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7. AGE ‘f 9_ Yeans MonTus Dars It LESS thah 1
day, .......hrs.

AE should be stated EXACTLY. PRYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Oocupalioh ~_Prbolse statemem‘. of
oooupation_is very important, sb ‘that ithe rela.twe
healthfulness of various [pursmea dan‘be knbwn. The
question applies to emch and aLVery persbn, lrrespec-
tive of age. €E‘or many ocoupa‘tions a aingle wokd o or
%erm on thé firat line will be: aufﬂulent e.g., Farmer dr
.Planter, Phys:cmn. Co"mpoeuor }.lrchucct. Locomc‘u-

Rive engincer, Ctvtl engineer,. ‘Stauonary fzraman, eto .

But in many ca.ses, aspeciall‘y io [hdustial employ-
wmbnts, it is neeessa.ry th knbw (a) the ]Jind of work
and also ) 'the natare of the 'bnsmess or induptry,
hafrd theretore an additional link 45 provided fot the

latter statement; it should bé uaed only when needéd. ..

As exa.mpiea (@) Sginner, (b) Cotton mdll; (a) Salei-
man, (b) Grotery; (a) Foregnian, (b) Aulomobile fac-
ioty. 'The matenal woﬂ:ed on may form part of the

»

"uecond atatement. Never return “:Lh.'oorer," “‘Pore- .

man;” "Ma.nager." "Dealer " eto, witheut more
proc.ise spamﬁcutlon, aa Day Iabomr, Farm Zaborer,

* Laborer— Codl mine, ots. Women at home;, who are

sngdged In thé duties of the Household orily, (nbt Epaid
Hbusekespers Who receive b definite salaty), mdy be
entered as Houaemfa, Htmuwork nr Al honie, a.nd

iohildren, not,gmnfully emplbyed' as ‘At sckool of Al

home. .Care, -thould be tdken to report speoxﬂes.ﬂy
the occupat.lons .of persohs enga.ged in domesf:m
aervice for wages, as. Semant. C'ook i ou‘kammd eto
If the oeeupatmh has been chtmged or givan up on
socount of the DISEAEE, czmsnm DBATH,, state mcu-
pation at beginning of ﬂlness If mﬁired from busi—
ness, that fast may be mdicatéd thus: 'Fdrmer (re-

tired, @ yrs.) A For persona whb have no occupa.tion :

«whatever, Wnte Nome,

Statement of cause 'of Death -——ﬁame, first, "

the pisEASE CausiNg pEATH (the primaty | aﬁeet:on
with raspeut to time and Gaua&tlon), using alwn.ya the
same a.ocepted term for the same axsease. Examples
Cuebraapﬁnal fever (the only definite gynonym {s
“*BEpidemio oerebrospinal meninbtla B H Daphtheria
(avold use of “Croup”); Typhoid feber (never report

-

“Typhoid pﬁeumonlu.") Lobar prieumonia;. Broncho-

phewmonia (*Pneumonia,” unqualified, Is indefithite);
Tubertilo¥is of !unas. meninges, peritoneum, sta.,
C«arcmo’ma, ‘Sarcaﬁm, ote., of ..........(hoame ori-
igin; “Caneer" is 1san definlts: avoid use of *“T'wmor”

ifor ihaligoant nebplasms) Mbasics; Whooping cough;
Chronic valbular heart d‘swsa; 'Chronte mtcrimhal
nspimtta, sta. - The contributory (sebondary or in-
teroitirent) hffection need not :be stated unless im-

. portant. Example: Measles (diseage oaitsing death),

29 ds.; Bronchopneumonia {(socondaty), 10 ds.

. Nigver report mere symptoms or teriminal conditions,

such as **Asthenis,” ‘“Anemln’ ‘(merely gymptom-
at,m), "Atrophy." “Collapse,” *‘Coma,” “Convul-
sions,”’ “Dability™ (#Congenital,” *'Senile,” ete.),
“Dropsy » «Exhaustion,” "Heai’t Taitare,” *‘Hem-
orrha.ge ” “Tpanition,” “Marashus,” “0ld =ge,”
“8hock,” “Uremin,” °“Woeakness," ets., when a
definite diséase oan be ascertained as the ocause.
Always qualify all discases rosulting from child-
birth or misoarriage, as "PUEBPERAL septtcemw
“PUERPERAL perilonifiz,’’ eto.’ -State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE or INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, of a8
prabably such, if impossibla to deterinine definitely.
Tixathples: Accidentdd drowning; struck by rail-
vay -train—accident; Revolver wound of head—
Homicide; Pbisoned by tarbolic acid—probably suicide.
The nat.ure of the injury, as fraotare of skull, and ~
consequences (o. g., s&psia, tetanus) may be stated
under the head of *Contributory.”, (Retommenda-
tiont on statement of cause of death approved by -
Committee on Nomenela.ture of the -American
Medical Association.)

. Nora—Individual 6fices may add to abové Uit of undeslr-
able torms and refuse to mccept certificatis contalhing them.
Thus the form In use In New York Olty states: **Certlficates
will be returned for additional Informatlon whick give any of
the following diseases, without explanntian ad the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrone, gastritls, erysipelas, meniug!tu miscarriago.
pecroals, perltonitis, phlobitis, pyemia, septicemts, tetanun,’
But general adoption of the minimum st suggestad will work
vast lmprovement, and fta scope can be extended ab & later
date.

ADDITIONAL BPACR FOR FUBTHER STATBMENTS
BY PHYBICIAN,



