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Statement 6f 0§ngaﬁon.——-P'reclse statement of
oceupation s very Important, so that the relative <,
healthfulnesa of va{iguﬁ.-pursuitn can b\o known. The <-
question applies to sach and every person, Irrespec-
tive of age. For many, ocoupations a single fw'org,or

term on the first line will ba sufficlent, ejg., Farmérior  ,*

Planter, Physiciah, .Camposilor, Architect, Locomos ~
tive engineer, Civil 'afng'i.:ug:, Stationary, Jireman, éto. ‘s
But in many oased/ a‘s.féal_hlly {n indu.?trial employ-
ments, it s necessary fo-know (a) the/kind of.work
and also (b} the nature of the business’ or industry,
and therefore og additional lins i3 provided forthe
latter statement fib-'shbuld be used only when needed.
As examples: (a} Sginner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automaobils™fac-
tory. The material worked on may form part of the
second statement. | Never return '‘Laborer,” “Fore-
man,” *Manager,” “Dealer,’”” eoto., without more
precise ‘speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, etoe. Women at home, who are
engaged {n the duties of the household only (not pald
Housekespers who;.t;acalve a definite salary), may be -
_entered as Housewife, Housework or At home, and -
children, not gainfully employed, as At school or Af
home. Care should be taken to report specifleally -
the ocoupations of persons engaged In domestie .
service for wages, 8s Servanl, Cook, Housemaid, eto.
1! the occupation has been changed or given up on:
account of the DISSABE CAUSING DHATH, state occu-
pation at beginning of ilness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re- -
tired, 8 yrs.) For persons who have no ccoupation .
whatever, write None. : i
Statement of cause of Death.—Name, flrst, .
the DIBRABD CAUSING DEATH {the primary affection
with respéot to time and eausation), using always the -
same acvepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ls
“Rpidemic cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
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_ 4ill be returned for &dditlonal information which give any of?.

_“Typhold pneunmonia’}; Lobar pneumonia; Broncho-
pneumonsa (“Preumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
-Carcinoma, Sarcoma, eto.,, of .......... (name ori-
gin; *Cancer’” i3 less definlte; avold use ot Tumor”

for malignant neoplasms) Measles; Whooping cough;

Chronie valoular heart disease; C'hroriio_:intaratitial
nephritis, eto. The contributory (aaoondﬁ.ry or {n-
terourrent) affection need not be stated dinless im-
portans. Example: Measles (disease caustug death),
29 da.; Bronchopnbumonio (socondary), 10 da.
Never report merp sxmptoms',or'iermi_ngl and_it,iona.
such aa “Aathé:}i,'a,':, *Anemlin’}- (metely Symptom-
‘atio), "Atropl;?’; “Collapse,” ~*Coma;"> *Convul-
siong,” “Debilfty™ -(‘Congenijtal,” “Seh_ile,';’,.,atg.).
#*Dropsy,” {Exhaustion,”, “"Hoart faflurg;” .t Hemm=
grrhage," “Inanition,” ‘“Masrasmus,” “0ld- age,”

- . . . )
#8hock,” ‘“Uremia,” “Wealiness,”  éte.,” when &

',": +“definite diseaze canybe a.scei-tained/.a‘é the cause.

-Always qualify all sdiseases” résulting from ohild-

" birth or miscarriag’ as “PUEHPERAL geplicemia,”

“PUERPERAL peritogitis,” eto. " Btate oause- for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslily
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, oF a8
probably such, if Impoasible to determipe definitely.
Examples: Accidental drowning: siriek by rail-
way (Irain—accideni; Revolver wound of “head— -
homicide; Poisoned by carbolic acid—w&robably suicide.
The nature of the injury, as frasture of skull, and'~ «
consequences (e. Z., sepsis, letanus)-may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of .the Amerloan
Moedical Association.) TP

Nore.—Tndividual offices may add to above 1iat of undealr
able terms nnd refuse to accept cortificates contalning themt.
Thus the form in use in New York Olty states:. “Qertificates
the following diseased, without explanation, as the gole cause ’
of death: Abortion, cellulitia, childbirth, convulsions, hemaor- - _#
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, poritonitis, phlebitis, pyemin, sapticomla, tetanus.'”
But general adoption of the minlmum Lst suggested will work
vast Improvement, and ts scope can be extended ab a Iator
date. -

ADDITIONAL BPACE FOR FURTHER STATEMENTE
BY PHYBIQIAN.




