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Statement of Occupahon.—Premse statement of
ocoupation ‘is very unportant.. so that the relatwe
healthfulness of various pursmts can be known. The

question upplms to each a.ud every ‘person, lrrespec-' :

tive of age. For many oceupa.tlons a single word o or
term on the first line will be au iﬁelent‘e g., Farmér ¢ or
s Planlcr, Phyawmn, Compasrtar, Arch:tect Locamo-

' twe Engmcer Civil Engineer, Stauanary Ftreman, oto. :

But in many cases, especially in mdustria.l employ-
ments, it ia neeessary to know (a) the kind of worl{
and also (b) the nature of the busmess or mdustry.
‘a.nd therefore an additional hne is provided for t.he
latter statement; it should be ussd only when needed.
~As examples (a) Spinner, (b) Cotton’ m:ll (a) Sales-
man, (b} Groccry, (a) Foreman, (b) Automobile fac-
!ory The material worked on may form part of thé
second statement. Never roturn “‘Laborer,” “Fore-
man » “Manager,” “Dealer,” Tete.,* without more
prociso specification, aa Dey laborer, Farni laborer,

Laborcr—-—Coal mine, ets. Womoen &t home, whd are -
engaged in the duties of the household only (not pmd ,

Housckeepsra who receive a deﬂmta salary) may be

éntered as Housemfe. Housework or At home, -and

children, not gainfully employad as At school or At

home, Cnre ghould be taken to report speolﬁoalfy ‘

t.he ocoupatlons ol persons engagad in domestm
serviee for’ wages, as Servdnt, Cook, Houumaid “at.

I the oooupatxon ha.a been chn?nged or gwen up on'

account of the DisEAsE CAUSING nm\'rn, st&te oooli-
pation at beginning of illness. - It retlred from liusl-
ness, that fact. may be lndmated thus: Farmer (l‘é—
lired, 6 yrs.) For persons who ha.ve no occupatmn
whatever, ‘write None, - '

Statement of Cause of Death. -—Nnme, first, .

the p1sEASR CAUBING PEATH (thé primary affection
with respest to time and causa.tlor'x), usmé a.lways the
same aooepted term for the same disease.: Exa.mplas
Cercbroapmal Jever (the only deﬁmt.e synonym is
"Epldemio oerehrosplnal memngltm") D;phtherm
(avold use of’ "Croup") Typhtnd fevcr (nevar report

“Typhold pneumoma"), Lobar pneumonia; Broncho-
pneumonia ("Pneumama., *unqualified; id indeflgite);

© Tubérculoais of Iuilds.’ memngea,’ peritonsum; ‘etor;

e

Carcmcma, Scrcomc, et} ofl.7.. .. } (name ori-
gin; “Cancer” is léds definité; avoid use of “Tamor”

for mahgnant neopl‘usma) ‘Mcaalci Whooping cough;
Chronfc valwlar heart! dueau, Ch;omc interstilial
nophm‘u. ate. “'The Sontribiitory’ (sécoidary or {n-
teroumnt) affection néod” not be stated urless im:
portant.” Example: Méasless(disense’ causing dedth),
29 ds.;- Bronchopneumonia (sa«'sondary). 10° da.
Néver report' mere symptoms or térmiinal conditions,

. such as *'Asthenia!” "Anemla.” (merely symptom-

a.t.m) “Atrophy,” "Colla.pse > “Coma. " “Convul:
sicns,” “Deblllty" ("Congemta.l " <" Qenile,” bto.),
"Dropsy "o Exhaustlon." ‘'Heart failure,” “Hem-
orrhage,” “Inamtion "Marasmus i "'Old age,”
“Shook" “Uramlé r "Weakness," ote., whbn 8
definite disenss oon be ascertaihed ad the cause.
Always qua.hi'y a]l dlseases resultmg‘ trom child-
birth or midcairiage, as *‘PUBRPERAL acphcc}ma,
“Pocrpreral perilonitis,” eto State cdusé for
wh;eh surglbal oﬂeratmn wag underﬁaken. ! For
VIOLENT DEATHS state MEANS oF INJURY and qualily

A8 ACCIDENTAL, AUICIDAL, Or HOMICIDAL; ot ap
" probably sueh ‘it inipoasible to” détéFming definitely”

Examplel + Aceidental drowmng, atruck by roil-
way” "train—accidént;~ Revolver wound lof hedd—
homtcide. Piisoned by carbohc amd—-—prabably suitide.
Tho tinture“of the’ m]ury, a8 fradturd of skull, 'and
confequences (e g., sepais, lcldius), may be stated
undér the head‘of “Contnbutory"’ (Reco'mmendn—-
tions on‘statement of oause ‘of ‘death nﬁproved by
C‘ommlt.t.ee on’ Nomenclature bt 'the rAmerican
Medmal Assomatlon) 3 ot !

Norp.—Individual oMcees may add to abova list of undesir-
able terms and refuse’to accept certificates contalning thom.
9'bus the form in use in Now York City states: 1* Certificato,
Will be returned for additfonal information: which give a‘ny of
the following dlseases, without explandtion, 4a the sole cause
of death: : Abortion, cellulitis,:childbirth, convulsions, hemor-
rhage, gangrene, gastritls,’ srysipelas, meningitis, ‘miscarriago,
tecrosls, peritonitis, phlebitis,: pyemia,’ septlcem!a totanus,”
But general adoption of the minimum st mggecbod will-work
vast lmprovement and lts uoopa can bé extended at a tater
data : [ S T o
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