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Statement of Occupahon.—Premse statemerit of
ocoupation is very important, eo that the relatlve
healthfulness of varloua pursuits.can be known. The
question applies to ¢ach and every person, irrespeds
tive of age. For many occupations a single word o¢
term on the first line will be sufficient, e. g., Farmer or
*Planter, Physician, Composilor, Architect, Locomo:
tive Engineer, Civil Enginecr, Staiionary Firemen, eto;
But in many cases, especially in industrial employ-
“ments, it is necessary to know (a) the kind of work
-and alse (b) the:hature of the business or industry;
and therefore an additional line i is provided for the
latter stateruent; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton-mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac

fory. " The material worked on may form part of the

sedond statement. Never return *‘Laborer,” *Fore-
.man,” “Manager,” ‘‘Dealer,” etc., without more
precise specification, aa Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at horie, who arb
engaged in the duties of the household only (not paid
Houdekeepers who receive a definite salary), may be
eritered as Housewife, Housework or. At hamc. and
‘ehildren, not gainfully employed, as At school ot At
home. Care should be taken to report specifioally
the ocoupations of -persons engaged in domestio
serviee for wages, a8 Servant, Cook, Housemaid, eté.
It the occupation has been changed or given-up on
account of the DISEASR CAUSING DEATH, state otou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (rs-
tired, @ yrs.}) For persons. who have no ocoupat,aon
whatever, write None.

- fStatement of Cause of Death. —Name, first,

tl;ea..msnwz CAUBING DEATH (the primary ‘affection

wilh.respeot to time and eausation), using always the
saine accepted term for the same disease: Examples:
Cerebrospinal fever (the only definite eynofiym is
“Epidemie cerebrospindl meningitis'’); Diphtheria
(avoid use of *“Croup™); Typhoid fever (never report

[
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*“Typhoid pnouinonia"); Lobar pneumonia; Broncho-
preumonia (“Pneurhonia,”” unqualified, {8 indefinite);
Tuberculosiz of luiigs, meninges, periloneum,; eto.,
Carcmoma, Sarcoma, eto.,, of, ... vv...(npme ori-
gin; “Cancer” is less definite; avoid dse of “Tathor”

" for malignant neoplasma); Meaaled, Whoeping cgugh;

Chronic valvular hearl dizease; Chronié inlerstitial
nephtitis, otc. Thé eontfibutoty (sbeondary or in-
tercurrent) afféstion need not be stated unless im-
portant. Exemple: Measles (diseass causing dehth),
29 ds.; Bronchopneumonia (sooondary), 10 ds.
Neéver report mere symptoms or términal conditions,
such as *‘Asthenia,” *‘Anemia™ (memly symptom-
a.t.io) "Atrobhy ' “Collapse,” “Coma,” *'Cohvul-
gians,” "Debxllty" (“Congenital,” *‘Senile,” ets.),
“Dropsy,” “ ‘Exhaustion,” *‘Heart failure,” “Hom-
orthage,” "Inamtion," “‘Marasmus,” “Old age,”
“Shook,” “Uremis,” *“Weaknoss,” etb., whén a
definite discnse can be aseertaii:ed ad the obuse.
Always quaiify all diseasea resulting from child-

bitth or mideatriage, as ‘‘PUErpERAL ¥Weptitemia,'" -~

“PUERPERAL perilonitis,” ete. State causs for
which surgital operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qdalify

.88 ACCIDENTAL, SUICIDAL; Or - HOMICIDAL, OF &8

probubly suoh, if impossible to determine definitely
Bxamples: Acadcnlal drowning; siruck by rail-
way train—actident; Revolver itoound of head—

" homicide, Poisoned by carbolit amd—-—probab!y suitids.

The nature of the injury; as frastire of skull, and
consdquences {e. g., #£psis, letaniis), may be sthted
under the head of “Centributory:” {Regommenda-
tions on statement of cause of death ajproved by
Committee on Nomenciature ol the American
Medical Association.)

Noare.--Individual offices may add to ubovo list of undesir-
sble ternis and refuse to accept mtiﬂmm containing them.
Phus the form in use {n New York Cit¥ ataoea -“Certlﬂcat.a
will be returned for additional information which glve a.ny of
the following disedsesd, withous explanation; as tha sole cause
of death: . Abortion, callulitis, childbirth; convulsions, hémor-
rhage, gnngrena. gastritis, erysipelas, maninsit.ls; mjscari'iage.
hecrosts, perltonltis phlebitis, pyemia, zepticenila, tetanus.*
But general ndopt.lon of the minimum Ilst suggested will work
vast improvement and {ts scope can be e:ttendad at a later
date. P

Am:n-:ozul. BEACE FOR rwn'mn uu-r-unrm

T a BY PEYBICIAN,



