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Statement of Occupauon,—c-Precise stat.oment ar .
cocupation,is ;very impprtant,ipo-that the relative .
healthfulness of yariops pursuita cen be known. The
question applies $o each; and,every person, irrespec-
tive of sge.; For many gooupations a single word or
torm on the first line will be gufficient, e. g., Farmer or:
Planter, Physa‘cian, Compositor, Architect, Locomos
tive, engineer, Civil enginger, Statignary fireman, ete:
But in many. gases, espacially 1o industrial employ+™
ments, it 1 necegaary, to, know ((a) :the kind of work".
and oaleo (b) the nature of the buainess or industry; +
snd Sherefore anjadditional line Is provided forithe:.
lattex statezuant; jt should be used only when needed: .
As.ozpmples: {a) Spinner, (b) Colton mill; (a} Saless
man, (1% Grocery; (6) Foreman, (b) Aulomobils fae-.-
tory., The material worked on mayform part of the
second statement, Never return ‘‘Leborer,!” ‘‘Fore-
man,” “Mgoager,” ‘‘Dealer,” eto.,. without more
precige ¥pecification, as  Day.laborer,, Farm. laborer,
Lgborer— Coal mine, ate. Women at home, who ane
engaged in the,duties of the household only (oot paid
Hauaakeepera who receive a definite salary), may be
entered as Housewife, Housework ar. At.homs, and
children, not gainfully employed, aa At schaol or Ad
home. Care should be taken to report specifically
the occupations :of personsyengagpd Iin domestio
service for wages, aa Servand, Cook, -Housemaid, ote.
If the occoypation has besn phanged.or given up:on
account of, the DISEASE CAUSING DEATH, state ocou-
pation at bozipning of fllnegs.. -Hretired from: busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oeeupation
whatever, write None, v i

Statement of cause;of Death.—r-Name. ; firas,
the DIBEABE CAURING DEATH (the,primary affection
with respee; to.time and causation), using always the
same scoepted term for the same disenge. Examples:
Cerebrospingl fever (theionly definite synonym la
“Epidemlo cerebrospinal meningjtis’l); Diphiheria

(avold use of “Croup”); Typhotd fever (naver report

[ [ n:.| .

“Tyrhoid pnevmonta”); Lobar preumonia; Brofche
preumonia ({Pneumonia,” unqgualified, {6 indefinite);
Tuberculpats - of; lungs, meniriges, peritaneum:‘letc.;
Carcinoma, Sarcoma, eto., ' of....:.%. ... (namé orls
gin; *“Cancer!’ is less:definite; avoid use of *“Tumor”

for malignant noepla.ams), Meéasles; Whooping cough}
Chronie valvular heart disenge;  Chiofic irterstitial
nephritis; eto. -The contributoryi (secondary or in-
tarourrent) effestion need not be stated unless im-
portant. . Exampla: Measles (disensg-causing death),
£9. ds.; + Bronchopneumonie - (secohdary), ! 10' da.
Neover report. mere symptoms or terminat conditions)
such as “Asthenia,” *“Anemis’ (merely symptom-
atio), ‘“Atrophy,” “Collapse,!’ “Comal’ “Convul-
giona,” “Debility” (*Congenital,!’ “Sebile;” éto.)]
“Dropsy;” “Exhaustion,” ‘‘Heart fallure,” *“‘Hem-
orrhage,” “Inanition,” “Marasmus,” rOld dge,”

“Bhock,” “Uremis,” ‘‘Weakness,”+ etc.,, when &
definite disease’ can be asoertained’ as! the ocause!

Always quality all disenses resultlng from child- '

birth or miscarriage, 08 “PURRPERAL hsptwcfizm
“PUrERPERAL! perilonilis,’” eto.

' State ocause for:

~

which ~surgical -operation - was : undertaken. ' For -

VIOLENT DEATHS gtate MEANE oF INJURT:axd qualify
838 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF '88
probably such, if Impossible to determina definitely.
Examples: Accidéntal drowning: struck by rail-
way - train—accident; * Revolvér «bound. of head*—
homicide; | Poisohed by carlalic acid~—probably suicide.
The nature of the injury, as fracture of %kull, and
consaquences (e. g., sepats, lelanis) may:be stated
under tho head-of “Contributory.” - (Recsmmenda-
tions on statement of vause of death aprroved:by
Committee on i Nomenclature of the American
Medical Associa.tion.) \
' . ] (PR |

Notrs.—TIndividunl offices may add to 'aBove list-of undestr-
able terms-and refuse to accept certificites Contalning them.
Thus the form in ufe in New York 'Olty'states: *Certifichten
will be returned for additichal informatibn'#hich glve any of
the following . withbut ‘explanation, iis th® sole umn
of death: -Abortion, cellulitls, childbirth! cbivrutatons, he
rhage, gangrens, 3ahtrittn drysipelas, mdnihattls hﬂnmrrlhge.
nocrosls, paritonitis, phlebitis, pyemla, sefiticemth,” totante,"”
Dut géneral adoption of the mirimum Ust dugkestdd wilk wotk
vast linprovement, and ita scope can bo extended at & later
date.
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ADDITIONAL BPACE POR YURTHIR STATEMBNTE
BY POYBICIAN.




