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Statement of Occupatten.—Preelse statement of

uccupahon-ls very important, so that the rélative P

healthfulness of various pursuits can be known. The
question apphes to.oach and every” person irrespee-
tive of age. For many occupations & single word or
term on the first lmu will be sufficient, e. g., Farmer or
Planter,* Physicidn, Compasiter, Architect, Locomo-
{ivs Engineer, Uivil Engmser. Statwnar!, Fireman, sto.

But in many oases! especmlly in industrial employ-

ments, it ia neeessary to know (a) the kind of Work
. and alsa (b) the nature of the busmesg or 1ndustry.

and therefore an additional line is provided for the .

latter stutement; it hould be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-,
man, (b) Grocary, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part ofsthe
second siatement. Never return *‘Laborer,” “Fore-
mabp,” “Manager,” *‘Doaler,” e&te., thhout more

preclse speclﬁo?twn, ag Day laborer,~Farm laborer, , |

Laborere— Coal nihe, cte. Women at home, who are
engaged in the duties of the household only (not pmd
Housakeaperc who receive a definite aalafy may be.
N ant.erad' asHousewife, Housework or At émc, and
‘children, not galnfully employed, as Al scHool or At
home. Cge should be taken to repor?pﬂpeelﬁeally
the oooupations o ‘persons engaged in domestio
service for wages, as,Servant,: Cook, Housemaid, eto.
If the oecupation hns‘-‘been ohanged or given up on_
agoount of the DIBEABR CAURING DEA1{§| te oecu-,
pation at beginning of illness. If retired (1"0111 busi-
ness, that faot may be indicated thus: _F yrmer (re-
fired, 6 yrs.}) For persons who have‘!ﬁo ggpupation
whatever, write None, ]
Statement of Cause of - Death.—]Name, firet,
the piseass cavsina peaTH (the primary’ effection
with respeoct to time and eausation), using always the
same accepted term for the samedisease. Examples:
Cerebrospinal fever (the only definité synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup'); Typhoid fever (never report
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- gin; ““Cancer” is less definite; avoid use of *“Tu

te ey L - . ¢

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is mdaﬂnlta) H
Tuberoulogis of lungs, meninges, peritoneum, gtu,
Carcinoma, Sarcoma, ete., 0f . . .. . . . (nameﬁn_,
"
for malignant neoplasma); Measlea, Whooping cough
Chronic valvular heart disgase; Chronic interstitial
nephritis, ete. The contributory (secondary thln-
tercueront) affection need not be stated unlogd im-
portant. Example: Measles (disoase causing death)
29 ds.; Pranchopnsumonia {secondary), 10 da.
Naver report mére symptoms or terminal conditions,
such as ‘‘Asthenia,”” “Anemia’ (mercly symptom-
atic), “Atrophy,” ‘“CoHapse,” ‘'Coma,"” ‘“‘Convul-
gions,” "Debilit;'y" (*'Congenital,” “Sepile,” eta.),
“Dropsy,” ‘“Exhauation,” “Heart failure,”” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” “Uremia,” *Woakness,”  ete., when a
definite disease. san be ascertainod as the oause.

“Always qualify all diseases resulting from child-

birth or mwiscarringe, as “PUBRPERAL seplicemia,”
“PUERPERAL peritonilia,” ete. State cause for
which surgioal operation was undertnken For
VIOLENT DEATHS State MEANS oF 1NJURY and qualify
A8 ACCIDANTAL, BUICIRAL, 0Of HOMICIDAL, OF 48
probably such, if impossible to determine deflnitely.
Examples: Acoidenial. drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic agid—probably suicids,
The nature af the injury, as fracture of skull, and
consequences (a. g., gepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement pf'oal;ge of death approved by
Committee on Nomenclatura of the American
Medical Assaciation.) - -

Norm, —Indl\ tdual oﬁlces may add to abave st of yndealr-

“able terms and refuge tg acocpt certificates containing them.

Thus the form in use {n New York City statea: “Certificates
will ba returnod for addilonal Information which give any of
the following dlgeases, withaut explanation, ag the sole cauee

- of ¢leath: Abortioy, collulitis, childbirth, convuisions, hemor-

rhage, ghngreun, ga'qt.rltis enystpe!ns moeaingitia, mlswrrlage.
necrosis, poritonltis, phlebitis, pyemla. sapt.icamin. tetanus.”

But general adoption of the minimum lst suggested will work
vast improvement, and its scope cuq be extended at o lator

date.
- t %
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