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of Occupahon —Precise sfatement of
occupationis very important, so that the relative
healthfulness Bf various pursuits ean be known. The
question a.ppiles to.each and every person,, irrespec-
_tive of age.” For many occupa.t.mns a smgle word or
tern& on thefirst line will be sufficient, ¢. g., ' Farmer or
< Planter, Phys:cmn, Camposztor. Architect, Locomé:
* tive engineer, Civil engineer, Stat:onary f:raman, etae,
But in many cases, especially'in industrigl employ-
. monts, it is necessary to know (a) the kind of work
“and also (b) the nature of the: busmess or mdustry,
aud therefore an additional line is provided for the
- latter statement; it should be used only when needed.
As examples: (a) Spinner, (5) Cotton mill; (a) es-
man, (&) Grocery; (a) Foreman, (b) Automabil'aﬂqo-
‘“tory. The material worked on may form part of the
_second statement. - Never return “‘Laborer,” 'Fore-

. man,” “Manager," " “Dea.ler " eto., without more

precise spem.ﬁea.tmn. a3 Day laborer, Farm laborer,
Laborer— Coal mine, oto.

v ventered as Housewife, Housework or At home, and .,

cohildren, not gainfully employed, as A: achool or- AlL
shome. Care should be taken- to reporf specifieally .
.>the occupations of persons engaged in domestic. 7.
“service for wages, a3 Servant, Cook; Housemmd eto ‘.
If the oceupation has been ehanged or gwefﬁ ip on'
aceount of the DISEASE CAUBING DEATH, sl;ate occu-?
pation at beginning of illness. If retired from busi- ‘
ness, that fast may be indicated.thius: Farmcr. (re-
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Women at home, who are ...”"
"engaged in the duties of the household only (nof pmd,/
Housekeepers who receive a- daﬁmte sa.lary). may be 5
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tired, € yrs.) For persons who hate né occnﬁa.t.lon e

whatever, write None., ~ -, BT I

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

the DISEASE CAUSING DEATH (the pnmary affection™’

with reépeut to time and causation), using always the,

310 mcepzad term for the same disease. Examples:™
rebr, spmal fever (the only definite synonym ia

“Epl mio cerebrospinal memngltla"n Diphtheria

(£vdid use of “Croup”); Typhoid fever {never report o

L

3

_ Chronie valvular heart disease;

-. portant.
29 ds.;

" “8hock,”’

“Typhoid pneumenia”); Lobar pneumonia;. Broncho-
preumenia (**Pneumonia,” unqualified, is indefinite); :
Tuberculosis of lungs. meninges, peruoueum. oto.,
Carcinéma, Sarcoma, ete., of . {(name’ori- '
gin; *Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasms) Measles; Whooping cough;
C'hroruc :nterstlhal
nephritis, etc. The contributory (secondary or in-
terourrent) aﬂectlon need not be stated unless im-
Example: Measles (dlsease causing dea.th),
Brancbgpnmmoma {secondary), ‘10 ds.
Never report mere symptoms or termma.l conditions,
such as “Asthenia,” ‘“Anemia" {mefely symptom-
atie), “Atrophy,” “Collapss,” .““Coma,” “Convul-
gions,” " Debility” (“Congemtal" “Senils,” eote.),
“Dropsy ' “Exhauatlon,” “Heart failure,” “Hom-
orrhage,” *'Inanition,” “Ma.ra.smus" “Old : age,”
“Uremis,” “Weakness,” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from -child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,”’ ete,  State ocause for
which surgieal operation was "undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qua_lil'y
BS _ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a3
probably sueh, if impossible to dotermine- definitely.
Examples: Accidental drowmng, atruck by rail-
wajy _lrain-—accident; Revolver. wound . .of « head—
homicide; Patsoncd by earbolic aczd——probably suicide.
The nature of the injury, as fracture of skull, and -
consequences (e. g., sepsis, lelanus) mn.’y'_be, stated
under the head of “Contrlbutory. {Récommenda~
tions on statement of eause of death approved by
Committes. on Nomenelature * of - the : American
Medlcal Agsociation.) S
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. Nore.—Individua! offices may add %0 abova 118t of undeslr- =
able torms and refuse to accept certificates containing them.

“Thus the form in use In New York Oty states: ''Certificates
will be returned for additional information which give any of
the following dlissases, without axpln.na.tlon. as the sole cause
of death: Abortion, ¢ellulitls, childbirth; convulslonﬂ. hemor-
rhage, gangreno, gastritis, erysipolas; meningitls, miscarriage,
necrosis, peritonitis, phlobitls, pyemin, septicomia, tetanus.'
But general adoption of the minimum list suggestsd will work .
vast {mprovement, and it Bcope can be extended at a later
dabe : P :
Anm'rmmt. SPACE FOR FURTHRR ATATHMENTS
BY PHYSICIAN.




