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Spmnent of Occupaﬂon.—-uPreome statement of,
ocoupation is.very important, sq that, the relahve
healthtulness of various pursu:ts opn be known. The
question appheg to eaoh and gvery perggn, irrespgo-
tive of age. For many oooupat:ons a s:qgle word or
term on the first line will be suﬂiment . g, Farmer or
Planter, Physician, Compontor, ‘Architect, Locomo-
tive Engineer, Civil Engmecr. Stahonary Ftreman,
etc. But in. many cases, especlally in‘industrial em-
ploymentas, it is nécessary to. know (s} the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an addltlona] line is prowded-
for the la.ttar statemeht; it, should be used only when
neaded. As examples (a) Spmner (&) Coliton ‘mitl,
(a) Salesman, ) Grocery, (a) Foreman, (b) Aufa—
mobde _1'm:tory.J The matena.l worked on may form
pprt of the second statement. Never return
“L&borer," “Foremsn,” “Ma.nagar » *Doaler,” oto.,
wnﬂmut more precige spacification, as Day laborer,
Farm Iabprer. Laborer—Coal ming, eto. - Women at
hoqle. who are.engaged in the duties of the hou_ae—
hold only (not pald Housekeepers who recewe a
- definite aalary) may be entered as Housgw:fe,

erican Bublic Health

Housework or -At home, a.nd chlldren not gainfully.

employed as Al school or At heme. Care should
be taken to report speelﬁcally tJ;le occupatxons of
persons engage«d in domestw servme for wages, as
Servant, Cook, Housema;d ate. t. tl}g ocaupation
has been changed or given up an aggount of the
DISEASE CAUBING DEATH, sta.te occupation at bo-
ginning of 1lluess. I retlred from business, that
fact may Qe lndlcated thus Farmar (rehred{ 6
yrs.). For persons who, have no oecupatlon whpt-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBASH CAUBING DEATH (the primary affactmn with
respect to time and e&usqtlon). usmg always the
816 B ted term for tghe game dlsaase. ExampleS'

Cerebros fzal fever (the only deﬁmte aynonym is
“*BEpidexfjo cerebraspinal memnglqls") ‘Diphtheria
(avoid ufg aof ! #£Croup™); Typhogd Jever _(nevgr report

[

“Typhoid pneumonis:’); Lobar p:uumoma, Bronchos
pneumonis. (“Pnepmqnia." unqualified, is indefinite);
Ttgbqrqu(ana of lungs, menpngea, pcntoneqm.. ew.,
Carcingmg, Sqrqomc, ete., of — Ingq:e ori-
gin; “Ca,gcer'? is lanp deﬂnitq. gvoxd use of “Tumor”
far. mnhgnq.nt qoqplapm} umm, Whoopmg cough,
Chronie vqlwlag lwqrt dizease; C‘hromc mtcnuhal
nephrifis, ato. The conmbutqry (seeonda.ry or in-

. tercnrtent) affection need not be st,at,ed unless fm-

po;t,ant. Example: Maga!as (q;sque cpusing deat.h),
29 ds.; Bropchopneumanm (seooqdary). 10 ds. Nevar
report mere symptoms or terminal conditiong, sush
8s “Aathema * “Anamia" (meraty qymptomatm).
“Atmphy ”? *“Collapse,” *‘Coma," .*‘Convvlsions,”
“Deblhty" (*‘Congenital,” “Bemle." eto.), "Dropsy r
“Exhaustion," “Heart tailure,"” “Hamorrhage ' “In-
amtion,” "Mamsmus," “0ld age,”’ “Shook v “re-
min,” “Weakness,” ete., when a deﬂmta disease can
be ascertained as the cause. Always quahl’y all
diseases resultmg from ohildbirth or tplsaurnage. ns
“PUERPERAL seplicemia,” *‘PUERPERAL perilgnilis,’
eto. State cause for which aurmea.l operatiqn was
undertaken. For VIOLENT DEATHS stat¢ MEANS or
iNJURY and quahfy a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF 83 probably such, 'it impossible to de-
temma definitely. Examples: Accidental drown-
tng; siruck by railway. trmn—acczdcnt Renolver wound
of head—homicide; Pmoned by carbahc gcid—prob-
abty suicide. The nature of the injury, as frgoture
of skull, and uonsequences (e. g., 20peis, tctanua)
may be stated undex tho head of “Contribut‘.ory."
(RWOmmendatlons on statemgnt. of o&pse of death
approved by Committes on Nomenclature of the
American Medmal Assocmuog)

Norz.—Individual officps may add to above lst of unde-
sirable terms and refuse 10 accept cptes cantaining them.
Thus tho form in use. ‘in New York Oity states: “Certiflcates
wm bo returned for additional informat(pq which give any of
the’ following disenses, wit.how. explam\uon. as the soloe caunee
of death; Abnrtion. eellulitls, childbirth, convulsions, hemor-
rhage, gongrene, saq;rlm erysipelas, moninglt{a mucarrlage.
nea'osis. peritonitis, phleblitis, pyamla wpticamia. totanua,'’
But general adoptlon of the minimum list mggemd wijd work
vasy imgrovement, and im SCODG Can, b qxt.e:ided at a lator
date.
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