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Statement of Occupati!oal. reoise statement of
" occupation is very lmport,nnt 1 B9 that . the relnt;ve
hea.ll;hf‘ulneu ‘of various: pursu.lts oan be known The
question a.pplies to ench and evory person, lrreapee-
tive of age. - For many ocoubﬂions a amgle word or
‘term on the fitst line will bé sufﬂoient 0. ¢g., Farmer or
Planter, Phys:ctaﬂ, Compos:tor. Archttect. Locomo-
ltive engineser, Civil ongtneer. Stattonary flraman, otd.
‘But in many cases, especiu[ly in {ndustrial employ-
menta it is neeeesary to know,(t‘:) the kind of work

d also (b) }he nature of the ‘business wor industry,
and ‘therefore an a.dalt.ional hne,le provided tor the
'lattér statpment it ahould be used only When needed
Au exomples. {a) Spmner, (b) Cotlon rmltl {a) Salea-
man, (b) Grocery, (o) Foremcm, (b) Automobils fac-
tory'. The materin)- worked oén may.form part of _the
segend statoment. Never return **Laborer,” *'Fore-
m:lm." "Menoger " "Dealer ? éta, wn‘.hout nore
preellae apecification, as Daz; lab}orar, Farm laborer,
Laborer— Coil mine, ote. Women a.t homs, who are
engt.ged in the duties of .the h household onty (not; patd
Housekeepers who receive definite sala.ry). may be
entered a8 Houseunfe, Houaewark or Ai home, and
ohildren, not gainfully exnployed aa At achool or ,Al
home. Care uhould be teken to report speelﬂoally
‘the oeouputlens of persons engog d ln demestio
Bervice for wages, as Seroant. Cook,- ouaemmd ete
" 1t the occupation has been ehon&ed or given up on
agcount of the pisEABE, cmema onun,.etate ooctt-
pation at heginmng of fliness. i It retirea from bus?-
“ness, that ;!n.et may be 1ndxoa.ted thus: ‘Farmer {ro-
tired, @ yrs.) For persons whé have no occupation
whatever, write None.

Statement of cause o! Death —Name, ﬁrst
the pIsmasm caysiNg l)mvrni (th‘? primory‘aﬂecmon
with respeot to time and esnsatlon), qsmg alwoya the
same eccepted term for the same dmesae. Examples
(,'mrc;broapirmll Jever (the only deﬁmte éynonym 1s
“"Epidemio oerebrosplnal meningitlu"), Diphtheria
(avold use of “Croup”); Tybhoid fever (never report

“Typhoid pne‘umonia”) Lobar pneumoma, Bragncho-
pnsumoma (“Pneumonin,” unquahﬁed in indefinite):
Tu’berculosta of lungs, meninges, peﬂtanwm, etes.,
Carcmoma, Sarcoma, eto, of .......... (name ori-

'gm- "Ca.noer” is loss deﬂnite avoid use of *“ Tumor”

tor ma.lignnnt neoplasms} Measles; Whooping cough;
Chmmc mloular heart disease; Chronic mteraunal
nephritiz, eto. The contributory (seoondary or in-
tereurrent) affection need not.be stated unless im-
portant. Example: Measles (dmea.se causing death),
£9 ds.; Branchopnaumoma (ueconda.ry). 10 ds.
Never roport mere symptoms or terminal conditions,
such as *Agthenia,” “Anemia” (merely symptom-
atio), "‘Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” "Deblhty" ("*Congenital,” “Senile,” w0to.),
“Dropsy * “Exhaustion,” “Heart failure,” “Heom-
orrhage,” *‘Inanition,” “Marosmus." “0Old age,"”
“8hock,” “Uremia,’”” ‘““Weakness,” eto., when a
definite diseaae oan be sscertained ns the cause.
Always quality all diseases resulting from child-
birth or mul.sca.rr!a.ge, as “PUERFPERAL sepitcemia,’”

"Punnpnnan peritonitis,” eto. State oauso for
which surgwal operation was undertaken. For
VIOLENT DEATHS 8tate MBpANs or INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ‘B8
probably such, if impossible to determine definitely.
Exaﬁ:plea: Accidental drowning; struck by roil-
way, train—foccident‘ Revolver wound of head—
homicide; Poisoned by carbohc acid—probably suicide,
The nature of the 1nJury, as fracture of skull, and
consequences (e. ., sepsis, lelanua) may be atated
under the head o! *Contributory.” (Recommenda-
tions on statement of cause of death _approved by
Commlt.tee on Nomenelature of the American
Medical Association.)

» Nota -Individml omcqe may add to above IIstnof undoalr-
nble term® and refuse to sccept certificates oontolntng thom,
Thes the form In use In New York Clty states: :“Cert!flcates
will be returned for additional informasion whlch give ooy of
the following d!scnses, without explanation, as ths dole cause
of death: _Abortlon, eellulltls, childbirth,.convulsions, hamor-
rhngo. gangrene. gostritia, erysipelas, meningitls, mliscarringe,
necrosis peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum Hlist suggested will work
vast Improvement, and it scope can be extended at a later
date.

AI.JDITIONAL BPACH FOR FURTHER S8TATEMENTS
BY PHYBICIAN.




