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Statement of Occupnﬂon.—-Premse statement of

oocoupation. fs very ipportant, so that the relative
healtbfulness of various pursuits gan be khown. The
question applies to each and every personm, irrespec-
tive of age. For many occupatigna.a single word or
term on the first line will be sufficient, e. g., Faymnier or
Planter, Physician, Compokitor, Architect, Locomi-
iive cngmcér, Civil engineer, Stattonary fireman, ete.
But in many oa.aes.zespemally in industrial employ-

ménta, it is neodssary to koow (a) the-kind of work’

and also (d) the nature of the business or mduatry.
and therefore an additional line is provided for “the
latter statement; it shonld ba used only. when neaded.
As examples: (a) Spinsier, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (&) Foreman, (b) Automobils j’qc-
toru The material-worked on may form part of the
second statement. Never retum “Laborer,"” “Fore-
ma.n ” “Manager,” “Dealer," ote:, without more

-preé:se specification, as8 Day laborer, Farm laborar, '

Labbrer— Coal-mine, oto.
engaged in'the duties of the houséhold only (not p&ld
Housekecpsu who reéceive a definite salary), .may be
ehtered an Houaemfc. Housework or At home, and
children, not gainfully employed; as At school or At
home. Care should be takan to report epecifically
the ocoupations of peraons engaged iz domestio
service for wages, a8 Servant. Cook, Housemaid, sote.
If the occupation ha.a been cha.nged or given up on
account of the DISEABE GAUSING nmu‘u, state occu-
pation at bagmmng of illness, If retired from busi-
ness, that fact may be indmated| thus: Farmer (re-
tired, 6 yrs.) For pérsoiis who' have no odeupation
whatever, wnte Norne. .

; Statement of cause of Déath; —Name, first, .

the DISEASE CAUSING DEATH (thé primary uﬁqotmn
with respedt to time and dausation), using always the
same accepted térm for the same disease. Examples.
Csrebroapvhal fever {(the only definite dynonym is
1 Epidemic’ oerebrospinnl meningltis’);
(avoid use of “Croup”); Tyihoid fevdr (never report

Womén st homae, who are -

Dlphtherm .

“Typhold preumonia”); Loebar prneumonia; Broncho-
pneumonia ("' Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, éto., of ..........(name or_i-
gin; “Cancer” is less definite; avoid use of **Tumor"’
for malignant neoplasms}; Meaalea, Whooping cough;
Chronie valvular heart disease; Chronic nterstitial
nephritie, eto, The contributory {secondary’ or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,” ‘‘Anemia” {merely symptom-
atio), ““Atrophy,” *‘Collapse,” ““Comas,’” “*Convul-
-gions, " “Debility” (“Congemtal " “Qenile,!” eto.},
“Dropsy,” *Exhaustion,” *'Heart failure,” “Hom-
orrhage,” “Inamtlon # ¢ Magrasmus,” “0ld age,”
“Shock,” “Uremia,” *“Weakness,"" etc., when a

_~'definite disease can be ascertained as the cause.

£

- Always qualify ‘=ll diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“"PUERPERAL pentamtta, ate. State cause for
which surgical- Joperation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, ©Of HOMICIDAL, O &8
probably such, if impossible to determiné deflnitely.
Examples Accidental drowning; siruck by ratl-
way train—accident; Revolver. wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of ths injury, as fracture of skull, and
consequenoces {e. g., sepsis, telanus) may be stated
under the head o! “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American

_Medical Assooiation.)

‘Nors.—Individual ofices may add to sbove list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In use in New York Olty statos: "Oertlﬂmbas
will ba returned for additional Information which glve any of
the followmg discases, without explanation, as the solo causs
of death: Abortlon, collulitia, childbirth, convul!ions homor-
rhage, gangrene, gastritis, erysipelas, manlngit.lu. miscarrlage
necrosls, peritonitia, phlebltls, pyemia, epticemla, tetanua.’
‘3111: general adoption of the minimum list suggested will work
vast improvement, and Its gcope can be extended at & latar
date:
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