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Statement,of Occupa.tlon.w-Premse statement, of
oceupation is vary 1mportant, 80 that the rala.tlve
healthfulness of various pursmta oan bea knowu The
question apphes to each a.nd evary parpon, u-raspec-
tive of age. For many ocoupations a gingle word or

. term on the first line will he lufﬂcxent a.g., Farmer or
Planter, Physsnan, Composuor. Arch:tect Locomo-
tive engineer, Civil engincer, Statmnary;ﬁreman, ptc
But in many cases, especially, in indugtrial employ-
ments, it is_necessary to know (a) the kmd of work
and also {b), the nature of the busmeas or mdlustry,

- and therefore an additional line. is. provided for the

lu.t.ter statement; it should be used only when needed.

As exnmples (2} Spinner, (b) C’ouon mill; (a), Salca—

man, (b). Grocery; (a). Forcman. ) Autamobtle fac—
tory. The mntana.l worked on ‘may form part of the
segpnd statement. - Never retu.t;n “ Laborer,” *‘Fore-
man,” “Ma.na.ger " “Dealer,” .etn.. without , more
preclse specification, as Day laborcr. Farm- laborer,

Laborer— Coal mine, ete. ,Women a.t home,,w];no are

engaged in the duties of the housahold only (not pmd

. Housekeepers who receive. a deﬁmte sa.lary)..ma.y be’

. entered as Housewife, Homework or At hame. a.nd

ehildren, not gainfully employad ‘as Al aqhool or At

" home., Care should be tuken to report spacﬂieally

the occupations of persons engaged -in dorpeatw
service for wages, as Servam Cook. I Housemmd eto.

If the occupation has been cha.nged ot given up o0

acoount of the DISEASE. cursm('; nmua. at.ate oceu-
pation at beginning of Lllness L) retn'ed Irom busl-
ness, that fact may be mdloa.ted thus Farmer (re-
tired, 6 yra‘) For personsi.who,have no occupa.tmn
whatever. wnte None,

Statement. of cause, of :Death.—Name,, first,
the DISEASE CAUBING DEA'I‘B (tha pnma.ry a.ffect.lon
with respect to time and ca.usa.t:on),lusmg alwa.ya the

same accopted term for the same disease. Exsmples' /

Cerebroapinal fever (the only deﬂmte eynonym isli
""Epidemioc eerebrospinal memngltm"). ) Diphtheria’

{avoid use of "Croup"),.Typhmd fever {never report ~,

“Typhoid pneumonin”); Lobar pneumoma, Broncho-
pneumonis (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ste.,
.Carcinoma, Sarcdma, ete.,, of .......... (rame ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
torfmahgnant neoplasms) Moasles, Whooping cough;
C'hramc valvular heart disease; Chronie interstilial
t.lqphrltta, eto. T];e contributory {secondary’ or in-
tercurrent) affection need not be stated unless im-
" portant. Exa.mple. Measles (disease causing denth),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never ;epor_t maere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *“Debility” (“Congenital,”” *‘Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0Old age,”
VBhoek,” “Uremia,"” ‘‘Weakness,” etc., when a -
daﬁmte disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuEmRPERAL septicemia,”
“PUERPERAL perilonitis,” etc. State cause for
which surgieal operation was undertaken. For
VIQOLENT DEATHS state MEANS oF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
“probably such, if impossible to determine definitely.
;Eéza;nples: Accidental drowning; aslruck by rail-
wa_;; train—accident; Revolver wound of head—
homtc:da, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenees {e. g., sepszs, telanus) may be stated
under the head of “Oonl;nbutory." {Recommenda~
tlons on statement of canse of death approved by
Commlttee on Nomenclature of the American
xMedlca.l Assocm.tmn) ‘

Note.~Individual offices may add to above list of undesir-
abls torms and refuse to accapt certificates containing them.
' Thus t,ha form in use In New York Oity states: *'Oertificates
‘will be returned for additlonal information which give any of
.the followlng disea.ses without erplanation, as the solo causo
.of dea.th Abortton. collulitis, childbirth, convulslons, hemor-
rhage. gangrena, gut.rma erysipelas, meningitis, miscarriage,
necrosis peribonitis phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum Hst suggestad will work
mt {mprovemont, and its scope can be extonded at o later
dam -

ADDITIONAL BPACH FOR FURTHER BTATEMRBNTS
BY PHYBICIAN.




