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Statement of Occupation.—Praci se statement ol -
oceupation is very important, so th at the relative -
healthtulness of various pursvits can e known The -
question applies to each and every.p srson, irrespec-
tivo of age. For many occupations ¢ single word or

" term on tho firat line will be-gufficient, 3. g., Farmer or
‘Planter, Physician, Composiloer, Arihitect, Locomo--
tive engineer, Civil engineer, Stational y fireman, eto. .
But in many oases, especially in md 18trial employ-

ments, it is necessary to know (a) tl o kind of work—~ -

"and also (b) the nature of the businéis or mdusl;ry,

T

and therefore an additional line is p ovided for the™ 1’

latter statement; it should be used (rn] ¥ when needed.
As examples
man, (b) Grocery; (a) Foréman, (b) Awlomobile fac-
tory: The material worked on ma:r f rm part of the
.second statement. Never return ‘'L iborer,” *‘Fore-
man,” “Manager,” ‘‘Desler,” eto., without' more
“precise specification, a8 Day leborer Farm laborer,
Laborer— Coal mine, ete. Women al home, who are
ongagod in the duties of the householl! only (not paid
Housekeepers who receive a definite | alary), ‘may be
entered as Housewife, Hotisework o’ At home, and.
ehildren, not gainfully employed, ns. At school of At
home. Care should be t.a.ken to re] rort-specifically
. the occupations of persons’ engugi d in domestioc
‘gervice for wages, ag Servand, Cook,” Tousemaid,- eto.
If the occupation has been echanged or given up on
account of the DISEABE CAUSING LE..TH, atato ocou-
pation at beginning of illness. If ro ired from busi-
ness, that fact may be indicated ‘th1s: Farmer (re-
tired, 6 yra.} For persons whe havi no.occupation
whatever, write None.

Statement of cause of Death -—Name. first,
tho DISEASE CAUBING DEATH (the pimary affection
with respeoct to time and causation), 1 sing always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only dein te synonym fa
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fet:r (nover report

ik

(a) Spinner, (b) Cotton mill; {a) Sales- -' ol

¥
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‘Carcinoma, Sarcomd, ste., of ... . ... .

“Tyr hoid pneumonia’’); Lobar pneumoma, Broncho-
. _pneumonia (*Preumonia,” uuquahﬁed ig indefinite);
. Tuberculosis of lungs, meningés, periloneum, ete.,

gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant noepla;sma) Measles;, Whoopmg cough;
Chronic valvidar heart disease; Chromc mtcrsttual
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Kxample: J'Ie[leasles (dlsease ca.usmg daat.h),
23 das.; Bronchopneumoma (seconda,ry). 10 da.
Never report mere symptoms or termmal eonditions,
such as ‘“Asthenia,” “Arigmia (meraly symptom-
a.tw) “Atrophy,” ‘‘Collapse,” “‘Coma,” “Convul-
gions,” *“Debility” (“Congenital,” "Senﬂe." eta.),
“PDropsy,” “Exhaustion,” ‘‘Heart {a.ilure " “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” ,*‘0Old age,”
“*Shock,” “Uremia,” ‘‘Weakness,” ete.,, when a
definite disease oan be ascertained as the ecause.
Always qualify all diseases resulting ‘from ¢hild-
birth or miscarriage, 88 “PUERPERAL -seplicemia;”
“PUERPERAL pertfonilis,” etlo.
which surgical operation was undert,a.ken
VIOLENT DEATHS state MEANS OF INJURY and quu.Iify
a3 ACCIDENTAL, SUICYDAL, ©F HOMICIDAL, OL- B8
probably such, il impossible to determine definitely.
Ezamples: Acctden!al drowmng, alruck by rail-
way- tram—acmdcnt " Revolier waund: ‘of head—
ho mi.m.de, Poizened by carbohc actd—-prabably suscide.
The nature.of the injury, a8 fracture of,skull, and
consequences (o. g., sepsis, telanus) may‘ be 5t.ated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes  on. Nomenclature of ’the Amenca.n
Medlca.l Assoclatmn) i C .

b !

Norte.~—Individual offices may add to above lint of undesir-
able terma and refuse to accept certificates eqntalnlng them.
Thus the form In use in New York Olty states: "Oermlﬂcatres
will be returned for additional informatlon which givu any of
the follow!ng discases, without explanation, as the-sole causo
of death: Abortion, cellulltie, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipolas, moningitts, mlacarrlage
necrosis, perftonitis, phlebitis, pyemia, septicemin, tetanus.™
But general adoption of the minimum lint tmgsont.ad will work
vast Improvemont. and ita scope can be ext.ended at o ln.tar
date
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