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Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, 1rrespec~
tive of age. -For many occupations a single word or

. terinon the first line will be sufficient, e. g., Farmer or
* Planter, Physician, Compositor,! ‘Archilect, Locomo-
T tive cngmeer Civil engineer, Slatwnary fireman, eto.’
“But in many eages, especially in industrial employ-
ments, it is nocéssary to know (e): the kind of work -
' &nd also (b) the nature of the’ busmeas or industry,

aud thereforo an additional line is provided for the. : ‘-

. latter statement; it should be used’ on]y when needed.-
A8 exa.mples {a) Spianer, (b) Cotton miil; (a) Sales-
*man, (b) Gracery; (a) Foreman,' ‘(b) Automobile fac-
- “tory. The material worked 6n may form part of the
‘second statement. Naeaver return “Laborer '" “Fore-
) mu.ﬁ," “Manager,” ‘“Dealer,” eto., without more
preelse specification; as Day laborer, Farm laborer,
. Laborer— Coal mine, etc. Women at-home, who are,
- engaged in the duties of the household on.ly (not pald &
Housekeepcrs who receive a deﬁmte sa.la.ry), may Bé
. entered a8 Housewife, Housework or At home, and .1
ehlldren. not gainfully employed as At.school or At
home. Care should be takenSto report spemﬁcn.lly ,.
‘the occupations of . persons engaged in. ~dompestié
. service for wages, as’ Servant, Cook, Housemmd etc.
If the ocoupation has been cha.nged or gwen up on
account of the pisEAsE musrﬁc!nmun;. state occu-
pation at-beginning of illngss. If retirgd from bum«
ness, that faet may be” indieatéd thus: Farmer (re— v
tired, 6 yrs.) For persons who ha.ve no occupamon
whatever, write. None. » t
Statement of cause Jof Death. -——Na.me, ﬁrst i
the DISEASE CATURING DEATH (tha pnmary affection "
with respect to time and eausa.tmn), using always the
same accepted term for the same disease. Examples:
Cerebroapinal’ Jever (tht only definite fynonym is
“Epidemic cersbrospinal meningitis’'); Diphtheria
(avoid use:of *“Croup™); Typhozd fevier (never report

i

Lo

'"I‘yphmd pneumonm“) Lobar pneumoma, Bronche-
pneumoma (*Pnoumonia,” unqualified, is 1ndeﬁmte),
Tuberculosis of lungs, meninges, perztoncum, eta.,
" Carcinoma, Sarcoma, ‘oto., of . (name ori-
gin; “Cancer” is less definite; avoid use ol’ “Tumor”
. tor malignant naopln.sms) Measles; Whooping caugh'
" Chronie valvuler heart disease; Chronic interstifial
" nephrités, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
2% ds.; Bronchopneumonie (secondary), 10 da.
Never report mere symptoms or terminal condlmons,
such as ‘'Asthenia,” *Anemia™ (merely symptom-
atie), “Atrophy,” “Collapsé,” “Coma,” “Convul-
gions,” *Debility” (*‘Congenital,” *‘Senile,” ‘eta.),
*Dropsy,” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
-*'8hoek,” 'Uremia,"” “Weakness," etc., when o .
definite disease ean be ascertained as the cause.
Always qualify all d1seases resulting from ghild- '
birth or miscarriage, as “PUERPERAL se;ohcemm '
“PUERPERAL peritonitis,”’ ete. State cause for
which surgical operation was' undertaken.. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 _ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOr as
probably such, if impossible to determine definitely.
Exa.mples Accidental drowning; wruck by rael—
way . train—accident; . Revolver . waund 'of - ‘head—
hom'zctde, Potsoned bj carbolic deid——probably suicide.
The nature- of’ the injury, as fracture of skull, and
consequences (e. g., sepsis, !etanus) ma.y be stated
under the head of “Contrlbutory i (Recommenda.-
tions on statement of causé’of death spproved by
Committee: on Nomenclature of the ‘Amcncan
Medlcal Assoem.tlon) . ; ;_ f s
RO 1.
" No-m ~—Individual offices may add to above list’ of undesir-
able terms and rofuse_to accept certificates containing thom.
Thus the form In uso in New York Olty states: ' “Cortificates
will ba returned for additional information which give any of
the followlug diseases, without explanation, ad tho sals cause
of death: : Abortion, celtulitis, childbirth, convulslons. hemor-
rhage gongrenoe, gastritis, erysipelas, menlnglm mllcarringo.
necrosts, perltonitls, phtebltis, pyemia, Sapticomla, tetanus.”
But general adoption of the minimum ligt suggestod will.work
. vast improvemenb and [t8 scope mn be extended at o lamr
., daba . o v
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