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Statement of Occupaﬁom;Pmolse statement ef

oocaupation I8 very important, so that the relative.

healthfulness of various pursuits can be known. The
question apples to each and every pergon, lrrespec-
tive of age. For many ocoupations a single word or
torm on the first iine will be sufflolent, e. g., Farmer or

. Planter, Physician, Compoailoy, Architect, Locomos,

live engineer, Civil sngincer, Stationary fireman, ete.
But in many oases, espeolally {n industrial employ-
ments, it 1s necessary to know: (a) the kind of work

and alsc (b) the nature of the business or industry, -

and ;therefore an additional line fa provided for the
latter statement; it should be used'only when needed,

As exa.mples' {a) Spinner, (b) Cotion mill; (a) Salss- - -

“man, (b) Grocery; (a) -Foreman, (b) Automobile fac-
" fory. Tho materiat worked on may form part of the
second statement. Never return *Laborer,” ‘‘Fore-
_man,"” “*Manager,” “Dealer,” eto., without more
" preclse speecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at homs, who are
. engaged In the duties of the househeld only (not paid
Housekeapers who recelve a definite salary}, may be
enterod as Housewifs, H ouaework or At home, and
. children, not gainfully employed a8 Alischool or Al
Care should be taken: to repori specifically
the ocoupations of persons engaged In domestio
service for wages, as Servani, Caok Houaammd ato.
It the occupation has been oh'anged or given up on
account of the DIBRASE CAUSING DBATE, sfate oocu-
pation at beginning of iHness. - . I retired from busi-
noss, that faest may be indma.ted thus: ~ Farmer (re-
tired, 8 yra.) For persons who have no ocoupat!on
wh’atq,ver, write None.

.- Statement of cause of Death —Name. first,
the DISEASE cAUSiNG DRATE (the primsry- affection
with respedt to time and causation), using always the
same accepted term for the same disense. Examplea.
Cerebrospinal fever (the only definite synonym ia
“Epidemic ocerdbrospinal meningitis”); Diphtheria
{avold use of *‘Croup”); Typhotd fecer {never report

- Chronic valvular Reart disease;

1

“Typhold pneumonia’’); Lobar pneumoma, Bréncho-
pneumonia (“Pneumonia,” ungqualified, is mdeﬁnite),

" Puberculosis of lungs, meningss, pm.toneum. ote.,

Carcinoma, Sarcoma, eto., of (na.me orl-
gin; “Canocer” is lesa definlte; avoid use or “Tumor
for malignant neoplasms) AMeasles; Whooping cough
Chronic interstitial
nephritia, eto. The contributory (secondary lor in-
terourrens) saffootion need not be stated unless Im-
portant. Example: Measlas {disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal sonditions,
puch as “Asthenia,” ‘“Anemia” (merely symptom-
atic), “Atrophy,” **Collapes,” “Coma,” ‘“'Convul-
gions,” *‘Debility” ('Congenital,” *'Senile,” "ete.),
“Dropsy,” “Exhaustion,” "‘Heart fa,llure " “Hem-
orrhage,”” ‘“‘Inanition,” “Marasmus,” . “Old 'age,”
“Bhook,” “Uremia,” “Weakness,” ete.,, when a
definite disease oan be asoertained as the cause.
Always qualify all diseases resulting from Ohl]d-
birth or m{soa.rrla.ge, as “PUERFPRRAL seplicemia,”
“PURRPEBAL pentomha. eto. State cause for
which surgical opera.tlon wae undertaken.: For
VIOLENT DEATHS Btate MBANS oF INJURY and qualify
62 ACCIDENTAL, SBUICIDAL, Of HOMICIDAL, OF a8
probebly such, if {mpossible to determine definitely.
Examples Accidental drewning; struck by rail-
way irain—aceident; Revolver wound of  head—
homicide; Poteoned by carbolic acid—probebly suicide.
The nature of the {njury, as fracture’ of skull, and
consequences (e, g., aepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda—
tions on statement of cause of death approved by
Committee on Nomenclature of the Amencan
Medical Association.)

.....o--.

Note.—Individual offices may add to above list’of undesir-
able terms and refusa to accopt certificates contalning them.
Thus the form in uss In New York Olty states: .“"Certificates
will be returned for additional informasion which. give any of
the followlng diseases, without explanation, a8 the sola cause
of death Abortlon, cellulltis, childbirth, convulaions, hemor-
rhage, gangrene, gastritia, erysipelad, meningitla, mlscarrlage.

necrosia, perltonitis, phlebitis, pyemis, sapticem!a, tetanus.’
But general adoption of the minimum list suggestad will work
vast improvement, and ita scope can be, omnded at a later
dat-a
) . v
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