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Statement of Oc¢cupation.—Pracise statement of
occupation is very imyportant, so that the relative
healthfulness of various pursuits can be known. " Tha
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word oz
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locamo-
tive Eﬂmmef, Civil Engigeer, Slationary Fireman, ato,
But in many cases, especially in industrial employ-
mgptl, it i3 necessary to know (a) the kind of work
and also (b) the nature of the b_usiness or industry,
and therefore an additional line is provided for the
latter statement;it. should be used anly when naeded
As examples: (a) S;nnmzr (b) Cottan'mili; (o} Sales-
man, () @rocery; (a) Foreman, {6} Automobile fac-
tory.” The matanal worked on may form part of the
second sta&ement. Never return ‘“‘Laborer,” “Fore-
man," *Manager,” &' Dealer,” eote., without more
precise apemﬁcatlon, as Day laborer, Farm laborer,
Labarer—Coal mine, etg: Women at home, who arp
engaged in the dutiesbf the household only (not paid

Housckeepers who receive a definite salary), may be *°
"entered as Housewife, Housework or At home, and’

children, not gainfully employed, as At scheool or At
Lome. Care should be taken to report specifically
the ocoupations of persons epgaged in domestio
service for wages, a8 Servan!, Cook, Housemaid, ete.
It the occupation has been changed or gwen up on
asoount of the DIBEABE CAUSING DBATH, state opcu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yre.) For persons whe have no oceupation
whatever, write None.

Statement of Cause of Dep.th ~—Name, first, -

the ptamase causing pEATHE (the primary sffection
with respeat to time and causation}, using alwaya the
same accepted term for the same disease. Examples:
Cerclbrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

Farmer (re-

preumonia (‘*Pn_eumqn:a," unqug._liﬂgd. {s md_eﬂ_mte),
Tuberculosiz af lumgs, meninges, periloneym, eto.,
Carcinoma, Sarcoma, eto,, of..... +ees.(Dpme ori-
gin; “Cancer” is less definite; avoid usg of “"Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart discase; Chronie inleraiilial
nephritis, eta. The eontributory (eecondary or in-
terourrent) affection need not be stated unless im-
portant. Example; Measies (disease causing death);
29 da; Bronchepneumonia (secondary), 10 da,
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’”” ‘*Anemia’” {merely sympiom-

-atic) *“Atrophy,” "Colla.psa" “Coma,” *Copvul-

signa,” “Dg ility"" (*‘Congenital,” “Samla." eta.),

- “Dropsy,” *“‘Exhaustion,” “Heart failure,” *Hem-

orthage,” “Inanition,” ‘‘Marasmus,” .“Old sge,”

“Bhook,” “Uramis,” “Waalmesg," etp., when a
definite, dlsapse can he ascertaiped asg the opuse.
Alwaye quality all diseases resulting fram qhild-
birth or miscarrisge, a8 *PUERBERAL septicemia,”
“PupnrPERrAl perilonilis,” é%o. ~ Stata cause for
whioch ‘surgigal operation was undertaken, For
VIOLENT bEATHS stpte MEANS OF INJURY and qualify
88 ACCIDENTAL, GUICIDAL, OF HOMIOIDAL, Or a8
probebly such, it impossible to determine definitely .
Bxamiples: Accidentgl drouming;
way frain—accident; Revolver wound of hegd—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fragture of skull, and
consgquences (e. g., zepsis, lclanya), may be stated
undgr the head of “Contributory,”. (Rescommenda-
tions on statoment of cnuse of doath approved by
Committee on Nomenclature of the American
Medioal Assooiation.) .

i .

Nore.—Individual afficos may add to abova ligi of undesir-
able terma and refuse.to accopt certifigatos-contalining them.
Thua the form in use fn New York City states: *‘Certificate,
will be returned for additional lnforml;lon which givo any of
the following disesses, withous explanation,’as t.ha sole fause
of death: Abortion, eellulitla, childbirth, con ons, hemor-
rhage, gangrene, gastritis, erysipelas, mep!nglt.ls, miscaq'lage.
necrosis, peritonitia, phlebitis, pyemin, sgpticomin, tetanus,'
Aut general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be ext.endpd at a lgt.er
date.
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