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Statemerit of Occupation.—Precise statement of
oceupation is very iinportafit, so that the relative
healthfulness of yarious pufsmts cah be Known. The
question applies to each and every person, 1rrespee-
tive of age. For many océupations a smgle word or’
_ferm on the first line will be sufficient, e. g:, Farmer or
Planter, Physician, Composilor, Arch:tect Locorno‘-‘
" tive engineer, Civil engineer, Statwnary fireman, ete.’
“But in many casges, especmlly in industrial employ-
me:nts, it is necessary to know (a) the kind of work
‘and also (b) the nature of the business or industry,

mﬁi “thereford-an additional lide is provided for the - )

. Tittof statoment; it should be used only when needed:’
- Af'examplas: (a) Spinner, (b) Collin mill; {a) Sales-"
L man, {b) Grocery; (¢) Foreman, (b) Aulomobile fac-
tory s ‘The material worked on may form part of the
second statement. Never return *‘Laborer,” * Fore-
man;” “Maua.ger ” “Dealet " ate,, without more
‘precise specification, as ' Day labarsr. Farm {aborer,
Labirer— Coal mine, eto. Womeh at homer who' are
_enigaged in the duties of the household oniy (not paid
Houselicepers who receive s definite’ salary), may be
enterod as Housewife, Hotisswork or At home, and *
children, not gainfully employed ag Al school or Al
. kome. Care.should be taken to reportrspaexﬁeally
the occupations’ of persons eng’a.g’ed in doimestie

;service for wages, a8 Servant, C'aok Houaema,td et‘.e

If the occupation has beéen’ chdnged or given up ou

ageount of the DIBEABE GAUSING DEATH, stato occn- .

pation at beg'mnmg of illness: *If rotired from busi= -
ness, that fact may be indicsted thus:
tired, 6 yrs.) For persons who have no occupa.tlon
whatever, write Nome. .

Statement of cause of Peath. -—Name. first,
the DISEASE CAUSING DEATH (the pnmary affoction .
with respect to time and eausation), using always the
samae acoepted term for the same disease. Eimmprles
Cerebrospinal fever (the ofily definite synonym is
“Epidemic ecerebrospinal méningitis”); :Diphtheria
(avoid use 9! "C_roup") Typhoid fever (never report

Faimer (re-

\
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. Chronic valdular Redri disease;

“Tyr hoid prienmonia’); Lobctr preumonia; Broncho-

.pneumeonie (“Poeumonia,” unqualifigd, is indefinite);

Tuberculosis of lungs, meninges, periloncum, etc.,

* Carcinoma, Sarcoma, éte., of ... .. ... {. (pame ori-

gin: “Cancer” is [sss definitd; avoid usé of “Tumor”

for inslignant noeplasms); Measlcs; Whdoping cough;
Chromc snterstitial
nephrilis, ete, ~ The: confributory (secondury or in-
toreurrent) affdction need not bd stated unless im-
portant. Exampla: Measles (dlsease eausing dda.th),
29 ds.; Bronchepneumonia (seconda.ty), 10 ds.
Never report mere symptoms or tertninsl conditions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” **Convul-
sions,” “Debility” (*'Congenital,” ‘‘SBenile,” eto.),
“Prropsy,” *Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “Ina.mt.mn," “Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Weakness,"” ete., when a
definite disease can be ascertained ad the ocause.
Aiwa.ys qualify all diseases resualting .froin ohild-
birth or miscarriage, as “‘PUERPERAL seplicemie,”

“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was -undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT B8
probably sueh, if impossible to determine! definitely.
Examples: Aceidentel drowning; struck by rail-
way lratn—accident; Revcloer ipound
homicide; Polsoned by darbolic adid——prcbably suteide.
The nature of the injury; as fradture of skull, and
consequences (e. g., sepsis, télanus) may be stated
under the head of “Conttibutory.” (Redommenda-
tions on statement of cause of death approved by
Committee .on: Nomenelature of the American
Medmal Assocmtlon )

No-m ~—Individ /lofﬁcas may add to abova llst. ol’ undesir-
able terms and refiise to accept cortificates oonba.lnlng them.
Phus the form in 1use in New York City étates:
will be returned for additlonal informatiog which give any of
the following diseases, ‘without: oxplanatlon a8 tlie sole cause
of death: ' Abortion, cellulftis, childbirth, cofivalsions, hemor-
rhage, gangrene, gastritis, erysipelna, meningitls, mlscarrln.ge
necrosis, peritonitis, phlebitls, pyemia, sept.icem!a tatamus.”
But genersal adoption of the minimum list suggestod will work
vast lmprovement, and its scopo can be dxtendod nt o later
date. .
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