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Sta.terpent of Occupation. —Preug)a statement of
ocoupatiog-ig very important, so that the rolative
healthlulness'of various pursm;.a can be known. Theé
question a.pftlies to each and every person, irrespec-
tive of ag For many oceupsations a single word or

" ‘torm on firat lma will be sufficient, ¢; g., Farmer or
" Planter, Physzcmn, ‘Compoastor, Archzbect Locomo-

' live engineer, thl(éngmeer. Statlonar,g} ftremaﬂ,,nm
But in many enses, especially in industrial employ-
ments, it is necessa.ry to know (a) tﬁq kind of work
and also (b) the ﬂa.tm-e of the' husme" s or mdustry,

_' w

‘and therefore an- addltioua.l line is provided fof the.

- Iptter statement; it §hould be used only when ndeded.
. As examples: (a) Spinner, (b) Couon mill (a) Séies-
" mah, (b) Gracery;- Ig) Foreman, (b)«"Automabda Fac-
!ory The mntenaj. worked on may form part "of the
sepcond statement.;” Never return “Laborer,’ **Fore-
" mman,” “Manager?’ :“Dealer,” sto., w1thout more
¥ preeiso Lapaclﬁcatlon. as Day laborer, Farm laborer,
Laborer—-.Coal mme. ete. Women ot homes; who are

engaged in the duhes of ths househypld only (not paid-"

Housekeepers who receive-a definite salary), msy be
i antered as Housewife, Housework or AJ kome, and

. ohildren, not gainfully employed, as At schoel or At

“home. Care should be taken to teport spesifically

_ the ooeupations of persons engaged .in - domestio °

“servieo for wages, a3 Servant, Cook, Hous waid; eta.
If the oceupation has been oha.nged or gi en up on
‘acecount of the DIBEABE CAUSBING DBATH, sta.t.e ocon-
pation at beginning of illness. it retlred ftom "bum-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persona who haﬁa né occupa.tion
whatever, write None. P4l -».
Statement “of cause .of Death.—Nn.me. first,

the pIsEasy. ;causmu pmaTH ($he pnmaﬁ;y affestion -

with respect to time and ca.uaatnon)’usmg‘%iwa. the
same aocepted term for the same disease! Eganiples:

Cerebrospinal fever {the only definite eymonym is '

‘‘Epidemio oersbrospma.l meningitis’');
(avoid use of “Croup”); Typhoid fever (l{qver report
‘ = U

Diphtheria )

f ‘the tollowing diseases, without

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, js indefinite);
Puberculosis of lungs, meninges, peritoncum, .eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Coneer” is loss definite; avoid use of *Tumor”

" for melignant neoplasms} Measles; Whooping saugh

. Chronic valvular heaprt disease; C'hromc tnlerstitial
nephritis, etc. The contributory (secondary or in-

ut.ereun-ent) aﬂechmn-need not be stated unless im-
’ Exa.mple ‘Measles (disonse ca.um;lg death),

Portant,
09 ds.; Brancho?meumama (secondary), 10 da.
1

Nevar raport mere symptoms,or.terminpl conditions,
'aueh as "Asthema ?f “Anemia’’ (merelf:symptom-
e-;me). “Atrophy, 2 0ollapse,” n! "Comu." “Gonvul-
gions,” *Debility” L(“Conganitn.l " "Semle,” . ota.),
})‘;Dropsy r “Exlia.ust.lon " "Hewrt fmlure," “Hom-
‘orrhage,” “Ina.mtlon Y« Mgptasmus,” “Ol ‘age,”
“‘Bhoek,” “Uremif;” “Weakndss,” oeta., en o
deﬁmte diseage oan be’ aacertained as t.he enuse.
"Alwa.ya qualify all daqeasos rasultmg fnom child-
.b;rt.h or misearriage, 88 “Pu:;:nmnu. septzcemm.

PUERPERAL perilonitis,” efe, State’ causo for

hich surgical operation wad . undertaken,. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,

or ag,

probably sueh, it impossible to dbtarmine deﬁmtaly.. .

Expmples:

way lrain—accident; Revolver - wound of | fuzad——-2
homicide; Poisoned by carbolie ac:.d——probably nutctde
The natura of the injury, ae {racture of s'kull and
eonseqitences (0. g., sepsss, felanug) may. be ata.t.é‘d
ueder the head of *Contributory.” .(Raeommenda-

Acecidental drowm?g, struck by, rall-'

-

tions on statement oficauseyof death abpro*ved by, Fa

Committee on Nomenelditore  of t.he
Medical Association.) LN

! .

NoTe.—~Indlvidual offices m‘; add to above list of uﬁdoslr-
able terms and refuse to accept cortiflcates contalning "thom.
Phus the form in use in New York Olty states: *'Certlllcates
will be returned for additional Information which give any of
pln.nat.ion. a8 tho sols cause
of death: Abortlon, celtulitis, mﬂdqtrth eonvulalens, hemor-

American”
)

rhage, gangreno, gastritis, arysipclas. imeopingltls, miscarriage, - ’

necrosis paritonitis, phlebitis, ;pyemia, septicomla, tetanus.'

But gonernl adopt’.n of the mlnunumnllst. suggestod will work '

(_lata : ) -
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vast improvement, and its scopu’ cnn:re oxtondoed at a later |
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