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Statement of Occypation.—Precise statemment of
occupation is very important, so that the relative
healthfulness of varfoiis plrsuits ean be knowh. The
question appliés to-ench and every person, irrespeo-
tive of age. For many ocoupations a singls word or
term on the first line will be sufiicient, o. g., Fdrmer or
Planter, Physician;, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationaty Fireman ata.
But in many oases, especially in indusirial employ-
ments, it is necessary to-know (a) theikind of work
and also (3) thé napuré Gf the businesg or industry,
and therefore an-additional line is provided fqr-the
latter statemetit; it should be used only when nqe?igd*.
As examples: {a) Spinner, (b) Cotton mill; {q) Sal_qa-
. mati, (b) Grocery; (a) Foreman, (b) Automobilchac-

tory. The material worked.on may form part of:the
second statement.. Never returp “Laborer,” ‘“Forg-
map,” “Manager,” “Dealer,” ete., without moré:
procise specificatign, as Day laborer, Farm laborer,
Laborer— Coalimine, ete. Womern*at home, Who are"
- ergaged in the duties of the household only {not paid’

Housekeepere whoreaeive a definite salary),.may be" | |

entered as Housewifs, Housework.or At home, apd *
children, not gainfully employed, as A¢ achool or A1~
kome. Care should be taken to report;speciﬁcaﬂy-.
the oceupations of persons engaged in domesfi¢
. ‘serviee for wages, as Servant, Cook, Housemaid, ate..
It the ocoupation has theen changéd or given up on"
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acconnt of the pisEABSE cavsINg DEATH, state ooou- - .

pation at beginning of illness. If rotired from busi--
ness, that faot may bs indieated thus: Farmer (re-
tired, 6 yra.) For persony who have no 4(109l;_pa.tion ]
whatever, write None. s RV
Statement of Caise of Death.—Namg, “first,
the pisEAsE cavusing pEATH (the'primary affoetion

with respeot to time and eausation), using always the’
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same acoepted term for thé same disease, Examples: _
Cerebrogpinal fever (the only definite synonym is -
,moningitis™); Diphtheria ;

“Epidemie oerebrospinal i
(avoid use of “Croup”g; Typhoid Jever (never report
<

at

!

" Carcinoma, Sercoma, pte., of . . , .

“Typhoid pasumonia’); Lobar pneumonia; Broncho-
pneumonia (“Paeumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, perifoneum, eto.,
.+ + <. . (name ori-
gin; “Cancer” is less definito; avoid use of " Tumor”
for malignant neoplasma); Measles; W-hoopingrcougk;
Chronie valvular heart diseqee; Chronic intérstitial
. mephritis, ete. The contributory (secondary or in-
tereurrent) affestion need not be ‘stated unless im-
Dortant. Example: Measles (disoase causing death),
<29 ds.: , Bronchopnsumonia (secondary),. 10 ds.
Never report mere Symptoms or terminal conditions,
.Such as “Asthenia,” “Anémia” (mdrbly symptom.
=atie), “A'trophy,” “Collapse,” “Coma,” “Convul-
~.slons,” “Debility” (**Congenital,” “Benils,™ sto.),
“Dropsy,” *Exhaustion,” “Heart failure,” ;'Hem-
orrhage,” «“Inanition," - "Maxfasrp_us;’-’ “0ld -age,”
“Shoek," “Ursria,” “Woakness,” eto., when a
definite disease can. be ascortained as the:eause.
Always qualify all< diseases Fesulting from - hild-
birth or misecarringe, as “"PUERPERAL ssplicamia,”
“PUERPERAL perilonitis,” sto. o State cause for
which surgical operation wadg undertaken'.' For
VIOLENT DBATHS 8tate MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF+ ROMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Aeccidental drowuing; struek by rail--
way lrain—accident; Revolvar wound of hegd—
homicide; Poisoned by carbolic 'acid——-probably sutcide.
The nature of the injury, as-frasture of skull, and
cansequences {e. g., sepsis, fatanus), may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of oause- of death approved by
Committes on Nomenclature of the Amerioan
Médical Association.) - .- 7 .
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Nore.—Individual oMces may add to above Ust of undesir.
Bbla terms and.refuse to accept cottificates contalning them.
Thus the form in use in Now York City states: *Cartificatos
"will be returned-for gdditional information which give sny of

" the followlng disea: . without explanation, as the sole cause
" of death: Abortion, cellulitis; chtldbirth, convuisions, hemor-
rhage, gangrena, gastritis, erysipolas; ‘meatngltia, miscarriage,
necrosls, peritonitis, phlebitis? pyemla,’ septicemia, tetanus.’

.. But gen?rai adoption“of the minlmum list suggested will work

¥ast improvemont, npd ihu"’é'é'opa can-be extended at a tater
date, ..
|
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t ADDI'TIONAIQ S8FACRH FOR YURTHER BTATBMANTS
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