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Staké:ent of Occupanon.—Preclsa statement of
iq

occupati is very important, so that”the relative
hea]t.hru?:ess of various pursuits can ‘e L’hown. The
questlon z}pphes to each and every per;on irrespec-
tive of age. For many occupations a sihgle word or
term on the f‘lrst, ling will be sufficient, e. g., Farmer or
Planter,f Physician,’ Compositor, Architect, Locomo-
tive Engineer, Civil' Engineer, Stahonary Fzreman,
ete. But in many cases, especially in. iqdus[:rm.l em-
ployments, it is ndeessary to know (wa) the kind of
work and also (b) the nature of the buamess or_in-
dustry, and thgfefore an additional llne is prowded
for the latter & tement; it should be u d only when

needed. As ex ples (a) Spmncr, (b Cotton mill,
. {a) Salesman, (?)mﬁrocery. ) Forem b) Autome-
bile factory. The nfaterial worked on may form
part of the “econd statement. Never retira
“Laborer,” “F amlin " “Manager,” *“Dealer,” ste.,

*

without more premse spadification, as Day laborer, _

Farm laborer, Laborqr— al mine, ato.
home, who aré” engd'ged i
hold only (not. pm
definite . salury), mgy be entered as fHousewife,
Housetwork or "At homc, and children, not' ga.lnful]y

employed, as At dehool or At home. Care should |

be taken to report specifically- the occupatlons of ,T

persons engaged in domestic service for wages, as”
Servant, Cook, Housemeid, ote.
has been changed or.given up on account of ther’
DISEASH CAUBING DE"T . state oceupatibh at be-t
ginning of iliness, It5 wotired from buqmess' that
fact may be indicated! thus: Farmer (refired,.6
yrs.} For persons who', have no occupation what-
aver, write None. Y

Statement of Caus‘fe‘ of Death. {Iame. first, tha

If the occupation

A

/

Women at :; ;
the duties of thé house- ‘
Housekeepers who .receive a.,_.

e

“*
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. r,,r'
7
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i
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DIBEASE CAUBING DEATH (the prlmany nﬂeetlon thhﬁ/

respect to tlme and c{usn.tlon), ufg}ng alf; rays the
same accepted term for the same d:s o. Examples:
Cerebroapinal fever (the' only deﬁn @ synonym js
“Epidemis cerebrospma.l memngnt.llv"), D;phtherm
(avoid use of “Croup").j Typhoid fever (never, report

7 /'

*
|-

e 4

*Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia (''Prneumonis,’” unqualified, isindefinite);
Tuberculosiz of. lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersHifial
nephrilis, ate. The contributory (secondary or in-
tereurrent) affection need not be stated.unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. - Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘‘Anemia” {merely symptomatic),
“Atrophy,” “Collapse,” “Cdma," *Convulsions,”
“Dobility” (“Congenital,” “*Senile,” ete.), ** Dropsy,”

“Exhaustion,”” “Heart failure,” **Hemorrhage," *'In-
anition,” *‘Marasmus,” *'0ld age,” “Shock,” “Ure-
mia," * Weakness," etc. ‘:when a deﬁmte‘ disease cai
be ascertained as .the “¢ause. Always qiialify all
diseases resulting from- childbirth or u:uscn.mage. as

‘PUERPERAL seplicemia,” “PUERPERAL perifofitis,”

ete. State eause for which surglca.l operation waa
undertaken. For vioLenT DEATEB gtate. MEANS OP
inJury and qualify as AcCIBENTAL, 8UICIDAL, OT
HOMICIDAL, of 08 probably such, if impossible to de-
termine definitely. Examples::* Accidental drown-

ing; struck by railway train—accident; Revolver wound g
of head—homicide; Poiscned by’ carbolic ac:d—-prob- -

ably suicide.
of skull, and consequences (e. g., sepsia, tetanua).

The nature of the injury, as fra.cture :

may be stated under the head of “Contributory.” .

(Recommendations on statoment of eause of death
approved by Committeo on Nomenclature of the
American Medical Association.)

Fg

Nore. ——Indivldual offices may add t.o above llst of undoalr-
able terms and ,mrusu to accopt certificates contalning t.hem
Thus tho form in-ise in New York: Gity states: "Curuﬂcnms
will ba returned for additional {nformation which glve any of
the following disocases, wir.hout explanation, as the sole cause
of death: Abortion, cellulitif; childblirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meninglitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia sopticemia, tetanus,”

But generat ‘adoption of tho mlnimum Ust suggestod will worl:_
vast lmprovemouu. ard its soope can’bo extended at, s later
d?e LS 74 '
\
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