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-7 Statement of Oceipation, > Pracins statoment of
oceupation is very important, so that the relative
bealthfulness of various pubsuits can beiknown..ﬂ‘_’l_‘h'e
question-applies to each-and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, " Physician, Compositer, Architect, Locomo-
tive engineer, Civil engz'n:cer, _St&tionary fireman, ete. ,
‘But in many ¢ases, espeeially in industrial employ-

5 n.nrd also.{b) the nature of thé business or industry,”’
- .and therofgro an additional line is provided for the -
. + latter statement; it should be used only when needed.

Asexamplos: (a) Spinner, (b) Cotton mill; (a) Sales- '

< midn, (b) Grocery; (a) Foreman, (b) Automcbhile fdc- "

v “lery. The material worked on may form part of the
:socond statement. Never ‘retufn‘f‘Laborcr,.”.'“Fore-'
. ._I:nal:n,” “Manager,” ‘‘Dealer,”. ote., without; moro
. prociso specification, as Day labsrer, Farm labirer,
1 Liaborer-— Coal mine, éte. Wonien at Homo, who.are
. forigaged in the duties of the household only (not paid
!'{lousekccpers who receive a definite salary), may. be
wentored as  Housewife, Housework or At home, and
children  not gainfully einployod, as At school or: At
home., Care should be taken to repcrt specifically
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service for wages, as Servant, .Cook, H&usemaid, ate.
If the occupation has been changed or ‘given up,on
aceount of the p1sEAsE cavsing DEATH, state oceu-
pation at beginning of illness: If retirédf:fl;fom busi-
ness, that faet may be indicated thus; wiFanmer (re-
tired, 6 yrs,) "For persons who have no 'octupation
- whatever, write None. - - : SUI

Statement of causé of déath.—Name, first,:
the DISEASE cavUsiNg DEATH (the prin}‘z_t{fy ‘affection
with respect to time and causation), usilng';a.lwa,ys the
same accepted term for the same diseg,s'e. Examples:+
Cerebrospinal fever (the only definite synonym is:
“Epidemie cerebrospinal meningitis”); * Diphtherig’
(avoid use of “Croup’); Typhoid fever (never report
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-ments, it is necessary to know {(a) the'kind of work™ "~
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“Typhoid pneumonia”)5 Lobar pneumarnia; Brencho-
prneumenie ("‘Pheumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoreun, otc.,

. ; i c
Carcinoma, Sercoma, ete., of ..., 5 Treiieas : ......:‘(nﬂme

" _origin; “Cancer is less definite; avoid use of “Tumor”

for malignant, n_eoﬁlasrrl's); Measles; Whooping;congh;
‘Chronic " valvular Reart diséase; Chronic intérstitial
%ieﬁhrii{;,"étc':'-.':""The“'c'onti'iblftoi"yfﬁ!(soéondaryi"’di'}‘ihi“."i‘f‘i
tercurrent) affection noed not be-stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnreumonia '(secondary), 10 ds.
Never report mere symptoms or té'rmirtml conditions,
such as ‘“‘Asthenia,” “Anemia"” (merely symptom-
atie), ‘““Atrophy,” “Collapse,”’, “Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘fSOnilo,”;-etc.),
“Dropsy,” “Exhaustion,” “Hoart failure,” {'Hém-
orrhage,” “Inanition,” *‘Marasmus,™  “0ld" age,”
“Shock,” *‘Uremia,” “‘Nen.knoss,”‘ 'etc._, when, a
definite disease ean be agcertained 'ra,s ‘the’ eauso.
Always qualify all diseases resulting from child-
birth or misearriage, as “PyERPERAL scjryticl‘:amia,!’
- “PUERPERAL perilonitis,”’ ete. Stéte cause for
_ which surgieal operation was undertaken.  For

. VIOLENT DEATHS §tale MEANS OF lN.'mmlr.n.nd qualify

48" ACCIBENTAL, SUICIDAL, OR . HOMIGIDAL, Or as
probably such, if impossible to determing definitely.
Examples: -Accidehta'{‘ drewning; siruck by rail-
way' (raii—accident; Revolver' twound - of head—
-homicide; -Peisoned by carbollz'c'acid—,—ﬁ;ro?)qbly suicide.
The nature of the injury, a8 f::'agtu're of, skull,"and
consequences (e. g., sepsis, tetanus) may be, stated
cunder the'head of ‘‘Contributory.” (Recommenda- |

—i-

" Committee on Nomenc¢lature of . the' Ameriean
"Medical Association.) - . 1 .7 .- ‘

+

Nore.—Individual offices may addlto'o.bove list of undesir-
- able terms and refuse to accept certifleates cdntulni_ng them,
Thus the form in usp in New York City states: ,“Cortificates
will be returned for additional information which glve any of
* the following diseases, without oxplanation, ad -the sole cause
., of death: Abortion, cellulitis, childbirth, ‘convulsions, hemor- |
. rhage, gangrene; gastritis, erysipolas, mehingitls, miscarriage, i
; necrosis, peritonftis,’ phlcbitls, pyemia; septicemin, totanus,' |
i Bup general adoption of the minimum list sugg’ested will work !
, Yast improvement, and its scope can be extended at.ailater
-~ date. ' 1 : g B ! AR '{! '
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