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Statement;of Qccapation.—Precise statement. of
occupation is very.important, so that the relative
healthfulness of various purauits can be known. The
queation applies to each and -every person, irrespec-
tive of age. : For many cocupations o single word or
term on the ﬂrst line will besufficient, e. g., Farmer or
Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many cases, espeolally:in industrial employ-
monts, it is-necessary to know (a)-the kind of work
and also. (b) .the nature of. the:business or industry,
and therefore an additional line is. provided for the

+ Intter statement; it showld be used only when needed.

As-oxamples: (a) Spinner, (b) Cotlion mill; (a) Sales-
man, (bysGrocery; (a).Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
second statement. ‘Never return *‘Laborer,”” “Fore-

. man,’”” “Manager,” *‘Dealer,” iote., without .more

- home,

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
Housekeepers who receive a definite' salary), :may be

- enterad as Housewife, Housewark-or Af home, and

children, not gainfully employed, as Atischool.or-A¢
Care should be taken to report specifieally
the ocoupations of persons -engaged:in - domestic

- gorvioe for wages, as Servani, Cook, Hougemaid, ete.

If the oecoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at-beginning: of;illness. If retired from :busi-
ness, that faot may: be indicated thus: Farmer (re-
tired, 6 yrs.) ‘For persons who:have no coeupation
whatever; write None..

Statement- of cause of Death. —Name, firss,
the DIBEABE CAUBING DEATH .(the primary sffection
with respect to time:and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever ! (the only definite :synonym fs
“Epidemio cerebrospinal meningitis”); . Diphtheria
(avold use of “Croup”); Typheid fecer (never report

i3l
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‘birth or misoarriage;

“Tyrhoid pneumonia’) ;- Lobar-preumonia; Bfoncho-
preumanial(“ Pooumonia,” unqusalifind/ is Indefinite);
Tuberculosia of - lungs, meninges, iperitonéum, eto.,
Carcinoma, Sarcoma, eta.,; of. ... .. .5 4. .{name ok
gin; “Cancer’ is less definite; avoid'use of **Tumeor”
for malignant:noeplasma); -Measles’ Whoopingcough;
Chronie .valoular heart :dizease; Chronic tinlersiitial
nephrilis, ete. The contributoty:(secondaryior in-
terourrent) affection .need not-be-stated unldss im-
portant. Example: Measles (disense causing death),
29 ds;; Bronchopneumvnia i(secondary), 10 ds.
Never report inere symptoms oriterminal eondltions,
such as *‘Asthenia,’” *‘Anemia’’ (merely' Bymptom-
atic), “Atrophy,” “Collapse,” *“Conis;"; ‘Conval-
sions,”’: “Debility’’" (*'Congenital,” “Semle," oto.),
“Dropsy " "Exha.ustmn." * Heart' taflure,” ‘Hem~
orrhage,” “Inanition,” "““Marasmus,” *0ld' ags,”
“Shock,” “Uremia,” ‘“Weaknéss,” éto., when:a
definite disease ean 'be: ascertainéd as the !cause.
Always qualify ali diseased resulting from: child-
as “PUERPERAL seplicemid,’”
“PUERPERAL . periloniiis,” oetoc. Btate ‘cause for
whioh :surgieal - operation 'was undertaken. TFor
VIOLBNT DEATHS state-MBaNs oF INJURT:and qualily
88 . ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8

-probably sutch, if $mpossible to determine* definttely.
‘Examples:
‘toay - tratn—accident;

Accidental Jdrowning; struck by rail-
Revolver - wound' -of he’q'd—
homicide; Poisoned by carbolic geid-——probably suicide.

‘The nature of the injury, as fragture ofskull,tand

consequencea .(e. g.,rsepaw,:teianus) iy be atated
under the head of “Contributory.” ! (Recommenda-
tions on statement of cause oﬂdea.th approvéd by
Committee on Nomenelature of the Amgrican
Medleal Assodiation.) ’

1

Norte —Individual offites fay add to aﬁove 15t of uhdesir-
able terms and refuse to’ accept certificates contalning!them.
Thiis the form lu use In New Yok Oity‘states: "Ourt.iﬂcatel

“will be returned for additional Information: which, glvo any of
‘the-following dissases, without explanation, as'the sole cause

of death: Abortlon, oel.liﬂlm‘l. childbirth, convulsicns, l'mmor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miscarriage,

‘necrosis, tperitonitis, phlébitis, pyem!la,’sopticemla, tothnus.”

But general adoptiontof the minimum'list Suggdsted will'work
vast Improvement, and tits scope canibe extended at a later
date,

ADDITIONAL BPACE FOR YURTHER BTATDMENTE
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