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Statement of Occupation—Precisé statement of
cecupation is vory important, go that the rélative
heslthfulness of various pusiits can bé known. The
question applies to each and every persén, irrespec-
tive of age. For many oécupitions a sifigle word or
term on the first line will lie sufficient, e. g., Farmér or
Planter, Physician, Conipesitor, Archilecl, Lécotho-
tive Engineér, Civil Engineer, Stationary Fifeman,
ete. But in many cases, espedially in industrial emn-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturé of the business or in-
dustry, and therefore an additional line is préovided
for the latter statement; it should be uded only when
needed, Ad examples: {a) Spinaer, (b} Colion mill,
(a} Salesmdh, (b) Grocery, {a) Foreman (b} Autorio-
bilé factory. 'The materidl workeéd on may form
part of the second statement. Never return
“Lahorer,” “‘Foreman,” ‘‘Manager,” “PDealer,” eoto.,
without more precise specifieation, as Day laborer,
Farm laborér, Laberer—Coal ming, éto. Womnien at
home, who are engagéd in the duties of the house-
hold only (not paid Housekespers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gaibfully
employed, as At school 6 At heme. Care should
be taken to report specifically the odeupations of
persons'eng&ge%’iln domiéstic' service for wages, 03
Servant, Co;;}rl:.)} seinaid, die. If the occupation
has been ¢Fanged b given up 6n adeount of the
DIBEASE crz..ysmt: AEATHE, steté odcupation &t be-
ginning of illgess, 14 ritired from busidess, that
fact may be indicated -3‘1?1 Parmer, (retired, 6
yrs.) For persons.who have: o'oc:ﬁ;q.t'ion what-
ever, write None. Lot -t ;e

Statement of Cal:ﬁe\of ﬁew’:'l(’ me, first, the
DISEASE CAUSING DEATH (the pri ¥y affdotion with
respect to time and catsstion) K% ing nlways the
same accepted term for the gfeﬁxe Jhsonzo. Examples:
Cerebrospinal fever {the only ¢ finite synopym is
“Epidemic cerebrospinal. meninitis(}; P_i’fohtheria

(avoid use of *‘Croup’); ﬂ;,n'ﬂ-ﬁ-‘ \y ff'ver fadver feport

/

Ly
K

e e ar et OF O N

= Ty photd P ieni k@

pneunwui,}p{:}’p’g&y}orliq:,f,-" nug S
Tubsrculosis of lungs,~“mening
Caréiftoma, Sarcomia; ets., of= ~——(nsme ori-
gifi; “Cancer’ i3 16$s definite; 4void use of “Tumor”
for talignant neoplasn); Measles, W hooping eough,
Chrénic valvuldr hedrt diséuse; Chronic intdrstitial
nephrifis; éte. The ocodtributoty (sédondary or in-
terciirfent) affection need not be' stafed unléss im-
portant, Fixample: Measlés (disease causing death),
29'ds.; Brl bcﬁopneufﬁ.on’i'a (sedondary); 10 ds. Never
teport me » symptomms ér termindl conditions, such
as ‘‘Asthynia,” “Anemia” (merdly symptomatie),
“Atrophy,” “Collapse,” *'Comas,” “Convulsions,”
““Debility|’ (“Corigenital,” “‘Senile,”’ ete,), “ Dropsy,”
“Exhaustjon,” “Heart failure,” *“Hemorrhage;” ‘' In-
anition,” |I‘Maras‘mns,"‘ “0Old age,” ‘‘Shock,” “Ure-
mia," “Weakness,” ete., when 4 definite disedse ean
bo ascertiiined as the cause. Always qun.fify all
diseasas r'aéulting' from childbirth or miscarriage, a8

““PUERPERAL seplicethia,” “PUNRPERAL periténilis,™

etc. Stale cause for which surgical operation was
undertakdn. FoP VIOLENT DEATHS state MEANS OF
INJURY ahd qualify 88 ACCIDENTAL, SUICIDAL, O
nomrcipall, or as probably such, if impossible to dé-
tormine tfofinitely. Examples: Acecidental drown-
ing; struely by railway train—accident; Rév’dlver wound
of head—fomicidd; Poisoned -by cerbolic acid—rprob-
ably suicide. The natupe of the injury, as friaoture
of skull, Isnd‘ cofisequence§ (e. g., sepais, teldfius),
msy bé gtatéd under the Hedd of “Contributiéry.”
{Recommendstiohs on statément of caude of death
approved| by Committee on Nomenclature of the
Americau: Medical Associationty ’

E] .

Nore.—[ndividuil offices may add to sbéve Tist of undesir-
able terms|and refuse to necept eertificatds containing them.
Thus the form in use in New York City statds? ‘“*Certificates
will be retjirned for additional informatiod Wwhich give any of
the followipg diseases, without explanation, as!the asold cause

of death: ||Abortion, cellulitis, childbirth, convistons, hemor-"

rhage, gan:.;rene. gastritis, ervsipelas, meéningitls; miscarriage,
necrosis, peritonitis, phlebltis, pyemia, sopticeinia, tetanus.”
But genédril adoption of the minimum' st suggested will work
vast improvement, and 1ts scope can’ 1 oxtended: at a lator
date. . -

- M.
ADDITIONAL 8PAQE FOR FURTHER aurmunm’;gf
BY PHYSICIAN. -
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