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Statement of Occ\!pation.-——Precxse statement of -
oooupation is very !mportant, g0 that the relative
he&lthfulnesa of various pu.rsults can be known. The
question aplﬂies to eaeh and eyery person, irrespec-
tive of n.ge. :For meny oegupatmns a single word or
term on tha first line will be suiﬂcient. e. g., Farmer or
Planter, Phyman, Composttor. Archztcct Locomo-
tive engineer,’ Civil engineer, Stationary fireman, eto.

~ But in many oases, -especially -in industrial employ-
m,ente, it ia pecpssary to know (a) the kind of work
and also (b) the nature of the-business or mduetry,
.and therefore an add:tlona.l line is provided for the

-latter statement; it should be used only when needed.
As _exn.mplea. {a) Spm;ur. (b} Cotton mill; (a) Sales-
man, (b). Grocery; (a) Foreman, (b) Aulomobile fac-.
tory. Tho material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,”’ '‘Dealer,” eto., without more

.precise specification, as Day laborer, Farm laborer, "

Laborer— Coal ming, eto. Women s home, who are,
.engaged in the dutiee of the 'houeehold only: (not paid

Housekccpcra who receive.n definite salary),’ may be :
.antered as Housewife, Hoqaework or At home, and .

.ehnldren, pot gainfully employed, as At school or At
home. Care. should be taken -to report spemﬁceily .

the ocouDations of persoms engnged in domestio " .

- service for wages, as Semapt. Gook, Housemaid, etc.

If the oeuupa.tmn has been. changed or gwen up on B

account of the DIBEARE CAUBING DEATH, state occu-
pation at beginning of illuess. ¥ retired from bllSl-
ness, that, faot may ‘he indmated thus: Farmer (re-
tired, 6 yre.) For persons who ha.ve no oeeupat.lon
whatever, write None. «..
Statement of cause .of Death u—Name. first,.s
the pisRasE cAUBING DBATH (theopnma.fy affection
with respest to time and eausatlon), using alwa.;s the
same accepted term Jor. the same: dlsease. Examples .
Cerebroapinal fever (the only deﬁnlte gynonym is
“Epidemio ocerdbrospinal meniqgitis"), Dtphtherm
(avold use of “Croup”); Tppho:d \fﬁu;r (neyer report
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‘“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinita) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ,......... (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Lhronic valvular .hear! disease; Chronic interstiliol

. nephrilts, etc. The contributory {secondary or in-

tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
sueh as “Asthenia,”” ‘*Apemia” (merely symptoms-
atic), “Atrophy,” “Collapse,” ‘‘Coma,” “Cenvil-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ete.},
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” ‘Inanition,” *Marasmus,” *0Old age,”
“Sheock,” *Uremia,” ‘Weakness,” eto., when a
definite diseass oan be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PuERPERAL perifoniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
a3 .ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 08
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; etruck by rail-
way {rain—accident; Repolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The pature of the injury, es fracture of gkull, and
consequences (o. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the Amenca.n
Maedieal Assoemtlon.)

Nore.—Individual offices may add to above 1iss of ungestr-
able torms and refuse to accept certificates containing them.
Thus the form In use in New York Olty atates: *'Certlficates
will be returned for additional Information which give any of
the followIng diseases, without explanation, a8 the zolo cause
of death: Abortion, cellulitls, chlldhtrth. convu!llioml. hemor-
rhage, gangrene, gastritia, erysipelas, meningltin m!scarrlage,
necrosis, perltonitis, phlebitis, pyemla, leptlcemla. totanas.’”
But general adoption of the minlmum Mst suggested will work
vast improvement, and its scope can- be axtended at a laber
date.

ADDITIONAL SPACH FOR FURTHER STATBMENTS
' BY PHYHIOIAN.




