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Statement -of Oce atlon.——,Preclse stalement; of-

oceupation is very important g0 that the rela.two-«‘
healthfulness. of-—vanous-pursmts oan be known The
question a.pplles to each and eVery person, 1rresped-

. Hve of age. For many oocupatlons a single word or
term on the first line will be sufﬁment 0. g., Farmer or
.R%Planter, Ehysician, ' Compoaztor, Archttect Locomo--‘
( “tive engineer, Civil engineer, Statwnary ﬁreman, eto.
But in many cages, especially i in industrial employ-
'mqnts, it is necessary to know’ (a) the kind of work
aind also (b) the nature of the buslness or 1nduatry,
: 'u.nd‘ therefore an additional line is: provided for the.,

-
— s

S As exumples' (a) Spinner, (b} Cotlon mill; (a) Salﬁ-
~man! (b) Grocery; (a) Foreman, (b) Automobile ﬁ?—
t tery; The material worked on ma,y form part; of the
seqond statement. Never return’ “Laborer,™" “#*Fore-
‘ n;a. 1,” “Manager,” “Dealer,” ste:,’ without more
preolso specification; as Day laborer, Farm lobarer.
Labarer— Coal mine, eto. Women at home, who are-

Housekeepers who receive a. deﬂmte snlnry), may Be
¢ entered 8y Housamfs. Houaework lor Al home, a.nd4
” ohildrén. not gainfully emp]oyed as At school or At
- home.
. t,he occupations of pemons enga,ged in domestlc
« ‘gervice for wages, as Servant C’ook -H ousematd *oto
If the oeccupation has boon cha.nged or gwon up on

ness, that fadt may be lndlca.ted thus:

whatever, write Ndne. A w - e,

Statement of cause of de th.——Nume, first,
the DISEASE CAUSING DEATH (the prlma.ry affeotlon
' with réspect to time and oausatlon).nsmg a.Iwa.ys the ~
‘ same aocepted térm for the same d:sease. E‘xamples
| Cerebrospinal fever (the only deﬁnite synonym is
. “Epldemxo eérébrospinal memngltls"), D;phthma
i (avoid use of :*‘Croup”); Typho:d fever (novor report

Ca.re‘_ghou]d be; ta.kan %o report spemﬂcally i
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account of the pISEASD CAUSING IDEATE;state oecu-
pation at-beginding of illness, “If retired from bus:-' -
Farmer (re- % %

tired, 8 yra) For persons whé' have no’, ogeupation U
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« -"Typhoid pneumoma ") Lobar pneumom’a, Brotcho-
't pneumonia (“Pneumonia,” unqun.hﬂod ls indefinite);

.

*
' = . Tuberculosis, of lunya. meninges,. pmloneum, etc,
M

< Caréinoma, Sarcama, oto, of ..ttt (nnme
N 'ongln"‘Canoer is less deﬁmte avoid useol’ “Tumor”

. for malignant nooplasms),,Measles Whoopmg cough;

' [Chronic volvulor heart dtseaae,,,Chromc interstitial
* “nephritis, oto. 'The contnbutoryl (decondary or in-
> terourrent) afféotion need not be' sta.ted unlesd im-
portant. Example: Msasles (dlsea.se eausing death),
29 ds.; Bronchopneumonia (secondar’y). 10, ds.
Never report mere symptoms or terminal econditions,
such as “Asthenis,” *Anemia” (merely symptom-
a.tio). “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,"” “Debility” (‘'Congenital,” *“Senile,” gto )
“Dropsy." “Exhaustion,” “Heart failure,” *Hem-~
orrhage,” ‘‘Inanition,” “Marasmus,” l"Old a.ge,”
“Shock,” “Uremia,”” "“Weakness,' eto., whon a
definite disease ean be ascertained a8 the oo.uso.

Always qualify all diseases resulting from chl[d-.

birth or misearriage, .a8 "“PUERPERAL sepucemw
“PURRPERAL perilonilis,’’ ete, Statd cause for-
whmh surgicsal operat.lon was undertaken.
VIOLENT DEATHS state MEANS OF INJURY “ind quallfy
as uocmmnun. SUICIDAL, OR HOMICIDAL, Or “a8
probably such, if impossible to determme{ deﬂmtely
Exampler Accidental drowmng, struck vby ratgl-
way drain—accident; Revolver ;wound of head—
. homtmde, Pmsoned by carbolic- aczd—-vprobably smczde.
. ‘The nature_of the injury, as t'raoture of skull, and
. consequenoos (. g, sepsis, tetanus) may, be stated .
under, the hea.d of “Contnbutory." (Reoommendu—
tions on statement of cause of ‘death n.pprovod by
Committes ' on" Nomenclature of- .thp
Medieal Assocmtlon) y CHEY
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No'.m —TIndividual oﬂices may add to a.bove list of undesir-
abla terms and refuse to a.ccept. certificates conta.lning them.
Thus the form in use in New York City states: [‘Certificates
will bo returned for additional information whlch give any of
the following diseakes, without explanation; as the sole causo
of death: Abortion, cellulitis, childbirth, convulslonu. hemor-

l For~

e

Amerma.n ‘

an,

‘ rhage, gangrene, gastritis, erysipelas, monlngitis miscarriage, .

necrosis, peritonitis, phlebitia, pyemia, -septicam.tn. tetanus."
:* But general ndoption of the minimum lat suggosted will work
vagh lmprovement and its scope can be extended at a later
dﬂta- B . H . i (N w
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