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) Assoclation.) i '
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Statemept of Occupation.—Preolse statement of
osoupation i§ very important, so that the relative
healthtulness of varioua pumult.s oan be known. The
question applies to each and every person, Irrespec-
tive of age. * For many ocoupations a single word or

. 'term on the firstline will be sufficient, e. g., Farmer or

_Planter, Phyncsan. Compositor, Archilect, Locomo-
“tive Engineer, Civil Enginecr, Stationary Fireman, ato..
But {n many cases, especially in {ndustrial employ-

,ments, it ia necessary to know () the kind of work -

“and also (b} the naturé of the business or industry,
-and, therefore an additional line is provided for the

, latter statement; it shoild be used only when needed.

- An examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobdile Jac-
. tory. The material worked on may form part of the
Never return “Laborer, " “Fore-

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. .
Houseckespers who receive a definite salary), may be ™

eptered as.. Housewifs, Housework or At.home, and’

children, not gamfully employed, as Ai school or A!-‘
home. Care should be taken to report. spemﬁoaﬂy )
- 'the oocupatlons of persons engaged in domeatio

. service for wages, as, Servant, Cook, Housematd oto. . |
It the ocoupation has been changed:or: given up on :
account of the DISBAHE CAUBING DEATH, state ocou- |
1! retired from busi- -
Farnier (ro-
tired, 6 yrs. ) For persona who haye no; oooupatlon :

pation at bagmning of illness.
ness, that fast may be ‘indioated thus: -

whatever, write None,

Statement of Cause of Death.—Name. first,
~the DISBASE CAUBING DEATHE (the ptrimary: affection -
with respeot to time and sausation), nsing always the .

same acoepted term for the same dizease. Examples.
Cerebrospinal Jever ‘(the only definite synonym is

“Epidemic¢ éerebroapinal meningitis”); -Diphtheria |
. {avoid use of “Croup’); Typhoid fever (nover report :

. nephritis, sto.

IlShock )

- : - . . H '

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

' preumonic (“Pneumonia,” unqualified, 1s indefinite);

Tuberculosss of lungs, meninges, peﬂ!omum. oto.,
_Carqmma, .Sarcoma, ete., of . . . . ... (nameori-
gin; 'Canocer'’-is less definite; avoid use of “Tumor"

tor malignant neoplasma}; Measles; Whooping cough;
Chronie valnilar heart dissdse: Chronic fnterstitial
The oontnbutory ‘(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 da.: Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such 88 ‘‘Asthenia,” *'Anemia’™ {merely symptom-

‘atio), *“Atrophy,” "Collapse " “Coma,” “Convul-

siopa,” .*Debility” (“Cougemtal " "Semle,” abo.),
“Dropsy,” Exhaustion,” *“Heart fa.ilure " “Hom-
orrhage,’ “Ina.mtmn " “Ma.rs.smus " “Old ago,”
*Uramia,” “Weakndss,” eto., when a
definite’ disease can be nscertained as the eause.
Always qualify all diseases resulting! from ehild-
birth or miscarriage, 88 “PUBRPERAL} seplicemia,”

“PUERPERAL perilonilis,” eto. Sta’ta eause for
which gurgical operation was. undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or as
probably such, it impossible to determine definitely.
Examples: Accidental drowning;  struck by rail-
way irain—aecideni;  Revolver wound of head—
koniicids; Poisoned by carboléc acid—probably suicide.
The nature of thé injury, as fraoture of skull, and

* cOnsequences (a g., sspsis, telanus), may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amencan
Medwa.l Association.). T

No'm -—Individnal ‘officos may add to nbova 1ist of undoesir-
able terms and raruse to accopt certificates contnining them.
Thua the form in'use in New York City states: “‘Certificates
wux be returned for additional Information which give any of
the fol!owins disensed, without explanation, as the sola catse

* . of death: Abonicm, collulitis, chlldblrﬁh convdisions, hemor-

rhage, gangrene gastritls, erysipelas, mening!tis, miscarrlage.
necrosis, ‘peritonitis, phiebitis, pyemia, septivemla, t.etnnuu
But general adoption of the minlmum list suggested will! work
wast improvement aod fta scope can'be, ext.ended at n Inter
data i S ; '
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