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Statement of Occupation.—Preciso statoment of
ONmpamou is very important, so that the relative
healthfulness of various pursiits ean be known The .
question a.pphes to ea.eh aand every persop respee—
_tive of age. For many oceupations a g "Qvord or
term-on the first hne will be dufficient, e. &, Farmeror .
Planter, Physzcwn, Compos;tor, Architect, Locamos
tive' Engmeer, Civgl Engmecr. Stauonary Fireman, ‘sto;
-But in many cs.se,s, espeéoially in ihdustrial employ-
ments; it is neasssary to know’(a) the kind of work
and also {b)"the nature of the busmess or- mdustry. .

[

3
3

and therefore an addltlonal line is provlded for the -
latter statoment; it shonld be.used only when noeded. - .-

As exa.mples (a) Spmmr, (b} Cotion” mill; (a) Salss— -
man,* (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form’ -part of the -
second statement. Never relurn “Laborer,” “‘Fore-
man,” "Manager," “Dealer ? efe., without more
premse apeclﬁcatwn, as: Day Ia.borer, Farm !aborer, o
Laborer-—— Coal mine, etc. Womern at.home, who are
engaged i thé dut.les ‘of the household only (not pa.ld
Hausekeepers w}m receive & deﬁmte salary). may be
‘ontered as- Housew;fe, Housewark ors At home, and
¢hildren, not gmnfu]ly employed ras Al achool or At
home. Care should be taken“to report speclﬁcally
the occupations’ of persons engaged 4R, domestm

- service for wages, a3 Servant, Cook, Hauscmmd, eto
1t the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state oaou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs,}) TFor persons who havo no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primn.ry affection
w1th respeoct to time and causation), using always the

E \same accepted term for the same disease. Examples.
“ Cerebraepmal fever (the only definite synonym is
Z YBpidemie cerobrospmal menmgms”) Diphtheria
: -(a.vold use of "Croup"). Typhoid fever (never raeport

-

()
3.

“Typhmd pneumoma”) Lobar pneumama, Broncho-
.- *pneumoma (“Pocumonia,” unqualified, is indofinite);
- Tubercutosts of lungs, meninges, periloneum, eto,,
N qucmoma, Sarcoma, ete., of . . .. .. 4 (name ori-
.gin;:“Cancer” is less definite; avoid use of “Tumor”
for mallgnamt neoplasma); Measlas, Whoopmg cough
‘Chronic = valvgdar heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, - Dx{umple Measles (disease causing degth),
TL29 ds.: Bronchopnaumoma (secondary),_. 10¢ ds.
. Never report mers symptoms or terminal condltxons,
fuch as “‘Asthenia,” "Anemm.” (merely symptom-
.atic), "Atrophy" “Coumpse ¥ “Coma,” “Convul-
_siops,” “Debility" (““Congenital,” “Senile;” oto.},
"Dropsy " “Exhaustion,” *“Heart failure,’ “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shook,” *Uremis," ‘‘Weakness,” eoto., when %
definite, disense can .be ascertained as the cause.

-birth or miscarriage,” a8 “PUERPEEAL ssphcemza
“PUERPERAL perilonilis,’” ete. - State causeé for
which surgical operation was undertaken. | For
VIOLENT -DEATHS 5tale MEANS OF INJURY aud qua.hfy
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF a8
'probably suah, if impossible to determine definitely.
Examples Acmdsmal drowning; .gtruck by rail-
way. tram——accldenl Revolver _wound- of head—
homzctds Poisoned by carbolic ac;d-—-'probably sutcide.

: The ‘nature ‘of the injury, as [racture of skull, and
consequences (0. g., s8pais, tetanus}, may be stated
under the head of “Contnbutory (Recommanda—
tions on statement of cause of death approved by
Commlttee on Nomeneclature of the American
Maédical Association.)

NoTw.—Individual offices may add to above list of undoalr-
abls terms and refise to accept cortificates containing them.
Thus the form In use in New York Olty states: '‘Certificatoes
will be returned for additionat information which give any of
the foilowing disenses, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena gastritis, erysipelas, meningitis, mlscarriage,
necrosis, peritonitis, phiebitis, pyemia, sept.lcemia tetanus.’
But general adopuon of the minimum Hsb suggoested will work
vast improvement; and its scope can be extended ot a Iater
date. .

ADDITIONAL BPACE ¥OR FURTHER BTATEMENTA
"BY POYBICIAN.

Always qua.lify a.ll diseases resultmgufrom chlld-‘




