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" Stetement of Dccupation. —Proaise, statement of
oacupation is \gg;:g important, =o that’ the relative

healthfuliness of ﬁrmua pursuits ¢an be known. The, -

question applieado edch and every fersdn, irrespec-
tive of age. Foriiany ocoupations a single word or
term on the first }ine will be sufficient, e. g, Farmer or
Planter, Physician, Compositor, Architect, L
tive Engineer, CitiiEngineer, Stationary Firema reto. -
But in many c_aséé. especially in industrial emp’loy-
ments, it is necessary to know (¢) the kind of work
and also (b) the gature of the business or mé‘l’(t.ry.
and therefore an additional line is provided fgse the
latter statement; it should be used only when gsded,
As examples: (@) Spinner, (b) Collon mill,” (ag':gplea-
man, (b) Groceryi (a) Foreman, (b) Automob:ﬁ"fac-
tory. The materijl worked on may-form part-of the
socond st.atamqnf'. Never return *‘Laborer,” *‘Fore-
man,” ‘“Manager, ‘‘Dealer,” eto., without more
precise spooifi n, 88 Day laborer, Farm laborer,
Laborer—Coal mtﬁg, oto. Women at home, who are
engaged in the dumea of the housebold only (not paid
Housekeepera Wecelve a defipite ealary), may be
entered as Housewtfc. Housework or At kome, and
children, not gam‘ﬁzlly employed, as At school or Al
home. Care shoyld be taken to report specifically
the ocoupatique.-of persons oengaged in domestw -
service for wages, ng Servant, Cook, Housemaid, eto.'
It the ocoupation has been ehanged or given up on
aceount of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. 1f retired from busi-
pess, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pDISEABE cAUBING DEATE (the primary affection
with respect to time and causation), using always the
samae Bogepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’'); Diphtheria
{avold use of "Croup”); Typhoid fever (never report

e ¥ . a

“Typhoid pneurzonia™); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eoto.,
Carcinoma, Sarcoma, eto,, of.......... (name ori-
gin; ‘Cancer’ is less definite; avoid use of ‘‘Tumor™
tor malignaat neoplasma); Measleas, thqping cough;
Chronic valvular heart discase; Chronic. intersiitial
nephritis, ote. The contributory (seccurdary or in-
terecurrent) affeotion need not be stated unless im.

_portant., Example: Measles (disoase causing death),

20 ds.; Bronchépheumonia (Beoondazy'), 10 ds.
Never report mere symptoms or terminal condltmns,
such as “Asthenia,” “Anentd? (merelj aymptom-
atia), “Atrop@" "Collapser. “Coma,” *‘Convul-
gions,” “Debflity” (‘'Congénital,” ‘‘Bénite;,"” oy
“Dropsay,” "%ﬁnustmn." “Heart faflyre,” "Hem-
orrhage,” *I mt.lqn " “Matasmus,'” “Old” age,”
“Shock,” “Uremla.,"_"“WSakn ”’etc.. when &
definite disease can g‘ssoeﬂ.&i ap the cause.
Always qualey sl diss@ses resultifz/Irom ohild-
birth or miscarriage, a;s:“,‘;?uanpnnAL.csphcemsa
“PUBRPERAL perifgnitis,” eto. Btate oduse for
which surgical operation ﬁms undertaken. For

N .
VIOLENT DEATHS state MEANS 0% INJURY and quality
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine deflnitaly-»
Examples: Aeccidental drowning; struck by reil-
way train——accident; Revolver wound of "he
homicide, Poisoned by carbolic actd—probablﬁﬁmcﬁdc
The nature of the injury, as fracture of ekull, and
congequences (8. g., sepsis, felanus), may be stated
under the head of *'Contributory."” (Reeommendap-
tions on statement of cause of death app?’
Committee on Nomenclature of the merl
Medical Assooiation.)

.

Noro.—Individual ofices may add to above list of undesir-"T
able terma and refuse to accept-certificates contalning them.
Thus the form in usse in New York Clty states: °* Certificates
will be returned for additional {nformation which give any ,gl
the following diseases, without explanation, as the §ole calse
of death: Abortion, cellulitis, childbirth, convulsionn.’ﬁamor-
rhage, gangrene, gastritis, erysipelas, meningitis, mfsea.rrlage.
necrosis, peritonitis, phlebitis, pyemia, septicemla, fetanus,”
But general adoption of the minimum lst sugsostaq yill work,
vast improvement, and 1t3 scope can be extenddd *atwa later
date, A
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