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Statemert of Occu;&thameraelse sta?tement.‘of
oceupation: is very important,. so’that the rolative -
healthfulness of various purbuits can be known. THe.
question applies to eack andi every person, irrespeps
tive of age.. For many ocdupations a single worll or’
erm on the first line will*be: suﬂiment. e. g, Farmer or
Planter, Phyeician, Composilor, A?z*nhuect Locomor
~five engmeer, Civil engirieer, Stuttonary fireman, etet

But in many cases, especially in industrial employ-

mlmts. it is necessary t¢ know (a} the kind of w0rk’
anﬂ also (b) the nature of the busme’ss or mdustry,
ad therePore ant additional line isrprovided for! the'
Iattor statement;it should bewsedlonly when needadt
“Aw eX¥amples:: (a) Spinner, (B) Colten mill; (a) Salest
manj- (b) Brovery; (a) Foreman, (b). Automobile Jac=
. torp..- The-madterdal 'worked on. may form: part.oft the
sesbnd statement. Never return “Laborer,)’ ‘' Fore-
mani” “Mamger,”” “Dealen;”” etc, without more

' prcise specification, as Day! labdrer,, Farm laborer,

Labérer— Coal mine, otc: Women at-hore, wholare
_emgaged in the duties of! the. householdlonl_fy (oot paid
Horusekeepers who receive = definite salary), mas )
gntered as Housewife, Housbwork or' At home, and
children, not gainfully employed, as- At school'or Al
liome. Care should be taken to repurtsuapect{icalﬁ\éP
tahe oecupations of persons! enghged it domestio
service for Wades; as Serant, Cook, Housemaid, ete.
If the ccoupsation has béex chamged: or given upron-
account oft the DISEASE CAUSING DEATE, stete oocu-
pation at Beglnning of illnewst, ‘Iﬂ retiredifrom’ busi—
noss, that fact may be indieated thus: Farmer (ra—
tired, 6 yrs.) For persons whot'have mo ocoupation
whatever, write None.

Statement of cause' off Death. -—Name. first,
the DISEABE CAUSING DEATE (the! primary afféction
with respect to time and eitusation), using'alwaysithe
same acceptediterm for the same diseass. Examples:
Cerebrospinal fever (the: omly deflnite synonym is
“Epidemic oerebrospinal' meningitis”); Diphtkeria
(avoid use of “Cioup”); Typhoid fever (néver report

-

“Tyr hoid pnenmonia’'}; Lobar memnonlia; Broncho-
prewmonio (" Bhéumonia,!” ungualified, is indefinite)y
Tuberoulesis' of lunps, meninges, periténeum, etel,

Carcinoma; Sdrcoma; dtely. of ... . . .~ . -1, (ilame orif-
git; Cancer’ is lpgsidefinite; avoid use: of “T'umor’

for malignant noeplasms);: Meastes;: Whooping cough;
Chronic valvular Heart divease; Chronmit interatiliol
neplhiriiis; ote. The* contributory: (gbevndary or ine
tercurient) dffection need not be staled unless im-
portant. Example: Measies (Hmea.sa causing death);
29 ds.; Bronchopneumonia (B‘econdary), 10 ds
Never reportl mere symptoms or terminad conditions)
suth as “Astheniaj” “Anemia” (merely symptom=-
atie), ‘“‘Atrophy,” *“Collapse,” *“Comay” “Convul:
gions,” “Debility’” (‘*Congenital,” *Senile,”” eto.);
“Idropsy,” *Exhsustion,” “Heart failure,” “Hem-
orthage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,' eth., when a
definite disease can be ascertained as the chuse:
Always qualify all diseases resulting from ochild:
birth or- miscarriage, as “*PUEREERAL ‘septicemia,"‘
“PUERPHRAL peritonifis,’" etb. State cause for
which sur_gwal operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJORY amd-qualify
88 ACCIDENTAL, SUICIDAL, OF HOMIOIDAT, Or' BS
probuably such, if impossible to determinei definitiely.
Examples: Aoczdenta,ﬂ drowning} struch by rail-
way train—acoident; Revclber wound” of head—
homicide;: Potsonedlby curgnhc adid—proliably suicide.
The nature of the! m;ury,, as: fradtura of skull, and
consequenced (& g, sepsis, telonus) may' e stated
under the hoad! of “Contributory.”” (Recommenda-
tions on statement of canse of -death approved by
Committee om MNomenclature of the American
Medical Associaticn.)}

Nore—Individual offices may add totabostelist of undesir-
sble terms-and refiso to sccept certificates contdliing them.
Thus the firm in use in New York.Clty sthtes: " @ertificntes
will be returned for additional information) which! glve any of
the following diseases,. withiout explanation,.as tHe-sole chuso
of deisth: Abortlon, cdllulitis, childbirtd, convulsiong, hemor-
rhage; ganfrone, gastriiis, erystpelas, menthgltis, miscarriage,
necrosis, peritonitls, phlobitis, pyemia, septitemih.. tetanus.”
But general adoption of the minimom kst suggestbd: will work -
vast improvement, and {ts:scope can be exbenda’d at a ldtor
date,

ADDITIONAL BPACE FOR'FURTHER sr.vrnnnms :
BY PHYBICIAN.

;—




