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Statement . of Occupanon.—Precme statemant. of
Oceupauonds vervr important, so that>the relative
healthfulngss of fanous bursuits ozn Be known, , The -
question appliesito each and every person, irrespee: «
tive of agel ~For manyjcoupatlons a single word or
term on the first line W‘l ‘besufficient. o. g., Farmer or
Planter, Physician, ,Com positor, Architect, Locomo-

tive Engineer, Civil Engineer, Statwnary Fireman, eto.

But in many cases,” especmllv in mdusmal employ-
ments, it is necessary-to know (a) t.he,kmd “of work
and also (b) the nature of the business jor industry,
and therefore an nddltlonal line is provided for the -
latter statement; ltshould be used only when needed
As examples: {a) Spmner. (b} Cotton mill, (a) Sales- .
man, (b) Grocery, (a) Foreman, (b) Automohile fac- .
tory. : The material’ worked on may form part of the
second statement. “Never return **Laborer,” *'Fore-:
man,” "Mnnager ' “Dealer,” eter, without more
precise speclﬁcatmn +88. Day laborer, Farm lahorer,
Laborer—Coal mins, ete, Wowmen al home, who are .
engaged in the duties of the housohold only (not paid”™
Housekeepers who receive a definite salary). may be
entered as Housewife, Housework or' At -home, and”
children, not gainfully employed, as At school or At
home. Care should be taken Lo report specifically ~
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oscupation has been-changed or given up on
account of the pDISEABE CAUSING DEATH, state ocou-
pation at beginning of illnesa. If retired from busi.
ness, that fact may be indicated thus: Farmer (re.
tired, 8 yrs.) For persona who have no occupation
whatever, write None.

Statement of Cause of Deafh —Name, first,

T

the p18RABE CAUSBING pEATH (the primary affection -

with reapeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis™); Diphtheria
(avold use of ' Croup’’); Typhoid fever (never report

S

' a.tin)

preumonia (*Poeumaonia,'l unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma; eto., ofl...... ... (name ori-
gin; “Cancer" is less definite; avold use of *Tumor™
for malignant neoplasma}; Measles, Whoaping cough;
Chronic valvular .Keart' diseaze; Chijonic . interatitial
nephritis, oto. Thé contrbutory (deondary or ip-
tercurrent) affection neéd not be, stated wnless im-
portant. Example: Megsles (disea ansin\)z death),
29. da.; Bronchopmﬂﬁmom'a (secofdary), 10 da.
MNaver report mere syinptoms or terginal condmonn,
auoh a8 ‘‘Asthenia,’’ "Anemm" (1 erely sympbom-
**Atrophy,"” "(‘oﬁapse b ma.j( (..onvul-
smns" “Debility"” ("Congemtal’. “Sanile;” “ato.),
"Dropsy " "Exhaustlou," y''Hearg tailure,” ”Hem-
orrhage,” ‘‘Inanition,” “Mnrusm’ua " "‘Q}d age,”
“Shock,” “Uremia,”. " Weakness,” 'eto..)when a
définite dlseu.sé edn’ be asoerwlned as - ~thot aauge.
Always qunhi‘y qll diseases reﬂulnng from ehild:
birth or.miscarridge,sas “Pun:npnnn. acphcsmta

“PUERPERAL: perilonitis,” “oto. - Staté seauser or
.,w“lll_omh surgioal operatlon waa /undert.akﬂn For -
_VIOLENT DEATHS statd mEANS ow!munr and qualify
A8__ACCIDENTAL, GUICIDAL, OF HOMICIDAL, Of 88
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail- .
way . train—accident; - Revolver wound of head— -
homicide, Poisoned by carbolic acid—probably suicide.
The: nature of the injury, as fracture of skull,. and
oconsequences {(o. g., sepsia, tetanus), may. be stated
under the head of 'Contributory.” * (Recommenda-

“Typhoid pneumonia’™}: Lobarélpnaumonia: Broneho-

tions on statement of oause of death approved by -~

Cemmittee on Nomenclature of- the Amencan-
Mediecal Assoomtlon)

Norp.—Individual offices may add to above list of undesir-
nble terms.and refuse to accept certificates contalning them.
Thus the form In usa In Neéw York City states: ' Certificates
will be returned for additlonal information which give any of
the following diseases, ;without. explanation, as tho sole causas
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrone, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemin, totanus.”
But general adoption of the minimum Mst suggested will work
vast Improvement, and ita scope can be extended at & later |
date
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