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Statement of Occnpation.—Preolse statement of

oooupation is very 1mpertnnt 80 ‘that the rela.tlve
healthfulnoss of various pureultg can be known. The
question applies to eaeh and eve'ry person, irrespec-
tive of age. TFor many occupa.tic'ma a nlngle word or
term on the first line will be eufﬁelent e. g[.. Farmler or
Planter, Physwtan. C’ompoguor, Archuqct Locomo-
tive cngmcer, "Civil engmecr. Stnt:‘onary fireman, ots.

But in many oages, espeemlly in lndust'rml employ“ -

mentu, it is neeessa.ry to know (C'l) the kind of work
a.nd also (b) the nature of the bumnees or 1ndustry,
a.nd therefore an additional line 'is provided for the

lntter statement it should be used only when needed :

As exa.mplee (e) S;mmar, () C'otton mlll (a) Salea-
man, (b} Grdcery; (a) Foreman, (b) Auéomobtls fac-
tery The material worked on may form part of the
aecond etatement. Never return “Laborer " "Fore-
ma. 1" "Me.neger " “Tealer,” éto. ., without meore
preelse apeelﬂeatlon, as Day laborer, Farm laborer,
Laborer— Caal mine, oté. Women at home, who are
engeged in the duties of the honsehold only (not paid
Housckeepera who receive & definite eula.ry). may be

enterad’ n.s Housewifs, Hous'cwork or At home, and .

childremn;, not gainfully employed as ‘At achool or ‘At
home. Care should be taken to report epeelﬂcaljy
the oooupatlons of persons eng&ged in domestle
service for wages, as Sermnt, Cook, Housematd etu

It the ocoupation has been oha.n'ged ‘or given up on
account of the memnen onoeme nnun, atate 06on- .

pation at begmmng of il]ness If retlred from bue&-
ness, that fact may be lndmnted thus: Farmer (re—
tired, & yra) For persons who have no ooeupetion
whatever, write 'Norie. )

Statement of cause of Death. —Name, first,
the mennsn cnoemo Dnrnrn {the pnma.ry affection
with respect to time and oa.ur:satlon), using always the
same a.ceepted term for the same dlsea.se. Examples:
Cerebrospinal fever (the” only deﬁnite synonym is
“Epidemic cerebrosplnal mem gitis”);  Diphtheria
(avoid use of “Croup"), Typhoi fencr (never report

w;

Doilgone glinten o
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“"yphotd pueumonia”); Lobar preumonia; Brancha-
pReumonia (“Pneumonm," unquehﬁed s indefinite):
Tuberculosis oj lungs, meninges, pertt‘oneum, ato.,
Corcmoma, Sarcoma, ato., of .......... (name ori-
gin; “Cancer is léss deﬁnite avoid use of ' Tumor’
for inalignant neeplasms) Measles; Whooping cough;
Chrowic valvular heart diseaze; Chronic inferstitial
nephrttu, ete. The contnbutory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portans, Example: Measlas (dlsense eausing death),
29 ds.; Bronchopncumoma (eeconda.ry), 10 ds.
Never report mere gymptoms or terminal conditions,
such as “‘Asthenia,” *“‘Apemia” (merely symptom-
atle), “Atrophy,” “Collapse,” “Coma,"” “Convul-
gions,” "Dability” (*‘Congenital,” ‘‘Senile,” sete.),
“Dropay ' “Exhaustion,” *“Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,"” “Old age,”
“Shoek,” *Uramis,” *“Weakness,"” eto., when &
definite disease oan be ascortained as the ocause,
Always qualify all disemses resulting from child-
birth or miscarriege, a8 ‘‘PUERPERAL septicemia,”
“PusRPERAL peritonilis,” eto.  State oause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
83 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF &8
probably aueh, if imposslble to determine definitely.
L‘xemplee Accidental drowning; struck by rail-
way tram—-—acctdent Revolver wodnd ‘of head—
homicide; Poisoned by ¢carbolic acid—probably suicide.
The natire of the injury, as fracture of skull, and
consequences (e. g., sepsis, tctcmus) may be stated
under the head of “Contributery.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Mediocal Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and rafuse to accept certificates contalning them
Thus the form in uss In New York Oity states: “Certificates
will be returned for additional lnformation which give any of
the following diseases,’ without explanation, as the sole dause
of death: " Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gaogrene, gaatritia, erysipelas, menlngitlu miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomla, totanus.”
But general adoption of the minlmum U8t suggestad will work
vn.st improvement, and 1ts aoope can be extondod at a later
date. . .

ADDITIONAL S8PACH FOR FURTHER STATEMENTS
BY PEYBIOIAN.




