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Stntement of Occupahon.—}zremae statemenp of
occupation is very 1mportant~ 86 that the relativé
healthtulness of. various pursuits;can bekhown. The
question spphes to each and every person, u‘reapac-
tive of agd. :For many ocoupstions-a-single word or
term on the ﬁrst line will be sufficiant, e. g., Parmer or
Planter, Physician, Compaedilor, Architect, Locomio-
tive Engineer, Civil Enmﬂeer. Stauona;ry Ftreman.
etc. But in many ¢asés, espeomlly in industrial em<
Ployments, it i3 necessary to: know. {a) the kind of
work and also (b) the inature of the business or in-
dustry, and.therefore an Additionsal lind ia provided
torthe latter statement; it should: be used only" when
needed, Ascexamples: (a) Spinner, (b) Cotion mill;
(@) Salesman, (b) Grocery, (a) Foreman, (b) Aulo:
atobiile factory, The material worked on may form
part of  the :.second statembnt. N'a'i'ﬁ-:retﬁfn
“Laborer,” “Foreman," “Manager,” *Dealer," oto.,
without more precie specification,’as Day?laborer,
Fapm labores, Laborer—Coal mine: ete.. Women~at
home, who are: iengaged in the duties of the house-
hold only (not pmdrHouukeepers who ireceivo. a
Eleﬁmt.e galary), may be. entérad as. Housswife,
Housework' or Af home, and children, not gainfully
employed, as At school or. At home. ‘Care: should
be taken to raport specxﬁcally' the oceuputmns of

persons engaged in' domestictiservice for- wa.ges,was )

Servani, Cook, -Housemaid, ‘lete. If thé oceupat:on
has been oha.nged or gwen up on account of bhe
PISEASE CADSING nnmn;l state ocaupa.tmn at be-
ginning ‘of <ilness, ; If: retn‘ed from business, that
fact may be mdmated thus: | Farmer (relired? 6
yre.). For' persons who have no occupa.t.lon what-
ever, write INome. * 1% ! 2| Lobt
Statement: ‘of Causé of»Death.——Na‘kne, first, the
DIBEABE CAU‘BING pEATH (the- pnmary dffgotion with
respect to fxme and causation) using always the
same acespted term for the same;disease. Examples:
Cerebrospinal fever!(the only deﬂl:ute synonym Iis
“Bpidemio ‘cerebrospinal ineningitls’); ~Diphtheria
{avoid use of “'Croup’); Typhoid fever (never report

| m !'.:" -': * —r— .‘—-n—i‘ H
¢Typhoid pntmm nis!") ™ Lobar pneumonid} Brlonclio
prvumonia (“Pneumonla-" unqualified/is mde{inlta)
Tiibotcylosia -of¢ Luig, men’inyea. Zparitonuty ete.,
Careingmn,) Sarébma, ote,, ‘o l -—--—H—S— (name oti-
&in; 4 Cahoer® i8 less definite; svo:.d wse of**Tumor”
for, mdhgnsn{f neoplasm)' ‘Measles: Whooping lcough,
Chronit valvulor ' kedrt' diseass; Chronic interstitial
nephyitis, etod The oontnbutory (secondary jor in-
terourtent) affection nedd not?berstated unléss ime.
portant, Example: Measles’ (dlsease eausing death),
29 ds,; Bror&chopneumom‘a (seoonda.ry), 10 ds. {Never
report meré symptoms gr t.ermm&i cohditions, such
az ‘“‘Asthenia,” "Anemm" (merely symptomatia),
“Atrophy," “Collapse,"" “Coma,"” “Convulsions,”
“Daelnlity™” (**Congenital; i “‘Senile,"”’ ete.), “Dropsy "
“Exhaustion,” “Heart failure,” “Hemorrhnge " Ina
anition,” “Marasmusd,” “Old age,” “Shock,’’{'Ure-
mia,” “Waeakness,” ete.,,when a definite disease can
be ascertained as the cause. Always duality sl
diseases resulting from childbirth or miscarriage, a3
“PGERPERAL seplicemia,’” ‘“‘PUERPERAL peritonitia!
eto. State cause for whish surgioal éperation wah
undertaken. For VIOLENT DEATHS state MEANE OF
mmmr and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL; OT a8, probably such, if lmpohsxbla to de-
termine definitely. 7 Examples:i lAccidéntal drguwn-
ing,; slruck:by rm.lway train—occident: Révélver wound
of “head—homicidé; Poigsoned by carbolic acid—prob-
ably suicide. The niatufe of the injury; as fracture
of skull, and’consequences’ (e. g, ‘sepsis, leldhus),
may be stated undet the Lesd;of *Contributory.”
(Récommendatiolis on statement of caise of death
approvéd by :Committée on Nomeneclature of the

American Medical Association.)
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i l\ow —~—Individual pﬂ.’loes may add to'above list of unde-
sira,ple tarms and, refuse tp accopt cerr.i.ﬂcates cont.nlning thom.
Thiis the form ini use in New: ;York City, “states: * Certlficates
will be returned for ndditlonnl lnformation which give any of
the following disdases, without explanation; 6s lt.ho sols couse
of death: Aborclon’?eeuunm. childbirth, convitlsions, homor-
rhage, gaDRrene, . gastrit.is. erysipelas, ‘moningit.!s,.mlscnrriage,
necrosis,lperlnonltis phlcbitds. pyemia, septlcemla. teta.nus
But general adoption of the minimum LAt suggested will' work
vast improvement, and 1ts scope can be extended at a later
date. v
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