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Statement of Occupauon.——Preclse sta.tement of
ocoupation is very important, 80 that the relative
healthfulness of various pursuits can be known The
question appliea to each and avery person,arrespec-
tive of age. For many ooccupations a single word or
term on the first line will be lufﬁcxent e.g., Farmer or
. Planter, Physician, Campasttor, Architect," 'Locomo-
tive enmneer. Civil engineer, Slationary Jireman, eto?

* But in many cases, especmlly in industrial 'employ-

me!bts it is necessary to know (a) the kind oi' work -
and also (b) the nature of the business or lndustry.
and, therefore an additional line is provided' for the
“latter statement; it should be used only when uoeded

As éxamples: {(a) Spinner, (b) Cotton mill; (a) Sales- . :

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

Im.aq " “Manager,” “Dealér,” eto.; without more

- preciso specification, as Day laborer, Farm laborer,
Laborer— Coul mine, oto. Women at home, who are
‘engaged in the duties of the housahold only” (not paid|
Housekeepers who receive.a definite Ssalary), ;may be:
“"entered as ‘Housewife, Housawork or At home, and . ?
. ehildren, not gainfully employed, as Al achool or - At}
. homa, Care should be taken to report speexﬂcally
the ocoupations of persons eéngaged in- domestm "
“service for wages, as Servan!, Cook, Housemaid: etc.
It the oceupation has been changed or: givén up on 7
account of the pIsEasE cauame nmurﬂ, stata oocui-/ '
pation at beginning of illness. ‘N It retu-ed from busi- 4
ness, that:fact may .be indicsted thus: Farmsr (re- |
tired, 6 yrs.)' For persons whé have no oeeupatlon LY
whatever, write None. " -

< Statement of cause:of Death —Name, first,
thp DISEASE CAUBING nmm‘n (the primary aEect:on .
with respeot to time and eausation), using always the .
same accepted term for the same dlsease. Examplow :
Cerebroapmal fever (the’ only definite aynonym is
‘“Epidemio cerebrospinal memngit.ls"), Diphtheria
(avoid use of “Croup’); Typhoid fever (nevar report

-
s

.t “.‘

~ “Typhoid pneumonia™); Lobar p'ncumoma, Brancho-

preumonia (“Pnéumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peruoneum, ete.,
- Car¢inoma, Sarcoma, ete., of ....... +++(namo ori-
Bin; *‘Canger” is lesa definife; avoid use of ““Tumor'’
- dor mallgnant neoplasms); Measles; Whoopmg cough
. Chronic naluular drt diseasé; Chronic interstitial
Wephritis, eto.s Tha contributory (saeonda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
25 ds.f Bronchopneumonid (secondary), 10 . da.
Never report mere symptoms or teiminal condltlous.
such as *Asthenin,” *‘Anemia’. (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Codvul-
sions,” *Debility’’ (“Congenital,” *“Senile,” ato.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orthage,” “Inanition,” “Marasmus,” *Old’ a.ge."
“*Shoek,” '‘Uremia,” ‘“Weakness,” ete., when'a
definite disease can be ascertained as the oause
Always quahfy all diseases resulting from child-
birth or misearriage, as a3 “PUERPERAL sepficemia,”
“PUERPERAL perilonitia,’ ote. State cause for
which surgical operation :waa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
887 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF AS
prabably such, it impossible to determme ‘definitely.
Examples: Accidental drowning; strutk by reil-
way troin—accident; Revolver wound ".of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of eause of death.approved by
Committee on Nomenelature of the American
Medical Association.) ‘ -

)

ore.—Indlvidual offices may add to above list of undeair-
&bl terms and rerusa 1o accept certificates containlng them.
Th? the form {n usp in New York Olty mtm. i "*Oortifcates
wiH:be returned for additlona} information ‘which glve any of
the lollowing diseaaan. without explanation, as the sola causa
ofdéath: AbortionceMulitta, childbirth, einvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngltis mincarrhge,
necrosis, peritonitis, phlebltis, pyemin, septicemla, tetanus.”
But-general adoption of the minimum i8¢t suggestod will work
vast improvement and its scope can be extended at a later
date
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