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_Statement of Occupatlon —Proaise sta.tement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can be kno wn. The
question applies to each and every parson u-respec—
twe of age. For many oecupations a single word or
Yterm on the first line will be sufficient; e. g, Farmer or
. Planter, Physician, C’ompoauor, Archctect Locomo-
dive engineer, Ciyil cngmeer‘ S!auonary fireman, ote.

. ‘But in many oases, especially in industrial employ-

+ -ments, it is necelsa.ry to know' (a) tha kind of work:
and also (b) the-nature of the busiriess or mdustry.
and therefore an additional line is prowded for.the -
lutter statement; it, should be used only wheh needed.
JAs axamplea' (a) Spmner, (b) Cotton mill; (a) Sales- .

','maﬂ. (b) Grocery; (a). Foreman, (b) Aulomobile Jac-

. tory. The materml worked on may form part of the

. sacond statement. Never return “Laborer,” “Fore- <.
man,”’ “Ma.nafger.’_:_‘“Dea.ler," ote.; without more’

"-precma speclﬂeation, ad Day laborer. Farm- laborer, '

* Laborer— Coal ming eto. Women at home, who are,

.’ engaged in the dutioes of the household only (not paid

" Housekeepera who receive n definite salary), mu.yqbe

. entered os Housemfe, Housework or At home,. a.nd

_ghildren, not gainfully employed, as At-zchool or ,_At E

« home. Care 'should be taken to Feport speelﬁcally

- the occupationa of persona engaged in - domestic’

. ‘service for wa.gas,,a.s Servant, Cook, Housemmd ate, »"'
It the oceupation” has been changed or given up on -4 °
account of the DISEASE CAUBING DEATH, state coou-
pation at beginning of illness. = If retired ffom busi-
ness, that fast may be indicated thus: Farmer (re— -
tired, & yrs.) For persons who ha.ve no occupa.tlou
whatever, write None. - '

Statement of cause of Death.—-—Name,hﬁrst. .
the DISEASEyCAUSING DEATH (the pnma.ry aﬂeetmn .
with respeet to time and causation}, using, a.lwa.ys the™
same accepted term for the same disease. lExampIes'
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphihkeria
(avoid use of “Croup”)}; Typhoid fever (never report

i

-

« Carcihoma, Sarcoma, eto.,, of .......

© Chronic valvular heart disease;
- nephriiis, oto.

. " sguch a8 "Asthema." “Anemial

" consequences (e.

ﬁ.Medical Association.) -

*Typhoid pneumonia’'); Lobar pneumania, Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite};

Tuberculosizs of lungs, meninges, peritoneum, ote.,
: ...(name ori-
gin; *“Cancer” is less definite; avoid use of **Tumor®’
-for malignant neoplasms); Measles; Whooping cough;
Chronic inlerstitial
The contributory (secondary or in-
terourrent) affection” ‘need not be stated unless im-
portant. Exa.mple Measles (disease causing death),
29 “ds.; \Broncho;pneumoma (secondary), 10 da.
" Never repott mera symptoms or terminal condmons.
{merely symptom-
atlo) "‘Atrophy." “Collapse"" “Coma,” “Convul-
+gions,” “‘Debility”’ (“Congamtal " uganile,’” ete.),
M Dropsy,” “Exhauﬂtlon," “Hea.rt-fmlure." “Hem-
- orrhage,"! “Inaqltlon “Marasmus,' “01d age,”
7"Shoek,” ‘‘Uremia,” “Weakneas," ete ., When a
' daﬁmte disease can be ascertained’ as the-catsge.
Always quahfy ail dmeaaes resulting from chlld-
lnrt.h or miscarrisge, 88 “PUERPERAL seplicemia,”
“PUEhPDRAL peritonitis,” ete State cause for
whick* surgical operation Vwas undertaken. For
VIOLENT DEATHS sta.t.e MEANB oF INJurY and qualify
88 ACCIDENTAL, BUICIDAL, or - HOMICIDAL, 7 OT 08
‘probably such, it impossible to determine definitely.
‘Examples:- Aceidental drowning; siruck by r_ail-"?
way irain—accident; Revpolver wound of “head—
homicide; Poisoned by carbolic acid—probably suicids. '
The nature of the injury, as fracture of ekull, and >
g., tepsis, télanus) may bo stated
“under, the head of “Contributory.” (Recommondar”

. {tions on statement of cause of death approved by’

Committes on Nomenclature of the Ameérican.-

e
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Nors —Indlvldua.l omces may add to above list or undeulr-
able terms and refuse to accept certificates contalning” them.™
Thus the form in use in New York Qity states: “'Qartificatos
will be returned for additional information which give any of
the following dlseases, witbout explanation, as the sols cause
of desth: Abortion, cellulitia,"childbirth, convulsions, hemor-"
rhage. gangrone, gastritis, eryalpola.u raeningitis, miscarriage,
nocrosis, perltonitis, phlebitis, pyamla septicomls, tetanus.'’

, But general adoption of the minimum. list suggestoed will work
/vyast improvomont, and its scopa ca.n'bu extendod at a Inber
date, - .
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BY PHYSICIAN.,




