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Statement of: Occupationi—Ptecise statemont ofi
ocoupation is very 1mportant, s0; that- the relative
heslthfulness of various' pursuits-can be known. Tlm
question applies to each. and'every- person, irrespeo-
tive of age.
‘torm on thefirst line will be sufficient;, e. g., Farmer on
Planter, Physician, Composilor; A‘fcfu'teot,' Locomio-
" tive engineer, Civil engineer, Stationary fireman, eto:
‘But in many cases, especially in indiistrial employ-

menta, it is necessary to:know (a) the kihd of work -

and also (b) the nature of the Business or indusiry,
-and therefore-an additionsal line: is' provided for'the

Intterstatomont; it should be used only when needed.

As-examples: (a) Spinner, (b) Collon-mill; (a) Sales+
man, (b) Grocery; (). Foreman, (b). Aulomobile fac-
tory.. The material worked on may formipart of'the
second statement: Never return ‘‘Laborer,” “I"ore-
man,” ‘‘Manager,” *“Dealer,” ete., without more
precise specification, as' Doy, laborer, Farm: laborer,
Laberer— Cogl mine, gto. Women at homs, . who-are
engaged in the duties of the householdlonly (not paid
Hbusekeepers who receive a definite salary), may. be
entered as Heousewsfe, Housework or At home,.and
children, not gainfully employed, as At school’or At
home. Careishould be taken to repert specifically
the ocqupations of persons: engaged in domestio
service for wages; as Servant,, Cook, Housemaid, eto.
If the oceupation has been-changed or given up:on
account of. the DIREABE cAUBING DEATH,.Bta_-tB=dOOH;
pation at Beginning of illness. If'retired:from: busic
ness, that fact may be indicated thus: Farmer (re
tired, 6 yrsy. For pergons whothave no oooupahon
whatever, write None.

Statement of cause: of Death,—Name, first, -

the pIsEASE cavsiNg pEATH (the:primaty afféction
with respect to time and causstion;) using-always the
same accepted:term for the same disease. Examples:
Cerebrospinal fever (the: only definite synonym is
“Epidemic cerebrospinall meningitis'’); Dipktheria
{avoid use of “Croup”);. Typhoid fever (never report

I

Por many ocoupations a single word on |

“Typhoid pneumonia’); Lobar aneumonia; Broticho-
preumonio:(“Pooumonia,’ ‘ungqualified, iz indefinite);
Tuberoulbsiz of lings, meninpes;, neritoneum,, eto.,

Carcinoma; Sarcema, ete., of’ . ....... ... (n&me: ori-
gin; “Cancer" is léss definite; avoid user of “Tumor”
for malignaint neoplhsms); Measles; Whooping cough;
Chronic valvular heart' disease; ‘Ghronig interstitial
nephrilis; ete. ‘The contributory (secomdary or in-
tercurrent) affection needinot beistated unless im-
portant. Exampler Measles (disesse causing death),
29+ ds.; Bronchopneumonia (secondary), 10i da.
Never reportimére symptoms or terminal conditions,
such as *‘Asthenia,” ‘“‘Amemis” (merely symptom-
atie), "Atrophy,” “Collapse,. ‘‘Coma,’ ‘“Convul-
sions,” “Delility” (*'Congenital,’” ‘‘Senile,”” eto.,)
“Dropsy,” “Exhaustion,”” “Heart failure,” ‘“'Hem-
orrhage,” ‘“Insnition,” *Marasamus,” "Old age,”
“Shock,” “Uremin,” *Weakness,"” eto., when &
definite disease: can be ascertaimed! asi the causd.
Always qualify: all diseases resilting from child-
birth or miscarrisge, as ‘“PUERPERAL seplicemia,’
“PUERPBRAL. perilonilis,” ete.  State ocauser for
which' surgical. operation was  undertaken. For
VIOLENT-DEATHS state. MEANS.OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ©f &3

probubly such, if impossible to determine definitely. =
Eﬁmmples Accidentalt drowning; siruckl by . rail-
way tram——actxdent Reoolver tound’- of head—
homicide; Poisoned by carbelicacidi—probably suicide.
The-nature of the injury,,as fracture of skull;> and
consequences (a: g:, sapsiw, lelanus): may be utn-ted ;
under the head.of “Contributory.]’ (Recommenda- '
tionsion statement: of 'cause of death» approved! by’
Cpommittee on Nomenclature of the : Amencan
Medmal Association.) : . , 4‘;

No-m.—Indlvldunl officos: may add to above liss of unddsir-
able termsinand refuss th accept certificates eonta.lnlug them. .
Thus the férm in use In'New York City'statos: Oertiﬂmm .
will bo returned for additionsl information whichigive any of
the following diseases, without explanation, as thé sole causo
of:death: Abortfoxn, cellulitis, childbirth; convulsions, hemor- -
rhage,. gangrens, gastritis, erysipelas, meningitis, m].scarrltga.

necrosls, peritonitis; phlebitis, pyemia, septicemia, tetanus,’ /)

But general adoption of:the mimimum list snggested:will work _‘
vast improvement, and:its scope can be aandodlat o lat.or

da.te. E
—_—— e L €

ADDITIONAL SPACE FOR FURTHERI{BTATHMENTS
BY PHYSIOIAN.



