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) ments, it Is necessary to know (a) the kind of work - -
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Statement of Oll;cupation.—Prec'iée statement of.

osoupation is8 very important, so that the relative
healthfulness of varfous pursuits oan be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupatiens-a single word or
term on the first line will be sufficient, o. g., Former or
Planter, Physician, Compositor, Architect,

But in many. oases, especially in industrial employ-

and alzo (b) the nature of the business or Industry,

snd therefore an additional line is provided for-the -

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
gtecond statement.
map,” “Mansager,” “Dealer,” ete., without more

precise specification, as Day laborer, Form laborer, |
Women at home, who are .

Laborer— Coal mine, oto.

) Locomo-
- tive Engineer, Cinil Enginecr, Statt‘dﬂary Fireman, eto..

Never.return “Laborer,” “Fore- .

engaged in the duties of the housshold only (not’paid -

Housekeepers who receive a definite salary); may be :
antered as Houaemfc, Housework or At home, and -
children, not ga.ml’ully employed, as At school or At -

homo. Care should be taken to report specifleally

the ocoupations of persons engaged in domestic
.. service for wages, as. Servant, Cook, Housemaid, eto.

It the ocoupsation has been changed!or given up on

aocount of the DISEABE CAUSING DEATH, State ocou- |
If retired from busiz .
ness, that faet may be indicated thus: ~Farmer (re- -
tirad, 6 yrs.) For peraons who have no oooupatlon T

pation at beginning of {Hpess.

whatever, write Nona,

Statement of Cause of Death.—Nnme, first, B

the DISEABE CAUBING DEATH (tha pnmnry affection
with reapeoct to time and onusation), using always the

" #iame accepted term’ for the same disease. Examples.

iCerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia"); Dtphthena
(avoid use of “Croup"), Typhoid jever (never report”

t

"29 da.:
-Never report mere symptoms or terminal conditions,

‘,a.t.lc)
sions,” *Debility” (**Congenital,” *Senile,” ets.),

“Typhmd pneumonia") Lobar pneumonia; Broncha-
preumonic (“Pneumonia,” unqualified, i3 indeﬂnite),

- Tuberculasis of lungs, meninges, periloneum, eto.,

.3
Carcmoma, Sarcoma, eto., of . . ., , .. (nameBg-

- gin; “Cancer” is less definite; avoid use of “Tumor"

for malignant neoplasma); A easlos; Whooping cough;

: Chronic valvular heart dissase; Chronie- interstitinl
L. mphﬂm. eto.

The contributory (secondary or in-
terourrent) a.ﬂ'eatlon need not be stated unless im-
portant. Example: Measlos {disease causing death),
Broﬂcho;aneumoma (secondary), 10 da.

such as ‘“Asthenia,” “Anemw.”.(merely symptom-
“Atrophy,” *“Collapse,” .“Coms,”’ “Convul-

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Ipanition,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremis,” “Weakness,” eto.,, wheo &
definite disoase can be ascertained as the cause.
Always_qug,lify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PUBRPERAL perttonitis,” eoto.” State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHSB state MEANS OF INJURY and qualify
B8 -ACCIDENTAL, BUICIDAL, OF HOMICIDAL, @ ag
probably such, if impossible to determine deﬁmtely
Exa.mples Accidental drowning;. struck by rail-
way, (trdin—accident; Revolvar' wound of head—
homicide; Poizoned by carbolic acid—-~probably suicida.”" ..
The nature of the injury, aa frasture of skull, and”
eonsequences (e. g., aepsts, telanus), may be ‘stated " R
under the head of “Contributory.” (Recominenda.~
tlona on statoment of cause of death approved by
Committee on Nomenclature of the Amermant
Medmal Asaocmtlon ) -

. Note. -—Indlvldual omces may add to abovo lat of undea.lr-
able terme and refuse to accept cortificates contalning t.hem'
Thus the form In use in Now York City states: “Certificates f
will be returned for additional information which give any of
the foltowing diseases, without explanation, ns the sole causa
of death: Abortion, eollulits, childbirth. convaleons, hémeor-
rhage, gangrene, gastritis, erysipelaa, meningitis, mlsmrmso
necrosis, peritonitis, phiebitis, pyerla, septicemia, t,at.anul.qrg

But ganeral adoption of the minimum-llss suggested will sworks)
vast Improvement, and its scope can be extended at's later
date . (9
N
U" ..
Annmozut. 8PACE FOR YORTHRE STATEMENTS ;’p
BT PHYSIOIAN. ' T
i " &’ .
:'] f (?



