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Statement of Occupatibn.—Praciso statementiof
occubation: is- very important,: so. that the relative:
healthfulness of various pursuitecan be known. The
question applies to each and every. person, irrespac-~
tive of age: For many occupations a single wond or
term on the first line will:be.suffieient, . g2, Farmer or
Planter, Physician, Compon'toﬁ. Architect, Locomo--
tive engineer, Civil enginecr, Statipnary fireman, etg._
But in many oases, especially in:industeial employ-
munts, it is necessary to know {a)i the kind of work
and also () the nature of the business or Industry,.
and therefore, an additional line fs: provided fon the:

~ As examplbs: (o) Spinner, (b) Coiton mill; (a) Salea--
mamn,, (b) @rocery; (a) Foreman, (B) Automobile fao-

tory.., Thesmaterial worked on-may form-part:of the -

seoond statemsent. . Never return“Laborer;'-* Fore-
man,” “Manager,” *“Dealen” eto:, without' more
precize specification, as: Day laberer, Farm labiprer,
Laberer— €oal mine, ete. Women atthome; wha are
- ongaged in the duties.of the-househald only (not paui‘
. Housekeapers who reecive o definité salary)l may Be
entered as Housewife, Housework on Ab Fome,.and
_children, not gainfully employed, as: Al schook or At
bome. Care should be talidn :toi report] specifieally
the cccupations of persons: engaged in.domastic
service for wages, as Servand, Cook,’ Housemaid, otb.
If the ccoupation has been: changedi or given up on
account of.the DISEABE cAUsING DEATH;state oceou-
pation at beginning of illnesst  If retired from busi-
ness, that fast may be indicated thus: -Farmer (ro-
tired, @ yrst) TPFor persons whae have:no- oenupat.ion-
whatever, write None. -~
Statement of cause of! Death.i—Name, flrst,
the DISEABE 0aUSING DEATE' (thd primary affection
with respect to time and eausation), using;always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is -
“Epidemic cerebrospinal® meningitis’); Diphtheria
(avond use of “Croup"), Typhmdl,fever (navm;_report.

-

e Jodtor statoment; it should be nsed only when-needed.: . — m— -

" atdc),

“Typhoid. pneqinonih"); Lobar pneumonia;. Bronche-

*  pneumonii (' Pheumeonia,” unqualifted, is indefinite);

Tubieroulosisi of lungs, meninges, perifoncum, ete.,
Cuarcinema, Sarcoma, ete:, of .. ........{(Hame ori-
gin; “Chnoer’ is:less definite; avoid uselof “Tumor’
for maligmrant neoplasms)] Meéasles; Whooping cough;
* Chronic valvular heart disease;
nepfiriits, eto. Tlie- contributory (seeondary or in-
tercurrent) afféction need not be stated unless im-
portant.; Ekxample: Measles (diseass causing death),
.29 ds.; Brenchopneumonia {secondary), 10 da.
Nbver raport mere symptoms or terminal conditions,
such as *Asthenia,”” “Anemin’ (merely symptom-
“Atrophy,” '‘Collapse:” ‘“‘Coma,” *Convul
sions,” *Debility” (“Congenitalj’” “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” ‘Hem-
orrhage,!’ “Inanition,” “Marasmus,” ‘“Old age,”
“Shock,”” “Uremia,” *‘Weakness,” ete., -whea .a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild~

-birth or -miscarriage, =as—‘PURRPERAL® seplicemil;"”

State cause for-
For

“PUERPRRAD pertlonitis,”’ oto.
which surgical operation was undertaken,

VIOLENT' DEATHS state MEANS OF INJURY and qualify -

83 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, Ol &8
probebly such, if impdssible to determine' definitely.
Examples: Accidental drowning; . struck: by rail-
way irain—acoident; Révolver . wound of head—
homicide; Plisonediby earbolidiactd— probalily suicide.

The nature: of the: injury; as:fracture of'skull, and -
consequences (8. g, sopsis, lelanus) may be stated -

under the head-of: “Coﬁtﬁhutory"’ {(Rbvoommenda~
tions on statement: of 'causé’of death approved by
Committee : orx Nomenclature of: ‘the American
Medieal Association.) .

—

Nors—Individual offices may add t.omboveuiarof undesir-
able termsiand refise to acceyt corpificates -cortaining thom.
Thus:the form In use In New Yark City states: "Certificates
will be returned for additional information whicl glve any of
the followlhg diseases, witliout explanation, 88 tHersole cause
of degth: Abortion, cellulitia, ehildbirth, convulgions, hemor-
rhage; gangrene, gastritis, eryaipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebltis, pyem!a, septicomia; tetanus,™
But goneral adoptien of the minlmum st suggestod will work
vast improvement,, and 1ta scops can be axtbndod at o later
date. - .

ADD!TIONAI.. BPACH FOR FURTHER STATEHINTB
BY PHYBICIAN.

Chronic interstitial ,

- TR e



