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Statngnent of Occupatlon.—Pree;ge statement of
ocoupn.tmn is- ve Ty 1mportant g0 that.'the relatwe
healthfulnéss of’various:pursuits can’ be‘known The
question applies to- each and every person, m'aspec-
tive of age. For many occupations a smglo%&rd or
term on the first lifre wﬂl be sufficient, e. g, Farmer er
Planter, Physician, gComposttor. Archilect, Locomo— -
{ive engmecr. Ciml eﬁgineer, Statwncrrﬁrcman.,ebo. .
But in many cases, esi)'gomlly in industrial eri ploy-
ments, it is neceasary tor ¥now (a} the kind of work
and also (b) the nature of the buslness/or industry.
and therefore an addltlonal line is provided, forithe
latter statement; it shmlld be used only When needad .
As examples: (a) Spmncr, (b) Cotton niill; (a) Salcs— )

. man, (b) Grocery; (a) Foreman, (b) A utomobile fa'{c-

tory. ‘The mataerial worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man," “Mana.ger,""\“Dealer." eto., without more
precise specification, as Day laborer, Farm Iaborer,
Laborer— Coal mine, ete. Women at home, who are -
engaged in the dutles of the household only (not paid °

* Housckespers who receive a definite salary), may be

entered as Houssmfe, Housework or Al home, and
children, not gamfully employed, as At school or Al
home. Care-should be taken to report .speecifically
the occupations ,of persons engaged in domestio

. service for Wages, as Servart, Cook, Housemaid, eto,

If the ocoupatian has been changed or given up on °
account of the DIBEABE CAUSING DEATH, state ocet-
pation at beginning of illness. If retired from busi- -
ness, that fact may be indicated thus' Farmer (re-
tired, 6 yrs.) For persons who have no. occupation
whatever, writo None.

Statement of cause of Death: ——Nama, ,ﬁrat
the pIBEABE cavsiNg pEATH (the pnma,ry affection
with respect to time and causation), usmg a,lwaya the
samse acoepted term for the same dlsaase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup'); Typhoid Jever (never mport
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*Tyrhoid preumonia’); Lobar pneumonia; Broncho-
prneumonis (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Careinoma, Sarcoma, ete., of.. ... ... ... (namse ori-
gin; *Cancer’’ is less definite; avoid use of **Tumor”
for malignant nGeplasms); Measles; Whooping cbugh
Chronic valvular heart disesse; Chronic inlerstitial
nephritis, eto. The contributory (seconddry or in-
tereurrent) affection need not be atated unless im-
portant. Example: Measles, (djsea.se ¢eansing death),
28/ ds.; Broncbopneumonm (segonda.ry). 10 ds.

" )Never report merd symptoms’ or’| terminal condmons.
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such &s ‘‘Asthenia,” “Anemia'\} (merely™ sxmptom-
atlc), ‘‘Atrophy,’ “Collapse," 1 Coma.," ' Cdnvul-
sjons,” “Deblhty" ("“Copgenital,”> “‘Senile,"” ete.),
"Dropsy " “Exhaustmn,”\“Heart tailure, - “‘Hom-
orrhage,” “‘Inanftion;” ?ﬁm&mus,;’”" ld/uge,"
+:Shock,” “Urem?a,..\ " ngss,” oto., ) When a
deﬁmte disease can b a.soerta.med a.a tﬁe‘?ﬁmse.
A]ways quahfy all dlseasqsf reau]tmg frqm .ohild-
birth or misearriage,jas ‘Pusnmnu. se?ucemm
“PUERPERAL perilonilis,” ete. I Sta.te Qh.use for
which surgical operation was‘ undertakén. For
VIOLENT DEATES gtate MEANS gr INJURY and qualify
88 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely. .
Examples: Accidental drowning; slruck by,..ra:l- )
way frain—accident; Revelver wound f;head—
homieide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull? and
consequences (e. g., sepsis, felanus) may bo Et.a.ted
under the head of *Contributory.” (Reeommgnda-
tions on gtatemeng. of cause of death approved by, -
Committee on Nomenclature of the A}nenaan 0
Moedical Association.) . s

- Nors,—Individual offices may add to abovo list of uridsesir-
able torme and refuse to accept cortificates contraln!ng*them
Thus the form In use In New York City states: Gcrtlﬂcnteu
will be returned for additional information wkich give any of. .
the following diseases, without explanation, o8 the sola-,camef'
of death: Abortion, cellulitls, childbirth, convulsions, hdmar-
rhage, gangrene, gastritls, erysipelas, meningitis, miscartiage,
necrosis, perftonitis, phlebitis, pyemia, sopticomia, tetanus.”
But general adoptlon of the minimum st suggested wlll vmrk :
vast improvement, and its scope can be extended n.t. a later
damo _'l’
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BY PHYBICIAN. :




