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Statement of Occupativhn.~~Precise statement of
oooupation is very importait; 8o -that the relative

healthfulness of various:putsuité can be knpwn. The

question applies to ench and every persbn, irrespeé-
tive of age. For many.octupatlona a zingle wotd or
‘term on the first line will be suffinieiit, e. g., Farmer or
,Planter, Physician, -Composiler, A¥chitect, Locomé-
JAive engincer, Civil enginedr, Statlondry fireman, eto.
But in many cages, especially:in industrial employ-
.mpnts, it is necessary to know{(4) the liind of work
.eid also (b)-the.nature of -the business or industry;

and :thereford an additional lide s provided for the’

“1atter statemant; it should be used dily when needed.
‘As axamples: (a) Spinder, (b) Cotton mill; (a) Salss-
anan; (b) Grocery; (a) Foréman, (B) Aulomobilé fac=
-lory. Thé material worked on may form part.of the
‘setond statoment. Never return “‘Laborer,” *Fore-
man'!l “Ma_]]ager.“

-

prodise spécifieation, 'as Day laborér, Farm daborer,

Labsrer— Coal mine,;eté. Women at home, who afe ‘

ehgiged in the duties of-the househeld oty (not:pald

Housekeepers who receive & dlefinite salary), may be .

entered ns Housawifs, Housework.or At honie, and
children, not gainfully employed; aé A¢ schodl or At
‘home. Care should ;he taken :to report spedifically
#he occupations of persons engaged in «dombstle
.service for wages, as:Servadt, Codk, Housemaid, eto.
It the ocoupation has been thanged or given up on
account of the DISEASR CAUBING DBATH, .staté ooou-
pation at beginning of illness, 'If retired from busi-
ness, thatifust may be indicated thus: Farmer (fe-
tired, @ yre.) For persofis Who have no odoupation
whatever, write None. oL )
Statethent of cause wf Deéath.—Name, first,
the pispass ¢aUsING pBaTH (the primaty.affeation
with respeat to time and saukation), using always the
same nocepted term for the-same Hisease. Eximples:
Cerebrospinal fever (the only definite dynonyim is
“Hpidemle cérebrospinal meningltls"); Diphtheria
(avold use.of *‘Group™); Typhoid fevér (never.report

“Dealer,” éto,, without more '

“Typhoid pheurﬁohih"); Lobar pneumonia; Broncho-

_phétriohia {* Pneumeonia,” ungualified, {3 indéfibite);

Tuberculofia of lungs, meninges, periloneum, eto.,
Cartinoma, Sarcoma; eto., of ....... ... (name ori-

gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant heoplasms) Measles; Whooping cough;

Chronic valvular heart disease; Chronic intersliticl

nephritie, eto, The contributory (secondary or in-

terourrent) affection nesd not be stated unless Im-

.portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 0 ds.
Never report mere symptoms or tertninal sonditions,
such a3 ‘“‘Asthenia,’” *“Anemia’” (merely symptom-
atio), **Atrophy,” *Collapse,” *Coma,” *‘Convul-
sions,” ‘‘Daebility” {**Congenital,” ‘‘Senile,” .eto.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“Hem-
ofrhage,” *“Inanition,” ‘Marasinus,” “0ld age,”
“Shoek,” ‘“Uremia,” “Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “‘PUEBRPERAL aeplicemia,”
“PyERPERAL perilonitis,” eto.  State cause for
which surgical operation was undertaken. TFor
YIOLENT DEATHS state MBANS OF INJURY and gqualily
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF a8
probably such, if Impossible to determine dofinitely.
Examples: Accidéntal drowning; struck by rail-
way -lrain—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably sutcide.
Thé nature of the injury, as {racture of skull, and
consequences {o. g., sepsiy, tetanus) -may be stated
tinder the head of “Contributory.” (Recommenda-
tions on etatement of cause of death apbroved by
Committes on MNomenclature .of .the American
Medical Adsociation.)

Nora.—Individual 6ffices may add to above liat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Qity states: *‘Certlficates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole causo

. of death: Abortlon, collulitis, childblirth, convulsions, hemar-

rhage, gapgrens, gustritls, erysipelas, meningitis, miscarriage.
fiecrosis, perltonitis, phlebitls, pyemla, septicemia, totanus.”*
But general adoption of the minimum lat suggested will work
vast lmprovement, and lta scope can be axtended at o later
date.

ADDITIONAL BPACH YOR FURTHER STATEMENTS
BY PHYBICIAN.




