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Staten}ent of Occupahon.—-—Pracme statement of
oooupation {8’ “very important 80 that tha relative
haa.lthfulness ot various pursults can be known The
question applies to eaoh and every" parso'n lrraspec-
tive of age. For many ocoup’atlons & single word or
term on the first line will be sufﬂclent 0. 8., Farmér or
Planter, Physician, Compo‘utor, Archltect, Locomo-
iive engineer, Ciml engmeer. Statwnary fireman, etol
But in many cafes, especmlly in industrial employ-
ments, it is neeeasa.ry to know (g) the Lkind of work
and also (b) the nnture of the business or industry,
and‘therefore n.n addltiona.l hne is~ -provided for the
latter sta.tement ‘it shouid be used only when neoded.
As examples (a) Spmmr, (B) Collon mill; {2) Sales-
man, ()] Grocerg}, (a) Foreman, (b) Automobile fac-
tory. The material Worked on may form part of the
seeond staternent. Never return *Laborer,” *“Fore-
ma,n;" "Mauager ” “Dealer,” eto., without more
precise ﬁpeclﬁaatmn, as Day laborer, Farm Iaborer,
Laborer—— Coal mine, ote. Women at home; who aTe
engaged in'thé dities of the household only (not paid

' dusckeepsra who receive a definitd. salu.ry), may be
entered a8 Houscmfa, Hotusswork or At home, and
chﬂdren, not gamfully employad a8 ‘At school or Al
home. Ca.re should be taken to' report speelﬁcally

“the oaeupatlons of persons engaged in domesmo'

service for" wa.gas. a8 Seruant C‘ook H ousema:d “otg.
It the ccoupation has been ohanged or given up on
asccount of the pisEasm CAUBING ‘pEaTH, Btate cbou-
pation at beginmng of lllness. If retired ffom husi-
ness, that fa.et may be indlcated *thuk: Farmer (re-
tired, 6 yra) For persons who ha.ve no occupatmn
whatever, wnte None. " : RN
Statement of cause of Death —Name, first,
the pisgash causiNg nm'rn (the pnmary uﬂ'ectmn
with: respect t0 tlme and causation), using alwa.ys the
BAING a.eeepbed term for the snme digease; Examplas
Ccrebroaptﬁal fcvcr (the only définite synonym is
“Epidemie’ cerebrosplnal meningitis”); * Diphtheria
{avold use of "C‘rouﬁ’),‘Typhmd!fwer (never report

Revnsed United States Standar@

- “Typhold pneumonia”); Lobar preumonia; Broncho-

prevmonia (“Pneumonia,”-unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eoto.,

" Carcinoma, Sercoma, eto., of ..........(name ori-

gin; “Canocer” is less definite; avoid use of **Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstitial
nephritia, eta. The contributory (secondary or in-
tefcurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease anusing death),
28" ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anemin” (merely symptom-
atio),- “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (“Congenital,” “Senile,” ate.),
*Dropsy,” *Exhaustion,” *Heart failure,” “Hem-
orthage,” ‘‘Inanition,” *Marasmus,” “Old age,”
“Shoek,” ‘'‘Uremia,” ‘“Weakness,” eto., when a
definite disease can be aascertained as the cause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF 1NJURY and qualify
03 ACCIPENTAL, SUICIDAL, OF HOMICIDAL, OI 0§
probably such, il impossible to determine definitely.
Examplea: * Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lelanus) may be stated
under the head of ‘“Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee -on Nomenclature of the! Amerwa.n
Medical Aasoemtlon ) . .

Nora.—Indlvidual offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uSe fn New York Clty states: *‘Certificates
will be returned for additlonal Information which glve any of
the following diseases, without explanation, a8 the,sole cause
of death: Abortion, cellulitis, childbirth, convutsions, kemor-
rhage, gangrene, gastritls, erysipelas, meningitls,) miscarclage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But'general adoption of the minimum Hst suggested will work
vast improvement, and its acope can be axtendod at a later
dut-e t, o
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