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Statem&t of Occupatzon.—Pracise statament of
ocoupation Ia yery. important, so -that ithe relative
health!ulnesn of various; ;pursuité can be Enpwn. The
quegtion appHes to each and every person, irrespec-
tive ol age.
‘term on the first line will be-sutficieiit, e. g., Farmer or
Planter, Phymcmn, Compogiter, Architect, Locomo-
Yive engineer, Civil” enginger, : Stati’anary jzraman, ato.
‘But in many cases; aspeoinlly in fndustrial employ-
.ments, it is necessary to know‘(a) the'kind of work
«wand alzo (b)4he nature of :the ‘business.or mdustry.

wnd itherefore an additional line lis provided for the .

1atter statonient; it uhould be used ofilty when’ needed

Aw exomples: {a) Spinner, (b) Coiton mill; (a) Salee- "~

anan, (b) GQrovery; (u) Foreman, (b)) Automebils j'ac-
dory. The material. worked on may form part. ol the
-gocond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,"” “Manager,” “*Dealer,” éto., without more
prodise spemﬂcatlon, as Day laborer, Farm .laborer,
Laborer— Coal mine,- ete. Women at home, who sre
engaged in the dutlas of the houadhold only {not:pdid
Houseksopsrs who feceive a-definite salaty), may be
entered us -Housemfa, Housework or At home, and

. children, not gainfully employed; as .4t schodl or At

home. Ceare should ;be taken to report spemﬁeal}y
the ocoupntions of persons engaged in .domestm
.sorvice for wages, as.Servant, Cook, Houuma:d oto.
1 the ocoupation has hieen cha.nged or givan up on
acseount of the DISEABE CAUSING!DBATH, staté coon-
pation at beginuing of {llness. It retired from buai-
ness, that fact may be indicated thus: Farmer (re--
tired, 8 yrs.) For persons who have no oeeupatlon
whatever, write None.

Statethent of cause of Death. —Name, ﬂrst
the p1sEASE caUsiNG DBATH (the primary .affedtion
with respect to time snd eausation), using always the
same accepted term for thesame disease. Examples:
Cerebrospinal fever (the only deﬁnjte gynonym I8
“Epidemio cercbrospinal meningitis”); Diphtheria

{avold uge-of **Croup’); Typhoid fcur (dever report .

For xﬁn:ny oocupations a smgla word or -

' .
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.

“Typhold pneumonia’); Lebar pneumenia; Brancho-
pneumonia (*Pneumonia,” unqualified, i indefinite);
Puberculosis of lungs, meninges, periloneum, ato.,
Careinoma, Sarcoma, oto., of .......... {name ori-

gin; “Cancer' s loss definite; avoid use of *Tumor”
‘for malignant neoplasms) Measles; Whooping cough;

Chronic valvular heort disease; Chronic. inferstilial
nephritis, eto. The contributory {secondary or in-
tereurrent) affeotion need not be stated unless im-
pertant. Example: Meaalea (disease causing death),
89 da.; Bronchopneumoma {(secondary), 10 da.

Never report mere symptoms or termmal conditions,
,8uch aa “Asthenia,” “Anemla." (merely symptom-
* atie), +**'Atrophy,” “Collapse; 7' ““Cloma," !!Convul-
gions,” “'Dability” (“Congénital,” “Senile,” -eto. )R
“Dropsy,” *Exhaustion,” "Heart tailure,” “Hem-
orrhage,” “Inanition,” "Marasmus,". "Old age,”
“*Shoeck,” “Uremisa,” “Weq.knqss, etc.,” when n
definite disesse can be ascertained as,'the eause.
Always qualify all dizeases resulting!’ from ol:uld-
birth or mmca.rnage. 83 “PUELRPERAL | sept:cemm

“PUERPERAL pentomhs. ato.’ State cause for
which surgical *operat.mn was, undertaken. For
VIOLENT DEATHS ata.te MBANS 0F INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of 88
probably .such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way .frain—accident; Revolver wound of head—-
homicide; Poisoned by carbolic acid—probably auicide.
Thé nature of the injury, as fracture of skull, and
aonsequences (e. g., sepsis, tetanus) moy be stated
under the head of *'Contributory.” .(Recommenda-
tions on statement of cause of death .approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Indlvidual offices may add to above list of undeslr-
able terms and refuse to accopt certificates contalning them.
Thus the form In uss {n New York Clty states: "Certificates
will b returned for additional Information which give any of
the following disesases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gaogrenoe, gastritia, eryslpelaa. meningitis, miscarriugn.
necrosls, peritonitis, phlsbitls, pyemla, sopticomia, tetanua.’
But genoral adoption of the minimum list suggested will work
vast Improvemont, and ita scope can be -extended at a later
date,

ADDITIONAL BPACH FOBR FURTHER BTATEMENTS
" BY PHYSIQLAN.



