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Statement of Oc'gi)ahon.fl’remse statement of
oceupation is very important, so that the relative.
healthfulness of various. pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupitions & single word or
‘term on tho first line will be sufﬂclent, e.g., Farmer or

-« Planler, Physician, . C'ampos:tor. Architect, Locomo-
. live engineer, Civil enjineer, Stahonary ftreman,,nte

) * But in many cages, _ag'pecmlly in ‘industrisl employ-
-_ments, it is necessary to know. (a) the kind of work’
* and also {b) the nature of: the. business or industry, '
‘iand therefore an additional line'is prowded for” the

* lattor statomant; it-should be used only when needed
(As examples:

« “man, (b) Grocery; (a) :Foreman, (b) Aulomobile fac-
; tory. 'The material worked'on may form part of the
‘second statement. Never return “Laborer,’. " Fore-
‘man,” “Manager,” *Dealer,” ete., without more
Laborer— Coal mine, ete. Womeén at home. who are
engaged in the duties of the household only. (not pald

Housckeepers who receive a: definite salary), may be

. entered as Housewifs, Housswork or At home. and
" ohildren, not gainfully amployed ag Al-school or At
: home.
the occupations of persens engaged in. domestio-
‘servioe for wages, as Servant, Cook,. Housamasd eto.
It the occupation has been ehanged or gwan up on
account of the DIBEASE cumlim DEATE.' sta.te ocoil-
pation at beginning of illness.
ness, that fnet may be mdiea.ted thus: 'Fgrmer (re-
tired, 6 yra) For persons who have no occupatmn
whatever, write None. - o

Statement of cause of Death.—Name, ﬁrst.
the DIEEABE CAUSING DEATH (the primary affeotion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis”);- Diphtheria
(avoid use of “Croup™); Typhmd Jever (never report

» . '

-

o

Assoclatlon‘] . ki

precise specifioation, as Day laborer, Farm laborer, .

Caro should be taken to report speciﬁcally '

If rotired from busi- -

(a)*Spinner, (b) Cotton mill; (a) Sles- - .

“Tvrphoid pneumonin'’}; Lobar pneumoﬁia. Broneho-
pneumonic (“Pneumonia,”’ unqualified, is indefinito);

" Tuberculosis of lungs, meninges, perilongum, eto.,

Carcmoma. Sarcoma, ote., of ..........(namo ori-

.gin; “Cancer’’ is loss definite; avoid use of “ Tumor”

.-

. Chionie valvuler heart disease;

for malignant neopla.sms) Maaalcs, Whooping cengh;
Chronic inlerstitial

nephritis, eto.” The. contributory (aec()ndary or in-

. téreurrent) affestion need not be stated unloss im-

Example: Measles (dlseu.so causing death),
Bronckopneumoma (secondary), 10 ds.

portant.
99 ds.;

‘Never report mers symptoms or terminal conditions,

-such as *“Asthenia,” “Anemis” " (merely symptom--‘
-atie), *‘Atrophy,”’ “Collapse,” “Coma,” “Convul-

-7 ““Shook,"”

siogs,” “Debdility” .(*Congenital,”” “Somlo"'ato )
"Dropsy" “Exhaushou," “Hoart failure * “Hem-
orrhage,” “Inasition,” “Marasmus,” “0ld 'age,”
“Uremia,” ‘‘Weakness,” ets., when’ a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from \ahild-
birth or miscarriage, as “PUERPERAL acpucemm.
“PyERPERAL perilonitis,” eto. Stato cause for
which surgieal operation was undortaken. For
VIOLENT' DEATHS 8tate MEANS OF INJURY and qua.hfy
a5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
prebably such, if impossible to determine definitely. -
Examples Accidental drowning; struck by rail-
way irain—accident;- Revolver. wound of hedd—
homicide; Pmsoned by carbolic actd-—probably suicide.
Tho nature of the injury, as fm.ctum of skull, and
consequences {e. §., sepsis, telanus) ‘may be siated
under the head of “Contnbutory." (Recommendn-
tions on statement of cause of. death approved by
Committes on Nomenclature - of the Amarwan
Medleal Association.y )
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Nore—~Indlvidusl offices may add to abova list of undosir-
able torma and refusg to accoph onrblﬁmtas countalning them.
Thus the form in use In New York Olty statos: *“Oortificatos
will be returned for addltional information ‘which give any of
the following diseasos,. without explanation, a8 thé sole cause
of death: Abortion, cellulitis, childbirth,-convulsions, hemor-
rhaga. gangreno, gastritis, aryslpclns. meningitls, miscarrla.ge
necros[s porltonitis, phlebltls, pyowmia, septicomia, totanus.’
But general adoption of tho minimum: st euggested will ‘worl
vast improvemont, and ite scope can be exbonded at a lator
date, - .
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