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Statement of Occupahon.———Pramse atatamenb of
ocoupation is very 1m1‘)orta.nt 8o that the relative
healthfulness of warious pursuits can be known. The
question apphes to" each snd every person, uirespee-
tive of age. For rﬁa.ny»oecupa.tmus a single word or
term on the first lme-.wn]l he sufficient, o..g., Farmer or
Elanter, Physwmn,; Gomposiltor, Archu’.ect Locomo-

" tive engineer, C:mltcngmeef, Stauonary Jireman, ete.

- But in many eases,,esi)ecmlly in industna.l employ-

--As examples:

_ home.

* ness, that fact may be indicated: thus:

ments, it is necessary‘to know () t.he'kmd of work ’

and also (b) the nature of the business, or industry,
and thaerefore an additlonn.l line is prowded for, the
latter statement; 1b shuuld bo used only when neadod
{a} Spmmr. (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Poreman, (b) Automobile fao—
tory. The material wo;ked oh may form part of the
second statement. Never return *Laborer,” ‘‘Fore-

~ man,” *“Manager,” “Dea.ler," oto., without more.

precxse specification, a8 Day laberer, Farm laborer,
Laborer— Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not pald

" Housekeepers who receive a definite salary), may be -
“entered as, Housewife, Housework or At heme, and

children;. not gainfully employed, as At school or Al
Care should be taken to report specifically
the oeccupations of persons engaged in. domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the ccoupation has been changed or given up on- .
account of the DIBEABE CAUBING DBATH, state ocou- -
pation at beginning of illness, , If retired frorq busi- "
. Farmér (re-
tired, & yrs) For persons who have no oocupanon
whatever, write None. - . s

-Statement of cause of Death‘——Na.ma, ﬁrst,
the DISEASBE CAUSING DEATH (the?pnmary affection
with respeot to time and causation);using always the
same actepted term for the same dtseaaa. Examplea. .
Cerebrospinal fever {tho only definite synonym la
“Epidemio cerebrospinal meningitisa"); Diphtheria
{(avoid use of *“Croup”); Typhoid fevsr (never report
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"Typho:d pneumonis’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indofinite);
Tuberculoais of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote., of ..........{(nams ori-
gin; “Cancer'” is less definite; avoid usa of ‘‘Tumor”
for malignant neoplasms) Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic mtaratmal
‘nephrilis, ete. The contributory (secondary or in-
. tercurrent) affection 'nead not-be Bta.ted “unless im-
4 porta,nt. Exa.mpla Measles (disease causmg death),
f 29 ds.; Bronchopnsumoma (aeconda.ry). 10 ds.
=Never report mere sympt;oms or terminal conditions,
‘such as *Asthenia,” "Anemm",(merely gymptom-
atic), “Atrophy,” “Collapse” “Coma," *“Convul-
mons " “Debility” (“Congemtal” “Sedils,"”, ete.),
“Diropsy,”’ “Exhaushon," “Hea.rt. fallure,” “Hem-
.orthage,” “Ina.mtmn" “Ma.ra.smua froH01d . age,"”
%Shoek,” “Uremis,” "“Weakness,” ato, », When a
. definite disease ean ‘be ascertained as the ,catse.
“ Always qualify all diseases resulting fromf chlld-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PURRPERAL perilonitis,” ote. State oalge for
whichh surgiesl operation was undertaken.' For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as.
probably such, if impossible to determine deﬁmtely ’
Exsmplos: Accidental drowning; struck by rail- -’
waey irain—accident; Revolver wound of ghead—
homicide; Poisoned by carbolic acid—probably suicide. -
Tho nature of the injury; as fracture of skull and
eonsequences (e. 2., sepsis; tetcmus) may be stated
undor the head of “Qontributory.” -(Recommenda-
tions on statement of cause of death approved by
Committee on:® Nomenclature of the American
Medlcul Association.) L - R :

.

No'm —Individual officea may add to abova IISt of undesir-
able torms and refuse to accapt cortificates contalning them.
Thus the form in use in New York City states: “Cortificates
will be returned for additlonal mformar.lon which give any of
the followlng discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarrlage.
necrosls perltonitis, phlebitls, pyemia, sopticemia, tetanus.’
But general adoption of the minimum lst suggoested will work
vast improvoment, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEIIEN'I'S
BY FHYBICIAN.




