AGE should be stated EXACTLY. PHYSICIANS should state
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Statement of Occupaﬁon.——Preelse stateme,nt of
ocoupation is veéry meartm;t so that ]t.he re]aﬁwe

healthfulness of varicus pursults cf&n be knpwn. Ther

question apphes to eaoh and evargy pers n, Irreapee-
tive of age. For m:my oocupq'tions & single word or
iterm on the first line will ba,sufﬂment o.g., Farnier or
,Planter, Phystman, Campos'uar, Aﬂ:huect Laoomr’;-
dwc engmeer. Civil engineer, istatwnary ﬁreman, eﬁo
‘But in many oases, espacially dn hﬂiustnal amploy-

menta, it ia necassary to know '(a) the kind of work -

na.nd also (b) lthe natire of ‘the hiiginess or mdusl;ry,
and stherefore an additional |hnerls prov‘,lded tor the

1atter statement; it should be used ou.ly when needed :

Aa axamplea' (a) Spinner, (v Cautm mt‘ll {a) Sales— ‘

man, (b) Grocery, (@) Forsman, (b) Automobtls fac-
Jdry. Thé material worked on may form ParS ot the
-second atatement. Never retura ".La.borer * 1 Fore-
‘man;”’ "Manager ” “Dealer." eto,, wnt.hout more

.p,'ree‘ise specification, as Day Iaboror, -Farm :Iabomr,_
“Liahorer— Coal mine,.eté. Women bt home, #ho afe

ebghged in the duties of-the housqho]d m&ly (not~pmd
Housekeepers who receive & definite gnla.ry), may Yo
1antered as Housamfe. Houaawpnk or At konie, and
«ohifldren, not gainfully employed as At school or Al
shome. Care should ibe t.a.ken to report apeqﬂicauy
«the oecoupsationa of pqrsons engaqu in domestm
‘dervice for wages, na,Servant, C’oqk Houaammd otp.

It the ocoupation has héen ahanged or given up on.

ageount of the nIsmABE CAUBING, nmwa.,atate oceu-
pation at beginmng of tllneas. It retire(i Eron busl-
ness, thatifaqt may be mdloated thua' Farmer (re—
tired, 8 yre.) For persons who have no oooupqtion
whatever, write None. .

Staternent of cause Lof ant.h.—Name, first,
the DISBABE CAUSING DEATH (the primary affection
with respect to time and oaumtion) -using alwaya the
8ame aeeepted term for the:un.me ﬂlsepsa Ex&mples‘
Cerebrospinal fever (the only definite synonym la
“Epidemio eerebrosp!na.l meningitis”), Diphtheria
{avold use.of ‘“Group”), Typhaid fever (neveriraport

i

e’

-

**Typhoid pheumopls”); Lobar pneumoma, Brancho-
préunionic (“Pnau,momu," unqu&hﬁed Is indeﬁmte),
Tuberpuloais oj Adungs, meninges, peruoneum, eto.,
Carcwoma, ,Sarcoma. eto,, of .......... (name ori-
gin; “Cpnear’ 4o logs deﬁnite, avoid use of “Tumor”
for muhgnanr. ueoplasma) Measles. Whooping qaugh
Ghromc vallmlar hegrt duea.se, Chronic mtcrauual
ncphntu, eto. The contnbutory {secondary or in-
tgrourrent) _u.ﬁ'ection need not-beo stated unlaqs im-
portant. Example: Measles (disease causing denth),
199 ds.; Bronchop‘neumoma (saeonda.ry), 10 ds.
Never report mere symptoms or termmal conditions,
such as *Asthenia,” “*Anemlia’ (n_l_erely symptom-
atie), “Atrophy,” *Collapsg,” “Coms,” “Convul-
sions,” *'Debility” ('‘Congenital,” ‘‘Senile,” ,etc.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanit_ion," "Ma.rasmﬁs," “0ld age,”
“Shoek,” *Uremis,” “Weakness,”” efe., when &
deﬁmte disoase can be ascertained -as the cause,
Always qualify a].l diseases resulting from ghild-
birth or miscarriage, as “PpmnrnnAL seplicemia,”

"PUERPL‘BAL perttomtu, eto. Btate oause for
which surgieal operation was undertaken. For
YIOLENT .DEATHB stnt_e MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if Impoasible to determine definitely.
Examplas: Accidental drowning; struck by ‘r(ul-
way lrain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of :the injury, as fraeture.of skull, and
consequences (e. g., sepsis, telgnus) -may :be stated
under the head of *Contributory.” (Recammenda-
tions on statement of cause of death approved by
Committes on Nomenclu.ture of the American
Medical Assocm.tmn)

Nore—Individual offices may add to above uu,or undesir-
pble terma and refuss to accept certiflcntss coutp.luing tpem
Thus the form In use In New York ity gtated: *'Oeartificates
will be roturned for additipnal lnformntlon which. giva apy of
t.hu following diseasss, without explnnatlon, a8 the sole cause
df death: Abortion, callulitls, childblrth, convulaions, hemor-
rh&ge ga.n.grena. ga4tritis, erysipelas, menlngit.lll. mliscarciage,
necresis, peritonir.is phlebitia, pyemia, septlceqln. tatanus."”
But ganeral adoption of the minimum list.auggeabed will ,work
vast improvement, and 1ts scope can be extended at o later
date, v

ADDITIONAL BPACR FOR FURTHER STATEMENTS
BY PUYSICIAN.




