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Statement of Occupahon —Precise statement of
oosupation is. .very 1mporta:}t 80 that the rela.twe
healthfulness of various purauits can be known. The
quedtion a.pphee to ea.eh a.nd everyL pergon, !rrespec-
tive of age. Yor many eeoupetlens a smgle worid o;
torm on the firat line wxll be sufﬁexent 8. g Farmer or
Planter, P?ly.ncmn, Campoauar, iArcimect Lacomo~
tive engmea;, Civil engineer, Statmnary J‘i,rcman. eto
But in many casos, eepeem.lly ih industnal employ,
ments, it is° necessary to know Ta) the k}nd of work
al;,d also (b) the nature ‘of the bumnees or indus try,

and therefore an add:trona.l line is provgded for, the
latter statement it should be used only when needed
Ae exa.mplee’ (a} Spmnar. (b) Couon mill; {(a} Salssr-
man,. (b) G‘raccry, (@) Foreman, (b) Automobsla.fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore—
man’ " “Mansger," #Dealer,” eto., w:thout more
Procise epeclﬂcatwn. Bs; Day laborsr. Farm laborer,
Labasrer— Coal mine, eto. .Women at home, who are
engeged in.the dutles of the Household only (not pa.id
Hausekeepera who receive a deﬁmte qe.le.ry), may bie
entered ag, Hauacmfg, Housework or Al home, and
ehddren. not gnm.l’ully employed ag At achool or At

home. Care ‘should be ta.ken to report speexﬁeal]y .

the oceupetxone of pereons engaged ln domestw
gervice for wages, as Saruant C’oolk,,Houaematd ete.
"It the oeeupa.tlon has béen, ohenged or given up on
account of the pismase c.wéme nnun.,state ooeu-
pation at beglnmng of 1llnese. I% retired’ from busi—
ness, that- fe.et may be 1ndlee.ted|thus “Farmer. (re-
tired, 6 yra) For persens who, have no oecupntio’n
whatever, Wwrite- None. ve

Statement of cause of Death —Neme, first,

the pisEsBE caUsINg nnnﬂ (the pnmery affeetmn
with respect to time and. oa.usetwn), using alwnys the
same eocopted term for the ee.me dlseaee Examples-
Cerebrospinal; j‘ever (thenonly deﬂmte eynonym is
"Epidemio, cerebroapinal meningitia”),: Dtphthaﬂa
(avoid use of "Croup”) nTypfwtd jcuer (never- -report

.
£ b '

“Typhold pneumonia’}; Lobar imcumom?a; Brancho-
preumonia (* !Pneurlnoma., unquehﬁed fs indefinite);
Tuberculosis , of lungs, meninged,' péritoneum, ato.,
Carcmoma, Sarcoma; eto., of ...l ..... ', {(name ori-
gin; “Canoer" is leas deﬁnite avoid use of “*Tumbdr”
i'or ma.lxgna.nt neoplesms) Maasles; Whooping cough
Chromc u&lvular heart disease; Chrodiic inlersiitial
ncphﬂm, 6te. The eontnbutory (recondary or in-
tercurrent) affection néed' not be stated uniess im-
portent. Exa.mple Measles (dlsease eauemg death),
29 ds.; Branchopneumama (seconda.rv), 10 ds.
Never report mers symptoms or terminsal conditions,
such as “Asthema." “*Anemia" (merely sympiom-
atm) “Atrophy,” “Collapse,” “Comsa,” “Convul-
sanl " “Debility’" (“‘Congenital,” *‘Sonile,” ete.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” “‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”’
“Shock,” “Uremia,” *Weakness,” etoc., whén .a
definite disease can be ascertained as the cause.
Always qualify all diseasecs resulting from ehild-
birth or miscarriage, as “PuErPeraL seplicemis,”
“PUERPERAL peritonilis,’’ ote,  State oause for
which surgical operation was undertaken. ~For
VIOLENT DEATHS state MBANS or 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably eueh if impossible to determine definitely.
Exnmples Acctdental drowning; struck by rail-
way tram—acctdent " Revolver wound of head—
homtczde, Poisoned by carbohc acid—probably suscide.
The nature of the injury, as fracture of skull, and
cONBeqUANCos (e g., 8epsis, letcmus) ‘may be atated
under the head "of “Centnbutery (Recommenda~-
tions on statement of cause of death approved by
Commlttee on Nomoneclature of the American
Medical Assoociation.) ) -

Nore.—Ind!{vidual ofices may add to abovo st of undesir-
able terms and refuse to accept certificates cantaining them.
Thus the form in use in New York Qity states: ~Oertificates
will be returned for additional information which give any of
the followlng dlseases, without explanation, as the #ole cause
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrltis, erysipslas, moningitls, miscarringe,
pecrosls, peritonitis, phlobitis, pyemia, septicem!a; tetanus.’” -
But general adoption of the minimum list suggested will work
vast improvement, and itas scope.can be extended at o later
dat»e .

ADDITIONAL S8PACE FOR FUETHER BSTATEMENTS
PY PHYBICIAN.




