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Spitement of Ocqlpahqn.--Precme statement of
ocoupation is very importgnt, so that tha relative
healthfulness of varlous purguits gan be known. The
question apphe& to eaoh and 8very persen, irrespec-
tive of age. For many oqnqpatwns o smgle word or
term on the ﬂrat. line will be suffigient, e. g., Farmer or
Planter, Phymman C’ompoulgr, Archuect Lotomo~
tive Engineer, Civil Eng{neer. Stahonary Fireman,
ete. But in many cases, _egpemglly inipdustrisl em;
ployments, it i necesgary to know (a} the kind of
work and also (b) the nature of the business or in-
dustry, gnd theretore an additional line is provided
fgr tho Intter statement; it should be used only when
negded. ‘As examples: (a) Spinner, (8) Collon miil,
(a) Salezman, (b) Grocery, (a) Poreman, (b) Aute-
mab1lc Jactory. The material worked on may form

p.rt of the second statemenb Never return
: “Lgborer " "Foraman.” “Ma.nager," *'Dealer,” ote.,
without more precige specification, as Day laborer,
frarm laboref, Laborer—Coal mina, ste. Women at
home. who are engaged in the duties of the house-
’ gp].d only (not pmd Housekee;pers who receive a
_ dpfinite aala.ry) may be entered as Housewife,
Hansewor)c*or Al home, and gh;ldpen not gsinfully
g;nployed as Al school pr At hame Care should

be taken to raport spectﬁqa}ly the ogeupations of -

persons engaged in domest.w servige for wages, a3
Servant, Cook, Hauscmazd etp. If t.h,e Qooupation
has been changed or given up on aqeount; of the
DISEABE CAUSING DEATH, state gooupation at be-
ginning of illness. If retxred l’rom husiness, that
fact may he _iudicmtec! tt}ug Fa.;-mg (retired, 6
yre.). For persons who have no gcoupation yvhp.t-
aver, write None.

Statement of Caugp of Death.—-Name, first, the
DISBASE CAUBING DEATH (the primary a,.ﬁectlon with
respect to time and eausqtiqn), using always the
same a.ecepted torm for the game dlsqasm Examples:
Cercbroapmcﬂ Jever (the only definite synonym is
“Epidemie terebrospinsl meningitis”); Diphtheria
{avoid use of “Croup”). quhoad Leyer {ngver report

‘Carcmgma. Snrpan;q, eto., of

‘“Typhoid pneumonia’}; Lo(mf pneumonia; Bronchos

pusymonia (“Ppeumonia,’”’ unqualified, is indefinite);

Tuberculosis of fungs, meninges, perjloneum, eto.,
—————— {name ori-
gin; *'Canocer” iz jess deﬁmte svoid use of “Tumor”

for malignang nnoplaam) Measles, Whaoping cough,

Chropic ualnular heart disease; Chronic interstitiol
mphnha, ate The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exampla Measles (dmease opusing dea.th),
29 ds.; Bronchopneumonia (seunndary), 10 ds. Never
report merp symptoms or terminal conditions, such
88 “Agthenia,” ‘“Apemis” {merely symptomatio),
“Atrophy,” “Collapse,” *“Coms,” *Convulsions,”
“Delity” (*'Congenital,” *Senile,” ete.), **Dropsy,”
“Exhapstion,” “Heart failure,” *'Hemorrhage," *‘In-
anition,” *‘Marasmus,” “0ld age,” ‘‘Shook,” “Ure-
wmia,” *Weakness,'" ate., when a definite disease can
be ascertained as the cause. Always quality all
disenses resulting from childbirth or misocarriage, as
“PUrRPERAL #eplicemia,” “PURRPERAL perilonitis,”’
oto, State ocause for whioh surgioal operation waa
undertaken, For YIOLENT DEATHS siate MEANS OF
INJURY and qualify &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
terming definitely. Examples: Aecidenial drown-
ing, struck by railway lrayn—accident; Revolver wound
of }wad——homiczdg, Poisoned by carboli¢ acid-—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (8. g., sepsis, tstanus),
may ba stated under the head of “‘Contributory.’”
{Recommendations gn statement of enuso of death
approved by Committee on Nomenclature of the
American Medical Asseciation.)
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Nore.—Individual ofices may add tg abova list of unde-
sirable terms and refyse t0 accept cortificatos containing them.
Thus the form in use in New York OQity states: * 'Certificates
wil] he returned for additional informaton which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulgions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phiebitis, pyemis, sgpticemia, mr.nnns "
But general adoption of the minimum list suggested will work
vast impmvement and its scope can bn extended at o later
dato.
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