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Stateﬁflnt of Gccupaﬁon.——Preclsa statoment of
ocoupatio la ‘reryzlmporta.nt. 80 that the x‘elative
healthfuliesa of 'various pursuits oan be-knowi] The

)

question applies to each and every person, irrespec-
tive of agé. { For mdny cccupations a single word or
term on the first line will be suffiolent, e. g., Farmer or
Planter, Physician, Campoaitor. Archilect, i'Lacomo—
tivs engineer, Civil engineer, Statfonary fireman, efe..
But in many oaaeu,‘espeoially In induatrial employ-
ments, It Is necessary to know (a)} tha*kind of work
and also (b) the na.l:ure of the busindss or industry,
- and therefore an additional Hne ls p:d\ridad torfihe
latter statement; it should be used only when needdd.
As examples: (a)fSpmncr. () Cotton mill; (a) Saloa-
man, (b) GQrocery} (a) Foreman, (b) Aulomobile. Jac-
tory. The material:worked on may form part of the
second atatement. .l,Never return "‘Laborer,”’ ““Fore-
man,” "Manager
precise spemﬂeation.
Laborer— Coal mmo, eto. Women at home. who.aré/,
angaged in the’ dut:ea of the household only (not paid
Houackespers who receive o definite sulary),wmay. ImxE
entered as Homsmfe, Houasework or At “home, and ‘
children, not gainfully employed, as At¢ scheol ot At
home. Care should bo taken to report specifically
tha ocoupations of persons engaged in domestis-,
service for wages, a8 Servani, Cook, Housemaid, eto.?,
1f the occupation has been changed or given up on
asococount of the p1spAsE CAUBING DRATE, state ocou?
pation at beginning of illness. If retired from busi-‘
ness, that fact may be indicated thus: Farmer (ro-
tired, @ yra.) For persons who have no ocaupatlo’n
whatever, write None. 4
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"Dealer." eto., without more
Day labarer, Farm laborer,)/

the DpIsEASE causiNag pEATE (the primary aﬂaeﬁon .

with respeet to time and causation), using alwaya the
same aacepted term for the same disease. . Examples:

Cerebrospinal fever (the only .definite synonym fs -

‘Epidemie cerebrospinal meningitis}'): Dtphthar{a.
(avold use of *'Croup’); Typhoid feqer-(gevrer report
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“Pyphold pneumonia™); Lobar pneumonia; Broncho-
pnsumonia (**Pneumonia,” ungualified, {s Indefinite);
Tuberculosis of lungs, meninges, périloneum, oto.,
Carcinoma, Sarcoma, eto., of .......... {namse ori--
gin; “Canoer’’ Is leas definlte; avold use o{-‘—‘Tumor"
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affectlon need not be stated nnleaa imn-
.porta.nt. Exsmple: Measles (diseans caua!.ng dea.t.h).
29 'Ha s _Bronchopneumonie (secondary); 10 ds.
/_Never report mere symptoma or terminal econditlons,
uuoh .8 "Anbhenia » “Anemin"”. (merely symptom-
é.tlo) "“A!;rophy," !Collapso,” *“Coma,"” *Convul-

N .mona.’h Debility"--(*Congenital,” “Benils,” ete.),

,‘f-Dropsy » “Exhnuntion," “Hear$ l'n.ilure," “THem-
‘orrhage,” _“Ina.n!tlon “Marasmus,” “0Old age,”
“Bhoolk,"” “Uremln" “Weakness,” ‘al:c, when a
definite disease ‘gan.be ascertained -as the oause.
Alwa.ys quality all disénses reaultmg !r?m ohxld-
b:rthﬁor-misearri&ge. a8 “Purmpmnu seplicemia,”
“PUERPERAL peritonilis,” "eto -'I State oause for
whioh surgical operation woed undertaken. For
VIOLENT DEATHS state MBANS o' INJURY and qualify
a8 ACCIDENTAL, 8UICIDAL, OFf HOMICIDAL, Or a8
probably such, if Impossible to determine definltely.
Examples: Accidental drowning; siruck by rail-
way ~train—accident; Recolver wound of -hgad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. E., sepsis, letanus) may be atated
under the head of *Contributery.” (Recommenda-
tlons on statement of cause of doath approved by
Committee on Nomenolature of the American
Moedical Assooiation.) oL S

i

Nore—Individual ofices may add to above list of undesir-
sble terms and refuse to accept certificates contalnlng -them.
Thus the form In use li-New York City states: "Oart.iﬂcatu!
will be returned for additlonal Information which glve any of .
the following dilenses, without explanntion, aa the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, homor-
rhage, gangrane, gasiritls, eryaipelas, meningitis, miscarriago,
necrosls, peritonitls, phlebitis, pyomia, septicomla, tetanus.'
But gencral adoption of the minimuin Ust fuggested will work
vast lmprovement, and {ta scope can be extended at a later

' date,’ - -
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