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Statement of Occupation.—Procise statemerit of
occupation is very important, so that the relative
healthfulness of various pursnits can be known., The
question applies to each and every person, irrespecs
tive of age. For many ocoupations a single word b
term on the firet line will be aufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo:
tive Engineer, Civil Enpineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work

_4nd slso (b) the nature of the businoss or industry,
and therefore an additional line is provxded for the
latter statement; it should be used only ‘when needed.
Ap examples: (a) Spinner, (b Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “‘Managor,” ‘‘Dealer,” eto., without more
precise mpecification, as Day laborer, Farm Ilnborer,
Laborer—Coal mine, eto. Women at homé, who are
engaged in the duties of the hou sehold only (not paid
Ifousekeepers who receive a definite salaty), may bo
entered a8 Housewife, Housework or At home, and
children, not gaiofully employed, as At acheol or Al
home. Care should be taken to report spocifieally
the occupations of persons engaged in domest.m

" serviee for wages, as Servant, Cook, Houseniaid, otd.
It the occupation has been ehanged or given up on
acoount of the DIBEABE CAUSING DEATH, state céon-

pation at beginning of illness. If rotired from busi-

ness, that fact may be indicated thus: Farmer (ré-

tired, & yrd.) For persons who have no occupation_

whatever, write None.
Statement of Causeé of Death.—Name, ﬂrst
the DIBEASS CAUSING DEATH (thé primary ,affact:on

with respect to time and caushtion), using always the.

same acoepted term for the same disease. Examples;
Cersbrospinal fever (the only définite Bynonym is

“Epidemic oérebrospinal meningitis”); Diphtheria.

(avoid use of *Croup”); Typhoid fevér (never report

““Typhoid poeumonia'); Lobar pneumonia; Broacke-
pnsumonia (*Pneumonis,” unqualified, {s indefidite);
Tubsrculbsiz of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of..........(same orl-
gin; *Cancer” ia loss definite; avold uss 6f “Tutor”

for malignant neoplasma); Measles, Whonpmg chugh;
Chronie valvular heart dizease; Chronib inlerstitial
naphritis, eto. Thé uontﬂbntoty (secondary or in-
tercurtent) affestion noed not be stated unlesd im«
portant. Example: Msasles (disease causing dehth),
29 ds.; Bronchopneumonia . (sdbondary), 10 ds.
Never report more symptims or tqrmma.l conditions,
suth as ‘“Asthenia,” *“‘Anemia® (merely symptoms
atle), “Atrophy,” **Collapss,” “Comgs," “Cohvul-
gions,” “Debility” (“*Cotigenital,” *‘Sonile,” bto.),
“Dropay,” ‘‘Exbadstion,” “Heart failure,” *Hem-
orthage,” "Inamtlon » “Marasthus,’” “Old Age,”
“Shoek,” “Uremia,” *“Woakness,” eotb., whén 'a
definite disehse oan be ascerfnibod,.ad the ohuse.

- ‘Always quality all diseases. resulting from child-

bitth or miscarrisge, ns “PunrrrnaL seph_cgvhm.

“PUERPERAL " perilonilis,” oto. Statd oalse for
which surgital operation. was undertaken. For
YVIOLENT DEATHS Sthte MEANS oF INJURY and qualify
43 ACUIDENTAL, BUIUIDAL, OF HOMICIDAL, oi'_ Bg
probably such, if impossible to determine definitely
Exainples: Accidental drowning; struck by ftumil-
way lrein—aceident; Revolver- toound of head—
homicéde, Poisoned by carbolic acid—probably suitide.
The iiature of the injury, as frasturd of skull, and
consaquances (. g., sepsu. tétants), may be st&ted
under the head of "Contnbut.ory. (Reoommanda—
tions on staterment of cause of death _approved by
Committee on Nomenclature bf ths -Amurican
Medical Asdociation.)

-

Nore.~=Individual oficos may add to nbovo list of undeslr-
able ierms and refuge to sccept certificates ebntnlnlng them.
Thus the form fninse in New York City dtates: ** Qertificate,
will be returned for additional informatich which give ahy of
the following diseases, withous explanation, as tho sole tause
of deiath®- _Abortion, cellulitis, childbirth, convulsions, hémor-
rha.ge galugrens, gastiitis, -erysipelns, metingitiat lhlscnrhage.
nacrosis. peritonltis, phlebitis, pyomin, lﬁptlcemla. totanus.”
But general adoption of the minimum st suggested will worl:
vast improvement, and its umpe can be sxtendad at & Iater

-date.

ADDITIONAL PACH FOR YURTHAR ATAiTAMENTS
DY PHYBICIAN.




