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Statémént of Oc"bupatlon.—Precisa st.n.tement of
occupatlon ia véry 1mporta.rit‘ so that the' relatwe
healthfulhess of various putsuits can'be known.' The
question apphea to‘eath'and: bvery persan, 'irfdspec~
tive of age. ' Fof man¥y oaouﬁatmna 8 single word or
term on the first iine will bé" sufficient, e. g., Farher or
Planter, Physician, Composttor, Avrchitect, ' Locomo-
tive Engineer, Civil Enmneer. Stuiiondry Fireinan, ‘ato.
But in many cades, especially“in industrial employ-
ments, it'is necessary to' Khiow (a) the kind of'work

and also (b) the 'nature of*the*busmess or industry, =

‘and theréfore ard sdditidnal life is provided foritlie
'latter staterment; it should behisad only when needed.
:As examples: (a) Spmner, {b)Cotton- mill, (a) Stles-
‘inan, (b} Grocery, (a) Poreman, {b)- Automobile fac-
"ory. The material worked on-may form part-of -the
‘seoond statement. iNever return “Laborer,” ‘“Fore-
“man,” “Msdnager,” “Dealef,"« ate.; without ‘more
'preolse gpecification, as Day ladorer, Farm tnborcr,
‘Laborér—Coal mine, eto, Women af hofiie,' who are
“engagéd in the duties of the houséhold only (not pmd
Housekeepers who receive a daﬁmise'sm,l.:a.r_v,')1 may be
entered as Housewife,’ Houséw@rk or Atikome, fand
ohildrén, ‘not gaintully” empldyed as At school or Ai
home. ' Care should be'taken to report-ﬁpeciﬁcally
the oouupatmna of p‘ersons éngaged in domestw
service for wages, a8’ Sefvdnt! Cook -Ho‘usematd oto.

~It"the oedipation has beer chd’nhed‘or given up on

aocouut of the msxusm 'causma'nm-ru, Btate” ‘ocou-
pation at begmmng of illness. ’If rétiredifrom’ bui-
ness, thai taot may be indicated: thus:, Farmer (re-
tired, 6 frs.) Far pérsons ‘who ha.ve no océupation
whatever, write’ None. ‘

Statement of ! Cdirse -of Death.——Na.me. firat,
the pi3pisn causiNg piaTa! (the pnmary affection
with respeot to time and'causn.tnon). using’always the
same dooépted tdrm for the sdme diséase. 'Examplés:
Cerebroapinal feber: (the only definite synonym iia
“Epidémie oerehmsibmnl meningitis”); “Diphtheria
(avoidiuse of **Croip'?);: Ty;iko:d fcm- {never repors

-
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“*Typhoidpneamonia’); Lobar preumonia;! Broncho;
Tpneumonia (“Pneumonisa,” unqualified, is-indefinite),
“Puberculosis ‘of dungs, meninges, peritonsum,  eoto.
.Céaréinoia, Sarcoma, éto., of..........{name ori-
Tgin; “'Canoer” is'lgss definite; aveidiuse: of **Tumor’’
itor malignant neoplasma); Measles,) Whooping cough;
‘Chronic! valvular heart- disease; Chronic interstitial
“ngphritis, ote. "T'he contribuitory -(secondary or in-
‘teréurrent) affestion need not*be stated unless im-
‘portant. Example: Measles {disease causing death),

29 :da.; Bronchopneumonia (secondary), 10 de,

Never report mere symptonis or terminal conditions,

such as ‘‘Asthenias,” “Anemia” (merely symptom-

atie), “Atrophy,” “Collapsé,” *Coma,” *'Conwviil-
sions,” “Debility” (*‘Congenital,” “Senile,” -ete.),

“Dropsy,” “Exhnustion,” *“Heart /failure,” “Hem-

orrhage,” ““‘Inanition,” *Marasmus,” “0ld age,’

“Shoek,”. “Uremia,” ‘*Weakness,” eato., when -a

definite ' direase can :be ‘asecertained as the eause,

Always - qualify all diséases resulting from child-

birth or miscarriage, as "“"PUgRPERAL seplicemia,”

“PUERPERAL perilonilis,’” elo. Btate éause! for

which surgical operation was undertaken., :iFor

VIOLENT DEATHS state MEANS oF INIURY and qualify
-88 AOCIDENTAY, BUICIDAL, OF HOMICIDAL, . OF B8
:probably such, if impossible to détermine deflnitely.
tBxamples: - Aecidental drowning; struck idby rail-
“tpay train—aocidént; Revolver “woind of rhead—
Homicide, Poisoned by carbolié acid—probably’suicide.
“The‘nature of the ifjury, ad fracture of skill, and

congequences (e. g., 'tepsis, tefanue), may be’ statéd

under the head of “Contributory.” i{Recommenda-
tions on statement of cause of death™approved by

Committee on Nomenclature of it.ha American

Medieal Aasocmtion )]

Nore.~~Individual ocfMces may: add to above list of undesir-
abla terma and réfise to-accept certificates ‘contalning them,
Thua the form in use in New York Qity states: * Certificates
will be returned’for additional informationtwhich give any 'of
the following' diseases, withont explanation; as theisole cause
of death: Abortion, celhilitis, childbirth, cenvulsions, hemor-
thage, gangrene, gastrltis, erysipelas, menifgitis, miscarrlage,
necrosis, peritonitls, phlebitis, pyemia,' septicemia; tetanus,"
But general gidoption of the minimum list siggested will work
vast improvement, and its scope can be eitended’ss a later
dats.

ADDITIONAL BPACE FOR FURTHER STATIMENTS
i Y PHYSIOIAN.



