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* ot -t
nent of Occupation:—Precise statement of .,
ocoupatidn 154very lmport.ant BO - th&t the relative
healthfulness 4f: vanous pursitits ean be known. The
question applies to each and every person, 1rrespoo-
tive of age, ¥or many oooupations a smgle word or
term on the first ime will be sufﬁclent e. 2., Farmer or
- Planter, Phystaan,, Compoa:tor, ' Architect, Locomo-

tive engmeer, Civil éngineer, Stationgry fireman, oto."

But in many cases, especially in industrial employ-
ments, it is necessary to know- {a) the kjnd" of work
ond also (b) $he nature of the business or industry,

. pnd therefore an a.ddlt.mnu.l line is provided for the"
{atter statoment; it ‘should be used only:when neepﬁd :

-As examples: (a) Spinnef; (b) Cotton mill; (a) Si

man, (b) Grocery; (a) Foreman, (b) Automobile j'ac-
Jos"y. The material worked on may form part_of the
gsecond statement. Wever return *‘Laborer;” “Fore-
man,” “Manager,”” ‘“Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Labgrer— Coal mine, ete. Women at home, who are
engaged in the duties of-the household only (not paid

Housekeepers who receive g definjte salary), may be

ontored as Housewife, Housework or Af home, and
chfldren, not gainfully employéd, as At school or At
home. Care should be taken :to report spocifically

the occupations of persons engaged in domestie

pervice for wages, as Servant, Cook, Hougemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocon-
pation at beginning of illness. If retired from busj-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yra.) For persons who have no oocupanon
whatever, write None.

Statement of cause of Deatl ——Name. first,
the pisSEASE cAUSING DEATH (the primary affection
with respect to time and csusation), using always the
- same accepted term for the same disesse. - Examples:
" Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis''); ' Diphtheria
{avoid use of “Croup”); Typhoid fever (npver.report

"
!

e

"“PUERPERAL perilonitis,”

“Tyt hoid preumonia'); Lobgr preumonia; Broncho-
preumentia (“Pneumonia,"” unqualified, js indefinite);
T'uberculosis of lyngs, meninges, periloneum, ete.,
Carcinoma, Sgrcoms, ete., of, ... .. ..., . (name ori-
gin; “Cancer” is Less definite:.avoid use of “Tumor”

for malignant nopplasma); Measles; Wkoopmg cough;

Chronic valpular heart disease; Chronic - tnterstitial
nephrilis, ete. The contributory (seconda.ry:‘or in-
tercurrent) affection need not be stated: unless im-
portant. Example: Measles (disease ca.usmg “daath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms.or terminal conditions,
such as ‘“Asthenia,”. “Anemm” (merely symptom-
atie), *“Atrophy,” “Col]apse "4 Coma,” Convul-
sipns,” “Debihty" (“Congemta} " “Semle," oto.),
“Dropsy,"” “Exhaustmn," “Heart fmlure;" “Hem-
orrhage," "Ina.mtmn ’” “Mamsmus," "OId age,”
“Shock,” Uremia,"” "Wea,kness " ebo. »» when a

- "definite disease can bhe ascer’{ained a8 the oause.

Always qualify all diseases’ rdsulting rrom ohlld-
birth or miscarriage, as "P‘UEEPEBAL Jseptaccmta.
eto. z' Btdte cause for
which surgical obperation was undertn.ken. For
VIOLENT DEATHS state MEANS OF INJURY and qua.ll!y
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 8B
probably such, if impessible to determine deﬁmtaly
Examples: Acecidenial drowning; struck . by' radl-.
way train—accident; Revcluer wound of headn-‘ .
homicide; Poisoned by earbolic actd—probably suicider,
The nature of the injury, as fragtyre of skull‘f a.nd;{{
consequences (e. 2., acpsts, letanus) may b Labé
under the head of *Contributory.” (Reco endp- ¢
tions on statement of cause of death approved by V o
Committee on Nomenclature of tlm Amemcan
Medical Association.) o 7 ¢
Nore.—~Individusl offices may add to above st of undesir-
able torms and refuse to accept certificates coptalning’ thom.
Thus the form in yse In New York Clity states: "Cert.mcnbaa
will be returned for additional Information which glvb‘any of
the following diseases, without explanation, as tha sole! .gauso
of death: Abortion, cellulitis, childbirth, convulsians, hemor-
rhage, gangrene. gastritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebjtls, pyemla, septicemis, tetgnus.”
But general adoption of the minimum list suggoested wlll work -
vast improvement, and its scopo can be -ext,andod at a later "
daf.e t
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