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Stateme;:t of Occupation.—Precise;atagefont of
oceupamon is Véry important, so thab the rlative
heulthfulngsa of Evanous pursuits can be, know’n The
question applies;to each and every persoh, u-respec-
tive of age.«\For many oceupations 8, mn‘gle word or
term on the ﬂrst line will be sufficient,’s.. g F%Ter ar

Planter, Phyuman , Compositor, Archztcct omo-
tive I‘ngmecr Cunl Engineer, Statwnary Fiyeman,
ote. But in many cases, especially in industrial om:
ployments, it is necessary to know (a)_thq,limdfol’
work and a.lso (b) the nature of the busmess or.in-
dustry, and t.herefore an additional’ hn is pEdvided
" for the latter stntemont it should be used on hgn
noeded. As examples: ' (a) Spinrer, ( Catton mtll
{a) Saleaman, (b) Grocery, (a) Forsm (b))Auto—
mobils factory. The material worked<n may form
port- of the second statement. dﬁavex‘ teturu
“Laborer," “Foroman,” “Manager,” * aa.Ier," eta.,

without more precise specifieation, ag | Day laborer, 4+

Farm laborer, Laborer—Ceal mine, ste. Women at

home, who are engaged in-the duties of the house-

kold only (not paid-Housekeepers who receive a
definite salary), may be entered as Housewife,

SR

Housework or At h.gme, and childron, not gmnfully :

employed, as At s¢hool or Al home.
be taken to repor? specifieally the occupations of
persons engaged in domestic service for wages, as
Sersant, Cook, Housemaid, ote. If the oacupation
3 the
DISBABB“CAUBING DEATH, state occupation aﬁ be-
ginning of illpess. If retired from busmess, that’
faet may be indieated thus: Farmcr *(retirsd, 6
yrs.). For persons who have no occupat.xon whatf'
ever, writo None.
Statement of Cause of Death. -—Na.me, ﬁrst the
DIBEABE CAUBING DEATH (the primary affection with *

respact to time and causation), dking a.lwafys the .

same acceptod term for the same disease. -Fxamples:

Cerebrospinal” fever (the only definite synonym js

"Epidemic cerebrospinal meningitis’’); Diphtheria

{avoid use of “Croup’); Typhoid feuer (never report
Ll

i

Care should -

.
s

' '29gds

*“T'yphoid pneumonia’); Lobar pneumsonia; Broncho-
pneumonia (‘' Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
.Carcinoma, Sarcoms, ate., of
gin; **Cancer’” is less definite; avoid use of ‘“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic snferstitial
nephritis, ete. The contributory (socondary or in-
teréurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
Broncho-pnaumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
~ag “Asthenia, " Anemia” (meroly symptomatio),
“Atrophy,” ‘“Collapse,” *‘Coma,"” ‘‘Convulsions,”
"‘_Debility" {“Congenital,” “Senile,” ete.}, “‘Dropsy,”
‘:Exhaustion," “Heart failure,” ““Hemorrhago,” “In-
anition,” “Marasmus,” “Qld ags,” ‘‘Shock,” *Uro-
,.m:a " ““Weakness,” et¢., when a definite disease can
be ascertained as the cause., Always qualify all
diseases rosulting from childbirth or miscarriago, as
“PUERPERAL seplicemia,” “PyERPERAL perilonitis,”
ete. State cause for which surgical operation was
'updertaken. For vIoLENT DEATHS state MEANS oF
invjuny and qualify ‘as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-

(name ori- .

it

ing; struck by railway train—accident; Revoloer wound -
of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture

of skull, and consequences {o. g.; sepsis, (clanus),

may be stated under the head of ‘‘Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomoneclature of theo

"'}» Amarican Medieal Associstion.)

;

Norte.—Individual oMces may add to above lst of unde-
sirable torms and refuse to accept cortificates containieg them.
Thus tho form in use in New York Olty states: **Certificates

\

will be returned for additional Information which give any of 5

the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, chiidbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosts, perltonitis, phlebitls, pyemia, septicemia, tetanus."-

~But genoral adoption of the minlmum list suggested will work
ivn.gt improvoment, and ite scope can be oxtended at o later
dnte.

B P
ADULITIONAL BPACK FOR ¥URTHER BTATHMENTS -
BY PHYBICIAN,




