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Statement of Occupation.—Precise statement of
ogeupation is very important 50 that the relative
healthtulness of yarious pursults can be known. The
question applws ‘to each and every porson, u'respec-
tive of age. For many occupatwns a single word or

term on the first line will bo sufﬂclent o. g., Farmer or .

Planter, Phy.ucmn, Compoutor, Archttect Locomo-
tive Engtneer, Civil Engineer, Statmnam Firaman, eto.
But in many cases, eSpecxaI}y in 1ndustrml employ-
ments, it is necessary to know (a) the kind of work
and algo (b) the nature of the busmoss or industry,

nnd therefore an additional hue 1§ prowded tor the
ln.t.t.er statemont; it should be’ uaed anly when needed
As examplos: (a} Spinner, (b) C‘ouon mill; (a) Sales-
man, (5) Grocery; (a) Foreman, (b) Automobile fac-

tory. Tho material worked on may form part of the

segond statement. Never return *Laborer,” ‘‘Fore-
men,” ‘“‘Manager,” “Dealer,” eto., without more
precise specifieation, ag Day Iaborer. Farm laborer,
Laborer—Coal mine, ota. Women at homae, :who are
engaged in the duties of the househnld only (not paid
Houaekeepera who reeccive a definite su.lu.ry) may be
entored as Ifousewife, Housework or Ahhome. and
clu]dran, not gainfully amployed as At schoal or Al
home. Care should be taken to raport speclhcal]y
the occupations of persons angaged in domest.lc
gervice for wages, as Servani, CooL Housomaui etc
It the cooupation has been changed or gwen up on
account of the DIBEARE CAUB[NG DEATH, state,occu-
pation at beginning of l].lﬂeSﬂ. It ret.lrad from busi-
ness, that fact may be 1ndlca.ted thua: Farmer (rc-
tired, 8 yrs.) For persons who have no oecppa.tmn
whatever, write None. R
Statement of Cause of Death.—-Na.me, “first,
the DISEASH CAUBING DEATH (t.he primary aﬁ'ect.lon
with respeot to time and causation},using a.lwa.ya the
same acoepted term for the same didease. Examples
Cerebrospinal fever (the only definite’ Pynonym is

‘_ “Epidemio cerebrospinal memngltls”) Dtphthena .

{avoid use of “Croup™); Typhmd fcur (never _report

*

“Typhoid pneumonia™); Lobar pncumoma, Broncho—
pneumonia (“Pneumoma‘ i unquallﬁed i 'indeﬁnﬁta),
Tuberculosis of hmgs, mcmngcs, pentonaum, 'ebo

Carcinoma, Sarcoma, etel, of........." (nhme ori-
gin; *“Canoer"” is leas dqﬁnlt.e n.vo:d use of "Tumor"
for malignant neoplasm.n) Meaalca, Whoomng cough'
Chronic valvular heart disease; Chromc mtcn‘hﬂa!
nephritis, eto. The contnbutory (saooﬁdary or in-
terourrent) affeotion need’ nob be state& unless imi-
port.ant. Example: Measzles (dlaease unusmg dea.t.h).
20 ds.; Bronchopneumama (soéondary). 10 da,
Never report mere symptoms or ternilna.l oond.ltmns,
such as “Asthenia,” “Afemia”’ (merely symptom-
atw). ‘“‘Atrophy.” "Collapse i "Comn " “Convul-
gions,” “Debility” (“Congemt.n.l "’ “Qanile,” bto. %
“Dropsy,” "Exhaustmu." “Hoart failure," “f{em-
orrhage,” *Inanition,” "Mamsmus " '"Old age '
*S8hock,” ‘‘Uremia,” “Wenkness,” eto., 'whén a
definite disease can be ascertained as tho causs.
Always qualify all diseases resultin_g‘ trom ohild-
birth or miscarriage, as “PURRPERAL seplicemia,”
“POERPERAL perifonitis,”” etc. State causé for
which surgical operation was undertaken. ! For
VIOLENT DEATHS state MEANS oF mmnr‘ and quahfy
a8 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, qr as
probably sueh, if impossible to determme defini aly
Examples: Accidental drowning; atruck by rail-
way train—accidént; Reévolver ‘wound ' of head—
homicide; Poisoned by carbolic ac:d—-—propably suicide.
The nature of the i m,)ury, as fracture of sku]l 'and
consequences (0. g., sepsis, letauua),-‘ma.y be st.a.ted
under the head of “Contributory.” (Recommanda—
tions on sta.tement of cause of death approvea by
Committoe on Nomenclature of t.ha' Ameﬁoan
Medieal Assocmtmn)

No-rn ——Individual offices may add to above liat of undesir-
abléd terme and rofuse to accopt cortificates oont.alnlns them.
Thua the form in use in Now York Clty states: '“Cartlﬂcama
will be returned for additional informatibn-which 5lvo nny of
the following discases, without explanstidn, as {hb sole cause
of death: Abortion, callulltia, chl!dblrth convulslous hbmor-
rhage, gangrens, gastritls, erysipelas, menlnzibln. m.lscm'rlage
necrosts, peritonitis, phlebitis, pyemia, dépﬂcem.li tetanus."
But general adoption of the minimum list fuge tod will work
vast improvement, and Iis scope can be axta:;od at a later
date.
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