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Statemeut of Occup&tlon.-—Preelse statement of
occupation is very lmporta.nt so that the relative
hanlthfulness of various puraluts can be known., The
guestion a.pphes to each and every Derson, irrespec-
tive of age, - For man? ocoupations a single word or

* term on the first ling w111 be sufficient, e. g., Farmer or

.

Planler, Physzcmn, O‘oufzpomor, Architect, Locomo-
tive engmeer. Civil cnm‘ﬁhf Stauoﬂary fireman, eto.
But in many oases, espeemlly in industrial employ-
ments, it is naeessary to know (a) the kind of work

and also (b) the natu.re of. the business or industry, -

and therefore an addmonal line is provided for the
ldtter sta.tement it should be used only when needed.

‘Ag axamples: (a) Spininer, (b) Cotton mill; (a) Sales- :

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gacond statemeont. Never return “*Laborer,” “Fore-

- N N
man,” “Manager,” ‘‘Dealer,” ete,,  without more

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered u8 Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report speelﬂca.lly
the oeccupations of persons -engaged in domestic
service for wages, as Servant, Cook Hauaemmd otc.
If the oceupation has baen changad or.given up on
account of .the pisnABE cumnm DEATH, stn.te :000U-
pation at beginning of fllness. If retired from busi-
ness, tha.t fact may be indieated thus: Farmer {re-
tired, 6 yre!) For persona who have no oceupatlon
whatever, write Nana

Statement of ‘cause of Death. —-Na.me, first,
the pisE4sE cAvsING DEATH (the primary affection
with respect to time and causation), using always the
same nocepted term for the same disease. Examples:
Cerebroepinal fever (the only defipite” synonym is
"Epldemm eerebrospmn.l memngms") Diphtheria

(avoid use of "Croup") Typhosd fevei (never report

.j.

-~

- .Examples:

“Tyrhoid pneumoma.") Lobar pneumoma, Broncho-

_ pneumonia (*Pneumonia;” unquslified, is indefinite);

Tuberculosis of lungs, memngea,-pcrstoneum. eto.,
Cearcinoma, Sarcoma, ete., “of. ... "..,. (pame ori-
gin; “Cancer" is less definite; a.vmd use of . Tumor”

for malignant noeplasms); "M easles; Whooping cough;
Chronic valvular heart dwease,i Chronie inlerstitial

- .. nephrilis, eto.. The oontnbutory (secondary or m—

tereurrent) affection nesd- not be stated unless im-
portant. Exdmple: M easles (d:sea.se causing death),
29 ds.; Bronchopneumonia (secondarY). 10 da.
Never report mere symptoms orterminal oondltions,

such as **Asthenia,” “ Anemia" (merely sympt.om- .

s,tm), "Atrophy ' “(OCollapse,” "Coma,"_“Convul-

. gions,™. “Deblhty" (“‘Congenital,’} " "Senﬂe,", eta.),

“Dropsy,” “Exha.ustmn," “Heart failure,” "Hem-
orrhage,” “Inanmon »  “Marasmus,’” ‘‘0Old age,”
‘‘Shook,” “Uremm. “Weakness." eto., when a
definite disease can be' ascertained as the oa.use
Always quahiy all diséases resulting from eluld—
birth or miscarriage, as “PIIERPERAL sep!tcemtd

“annrmnm_pcruomua. ete. -State oause for
which sgurgical operation was undertaken. For

VIOLENT DEATHS state MEANB OF INJURY and qualify ‘

28 ACCIDENTAL, BUICIDAL, O BOM]C[DAL, or as
probably such, if impossible to determme deﬁmte]y.
Acmdental drawmng,_struck by rail-

way iroin—accident; Revclver wmmdlof head—

'homtctde, Poisoned by carbolic amdw—probubly guscide.
“The na.tum of the uuury, a8 ‘fracture of:skull, and

consequiences’ (e N " sepsis,i tetrmns), ma,yj. be stated

‘under the head of *“Contribufory.: (Racommenda-

tions on statement of cause of dba.t.h approved by
Committes on Nomenclature‘ f"bho Ameriean
Maedical Assocla.tlon) o

oL ;\r

NoTm -—-Indivldual oﬁlces may add m abova llut ol undeuin-
able terms and refuse to accept | certlﬂcntes ountaln!ng them.
Thus the form 1o use in New York Oltx Etates: “Om-f.lncat.eu

", will bo returned for additional lnformat.ion whlch giva any of '

the following disanses, withoit explanation, a8 the 8ol cause

of death: Abortion, callulltis childbu't.h convulslonﬂ. hemor-

rhage, gangrana, gast.ritis erysipelas, meningit.lu mlacarrlase.
necrosis, peritonitis,’ phlebitis, pyem!a,-septicomia,-tetanus.™

* But general adoptfon of the minimum list suggested will work |

vast improvement, and lts soopo can ba axtended at o later
date,
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