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Statement of chupatlon.—Preciae statament of
oaocupation ia very important 80 that the relatlve
healthfulness 0! various pursmts can be known. The
question appllea to each and overy person, irrespec—
tive of age. For many occupations & sm'gle word or
term on thg first line will be sufﬁment, . B+ Farmer or
Planter, Phymctan, Compomar. Archuect Locomo—
tive engineer, Civil engineer, Stattanary fzrcman, etc.
Bpt in many oases, especially iu lndustnal employ.
ments, it is necessary to know. (a) the ldnd of work
and also (b) the nature of the Busmass or mdustry.
ond therefore an additional line is prowded for the

latter statement; it should be used only when needed 2k

As examples: (e) Spumar. () Couon mu (a) Sales-
man, (b) Grocery; (a) Foréman, (b) Aulomobile fac-
tery. The material worked on may form part o! tha
seoond statement. Never return “Lahorer,"" “Fore-
man,” “Manager » “Desler,” eto., mthout more
pracise speclﬂoutton, a8, Day laborer, Farm laborer,
Labprer— Coal mine, ete. Women a.t home, who are
engaged in the duties of the houaohold only (not’ pa.id
Houaekeepera who receive a deﬂmte sa.lary), may be
entered as Housewife, Houaework or, At home, and
children, not gainfully employed as Al achoat or At
koms.~ Care should be ta.kan to. report; spemﬂeally
the occupations of persons engaged in domestio
gorvice for wages, as Sersant, Caok Houasmcnd eto.
It the ocoupation has been cha.nged or given up on
aceount of the piBEABm caUBING DEATE. Btate oecu-
pation at beginning of 1llnoas. If retlred from busi-

ness, that faot may be mdma.tod thins: Farmer (re-
tired, 6 yrs,} For persons who- have no oseupation
whatever, write None.

Statement of cause of Death. T—-Name. first,
the DISEASE CAUBING nma'rn" (the: pnmary affection
with respeot t6 time and oaus'at;on), usmg always the
aame accepted term for the sa’mo dlsaase Examples
Cerebrospinal feder {the only deﬁmto synonym is
“Epidemie oerebrosplnal meningitla"). D:phthcmx
(avold use of "Oroup”) Typhotd fcncr {never report

"Typhoid pnaumoma.") Lobar preumonia; Broncho-
preurofia (“Pneumoma.," unqualified, is indefinite);
Tuberculos{s af lungs, meninges, peritoneum, ebg,
Carcmama. Sarcoma. ete, of .......... {(name ori-
gin;. “Cander” is less definite; avoid use of “Pumor”

for mal:gna.nl: neoplasms) Measles; Whooping couah
Chramc valuular heari diseaze; Chronic inierdtitial
nephritis, eto. The contributory (secondary or m-
tercurrent) affection need not be stated unlosa irhi-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secoffdary), 10 da.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” ““Collapse,” ‘‘Coma,” “Convul-
sions,”” **Debility’’ (*‘Congenital,” - ‘Senile,” eto.),
“Dropsy, " “FExhaustion,” *“Heart failure,” *Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shook,’”” “Uremia,” *‘Weakness,"” ete., when a
definite disease can be ascertained ms the cause.
Alwoys qua.hfy all diseasee resulting from ghild-

-birth or ‘misoarriage, as ‘‘PUBRPERAL s¢plicemia,”

”PUEEPERAL perilonitis,”’ eoto. State oause  for
which surgical operation wans undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and quslify
as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way irain—accident; Réevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
cousequences (e. g., sepsis, felanus) may be stated
under the head of “‘Contributory.” (Recommenda- )
tions on statement of cause of death approved by
Committes on Nomenelature' of the Amorioon
Medical Assocmtmn)

Norn.—Individusl offices may add to above lst of undesir-
able tarms and refuse to aooﬂpti cortlﬂcaton containing thom.
Thus the form in use in New York Oty states: “Oertlficates
will be returned for additional information which give sny of
the following discases, without explanation, a8 tho sole causw
of death: Abortion, celiulitis, childbirth, convuls’lons hemor-
rlmgo. gangrene, gasiritis, erysipelas, meningitis, mlscarrlnga.
necrosls parltonitia phlebitis, pyemla, septlcomla. tetanun.’

,But genera.l adoption of the minimum Ust suggested will work

vast tmprovoment and its scope can be extended at a.later
date. <" .

ADDITIONAL SPACH FOR FURTHER STATEMENTS
BT PHYSICIAN.




