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Statement qf Occupaﬁoin.—Praclse statement of
ocoupation is very lmporf.nnt 80 that t’he relative
healthfulness of va.rloun pursulta dan be kdown. ! The
question appllea to qa.ch and every persbi, ln'e‘speé-
tive of age. For many ocoupatiohs a s;ﬁgle word 'dr
term on the fiyst line will be au.fﬁ'cmnt e.g., Farmer dr
Planter, Physwmn. C'ompouto;' Archuect Locom&-
tive engineer, Ctutl engineer, 'S atwnary ftreman, eté,
‘But in many oases, espeoially’ In' Industrial employ-
ments, it is necaasnr to know {ay ﬁhe dind of \work
e.gd alao () Phe natire of the bﬁmness or mduatry,
and therefora an additional line 'la provided fot the
'lat,ter atatement; it should ba uned oﬂly when neéded.
As examples. (a) Spinner, (b) Cotich mill; (a) Sales-
man, (b) ‘Gracery, {a) Foreman, (b) Au‘!omobllé fat~
tory The materml worked on may form part of the
socond statement. Never return "La.borer " "FOI‘B-
mpn,” “Manager, " “Tyealer,” eto., without ‘more
preeme specification, a§ Day laborer, Farm laborer,
Laborer—— Coal mine, etfn. ‘Women at home. who dre
epgaged in the duties of the housdhold onlly (not pald
H’ousekeupsrs who reee‘we a ‘definits salary), may he
entered as Housewifs, Housework or A Imrr’te, and
‘chjldren, not gainfully employed aa At achool or At
‘home. Care shopuld'be t?ken to report specifically
‘the oceupation of persons engaged In domas'tlo
service for waged, as Scruant. Codk, ousema:d oto.
If the ocoupatiun haa bean oh Fed or given up on
mcoqnt of tha DISEABH cAus:EG Déuu"state o:mu-
pation &} beginning of ﬂiness retiretil from busi-
ness, that fad, may be indioated t.fnia Farmer (r
tired, 68 yrs.) “For persons Vtvho havé no oooupatldn
whatever, wnte None.

States ent of cauge ¢ of Death.—Name, firat,
the DIBEASH CAUBING nmrm the pnmary affedtion
with respect to time and oa.usat.ion), uamé t}xélwixys the
same adacepted térm for tihe same djsease xamples
Cerebroapinal Jever (the’ oniy definite aynOnyln {8
“Epidemio uere'broaplnal ‘meningitls”); l?iphlhcﬂa
(avold use of “Croup”) Ty‘phozd fener (never report

“Typhold pneumonia’); Lobar preumonia; Broncho-
paeumonia (“FPneumonia,” unqualified, s indeﬂmte)

’I’ubcrculoa:a of lungs, meninges, periloneum, 'eta.,
Carcinoma, Surcoms, dte., of .......... (name ori-
gin; “‘Canocer’” is less definlte; avoid use of *Tumor”

for mal!gnant neoplaams) [ easlés; Whooping cough;
Cheonic valoular heard discase; Chronic intersiitial
nephritis, ato. The ocontributory (secondary or in-
terohrrent) affoction need not be atated unless 1m-
portant. Example: Measles (d:sea.ae causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal sonditions,
such as *‘Asthenias,” **Anemia’” (merely symptom-
atie), “'Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,”” “Debility” (“Congenital,” *‘Senile,” sete.},
“Dropsy ' bExhaustion,” “Heart failore,” “Hem-
orrhnge " “Ipanition,’” “Marasmus,’” “0ld age,”
“Shoeck,” “Uremin,” “Weakneds,” sto., when n
definite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonifis,’’ eto. State cnuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
&9 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a8
probighly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ' train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, aa fracture of slkull, and
¢onsequénces (e. ., Bepsis, manus) may be stated
under the head of “Contributory.” (Reecommendn~
tions on statoment of eause of death approved by
Committes on Nomenclature of the Amer{oan
Madical Assoemnon.)

Norn.—Individual offices may add to abovo list of undesir.’
able terma and refuse to accopt certlficates contalnlng them.,

Thus the form In use !n New York Olty atatea: “Certlilcatea

i1l be returned for additlonal informatlon which give any of
the following dliseases, without explanation, a3 tho sole couse
of death; Abortlon, coellulitis, chlldbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningit!s, mlscanlngo.
necrosis, perltonitia, phleblitla, pyemia, septicemin, tetanun.’'
But genoral adoption of the minimum list suggestod will work
vast imprbvement, and !ta scopo can be extonded at a Iater
date.
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