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Statement of Occupatibﬂ —Praclse étetemant of
cooupation is very importa.nt se _that the relat.we
healthfulnéss of varicus pursum oan be known. The
question u.ppliea to each nnd every person, Irrespec-
tive of age. Fof many oooupatidns & nu‘lgle word dr
term on the first line will be sufﬂcibnt, e.¢., Parmer dr
Planter, Phys-.cmn, Compouto?, Archucct Lodomo—
tive engineer, Civil ongmear.,Sthonary fzroman, eto.
But in many cases, bepecially in tndusthial employ-
mente, it s neoessn.ry to know (a) the kind of work
n.nd also (b) the nature of the buaineaa or lndustrj'(,

anid therefore an additfonal line s provided for the -

\dtter statément it should be- used enly when neede&
A» exa.mples (a) Spinner, (b) Cotion mi!l {(a) Salei-
man, () Grocery; (a) Foreman, (b) Automolnlc fae:
{ory. Thé material worked on may. !ouﬁ part | of the
setond staiement.
man;" "Ma.uager " “Pealer,” oto., w1thout mora’
preeise spemﬂoa.t.lon, as Dab laborer, Farm Iaborcr.
Labarer— Codl mine, oté. Women a.t home, who ate
engaged in the duties of the household only (riot pa.ld
Houaekeepers who reseive &- deﬂmte sa.ln.ry), may be -
entered as Houietwife, Housework or Af howie, a.nd
ohildren, not gainfully employbtl a8 Al schaal or At
home. Care shéuld be taken to reporl‘. spedifically
the oceupa.txons of persone enga,ged in domeshe
gervice for wages, as Serwns' Cadk Hot'mmatd eto
It the ocoupatioh hak been eha.nged or given ub on

account of the pisEasn, caUBING DEATB. state ooou- .

pation at beglnmng of il}neeh it rétired from bus-

ness, that faét may be indlcated thus: Farrrier (re- .

tired, 8 yrs.) For pérsoiis who Have no oecupetion
whatever, write None.

Statemesdt of caude of Death —-——Na.me, first,
the DISEASE: cAUSING pHATH (the primv.ry affodtion :

game aceept.ed térm for the' sﬁme dlsea.se. Ethples.
Cerebrospinal fever (the only definite syroryih is
“HEpidemio cérebroapinal men!nkitla”), Diphtheria
(avold use of **Croup"); Typhoid fevér (ever report

- o
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with respect to time a.nd oe.ue'a.tloﬁ), using a.lwa.ye the . .-

‘e

1

e

. atlc)

“Typhoid pnenmonia") Lobdr pneumonia; Broncho-
pnaumoma (“Pneumonja,” unquallﬁed ls indéfinite);
Tubercdloms oj lunga, meninges, periloneum, efo.,
C’arc:ﬁoma, Sdrcoma, ete., of e {naime ori-
gin, “COatfcer” is 1ess eﬁmte avoid use of *“Tumor"”
for mahgnant heoplasms) Maasles; Whooping cough;
Chramc valvular heurﬁ disease; Chronic mter’atmal
nephntu, eta The contnbutory (secondary or in-
t.ercurrent) affection need not be steted unless {m-
portant. Example: Measles (dlsea.se ce.usmg death),
29 ds.; Branchapneumoma (seconda.ry), 10 ds.
Never report; mere symptoms or terminal oonditions,
stich as *‘Asthenta,” "Anemia" (merely symptom-
“Atrophy,” *“Collapse,” “Coma,” “Convul-
mone » “Dgbility” (*Congenital,” *‘Senile,’” sete.),
"Dropsy ** “Exhaustion,” “Heart Iailure,” "Hem-
orrhage,” “Inanition,” ‘_‘Maresmus » o Y0ld age,”
“Shoek,’’ “!Urexma “Weakness,”” ete., when &,
definite disease oan be ascertained as the gause.
Always quuhfy all diseases resulting from chlld-
hu-th or mneca.rrmge, a8, “PUBRPERAL asphcemm
“PUERPERAL peritonitia,’’ oto. State ocausp for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS OF INJURY and qualify
f8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of @S
probably sueh, if impossible to determine deﬂmtely
Exa.mples Acc:dcntal drowmng, atruck by rail-
way -'.ram——acctdcnl Revolver wound of head—
homzc:de, Passoned by carbolic actd-—probab!y suicide.
Thé nature of the mjury, as fmct.ure of skull, and
consequenees (. ., sepsis, teitmua) may be ut.n.ted
under the hea.d of “Contributory.” (Recommenda—
tions on atatement of cause of denth approved by
Comimittee on Nomenclatire of the Amerioan
Medical Association.)

, Norm. —~Individual ¢fices may add to above list of undesir-
able terms and refuse to accept eertlﬂca.tea containing them.
'I'hun the form in use in New York Oty states: "Oertlﬂhutee
will be returned for additional Information which glve any of
the following discases, without explanation, a# the Bole cause
oIdeath Abortion, cellulitis, childbirth, conv-ulnions hemor-
rhage. gangrene. gastritls. erysipelas. maulngltls miscarriage,
recrosls, peritenltls phlebitis, premia, sept.icem}a tetanus,”
Buf- general adoption of the minimum list suggested will work
mt Improvement, and its scope can be extended at o later
date.

- ADDITIONAL BPACE ¥OE FUOTHER STATEMENTS

PY PUTRICIAN,



