ‘erysipelas, menlngitis (:N
recrokis, peritonitis, phlsbltis, ‘pyemia, sé’pucan&a tatahya,™
But general adoption of the minimum lst-stipgested will 'work
vast improvement; and its scope can be’ Bxtendbd a.t nilhtor
dhte,

ADDITIONLL B#ACY FOR FURTARR ArAlrRMbTire
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