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S'tgitement of, ééupation.—Prgise siatement of
oceupation is veky Simportant, so that the relativor,
healthfulness of various pursiiits ean be known. The
que‘stiop applies ﬁo énch and every person, irrespec-
tive of age. - For Iﬁalny oceupations a single word pr
term on the first line will be su ﬁiciemﬁ/-,é. g., Farmer or ..
Planter, PhysicianogCompositor,, Arghitect, Locgmo-
tive engineer, W\ ¢rgineer, Stalidnary fireman, ote.
But in many cases, fsfaécia.ﬂy in indysfrial e "'loy-
ments, it is _neees".i.a..q {3 know (a) kind of work
and also (b) the gatlire of the busingss or indyatry,;
fnd therefore -g.dditioual'liﬁe is provided for the.
latter statement ;#t should be used only when neagled.

- As examples: (a) jSpinner, (b) Colton mill; (a) Sgles-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. Tho material worked on may form part of the
second statem Never return "Labq;er,",“]i‘ore-
man,” “Manager,” “Dealer,” ate., without more
precise specifi éqn, a8 Day laberer, 'F@rm laborer,
Laborér— Caéﬂ ¢, ote. Women at home, who are
engaged in the dties of the hous'ehold'onl‘yﬁ(not Daid
Housekeepers wh recoive a definite s , may be
entered as Houpdwife, Housework or At Eome, and
children, not ggintully employed, as A: school or At
home, Care shMd be takeén to report specifieally
the occupations of persons engaged in domestic
Borvice fof""‘vages, as Servant, Cook, Housemaid, efo, -
If tho occupation has been changed oi'sgtv":én'up on
account of the nispasE CAUBING DEATH, séate oecou-
pation at beginning of illness. ' If retired from busi-
ness, that fact may be indicatod,thusisFarmer (re-
tired, § yrs.) For persons Whé%.ve n.a’ ation
whatever, write Ndne. © g% ' z 3.

Statement of cause of death? Namé, first,

the DISEASE causiNg praTH (the primary Gloction

with respedt to time and causatio®, usikg always the
same acebpted term for the sameMiseaseg. Eixamples:

Cerebrospipal fever (the only definite sgmonym is

“Epidemie ecorebrospinal meningitis”); Diphtheria

{avoid use of “Croup”); Typhozzfever g‘ufver report

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
- preumonie (“Preumonia,” unqualified, is indefinite);
- Tubereulosis of lungs, meninges, periloneum, ote.,

Carcinoma, Sarcoma, ete., of s berasesssenensenene, (118106
.origin; “Cancer” is less deflnite; avoid use of *“Tumor’

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chromic inlerst_ilial

nephritis, ete. The contributory (secomdary or in-

tercurrent) affoctiyf} need not be staté-unless im-

,71‘ portant. Example: Measles (disease eausing death),
029 ds.; ‘
= Never reportssicre symptoms py terminﬁ"cqndi_tions,

Branthopneumonia - (seconduiy), 10 da.
" such as “Astllenia,” “Anemis” (merely symptém-
E‘atic), “Atrophgd’ +.Collapse,: ““Coma,"” “Convul-
sions,” ““‘Debility"" “(“Congenigal,’ +Sanile,” ltotq.),
“Dropsy,” *Exhaustion;”. “Héartcifailul"e;" ‘Wiom-
orrhage,” - “Inanition,” “Maﬁsmﬁg;" “ola 0,
“Shock,” "Uren:il‘ﬁ.'i," “’Wesg; ess,’** ete., whqtn a
definite disease eam be as a.inedia,§ the ecause.

Always qualify &%d.iéeases' Pesulting from_ghild-

birth or misearri as “PUERPERAL seplicemin,l.
“PUERPERAL peritoritia,” 'etg‘. State ca.use"i’_for
which surgical operation was undertaken. «For
VIOLENT DEATHS state MEANS,OF INJURY and qtialify
85 ACCIDENTAL, BUICIDAL, <DR HOMICIDAL, Or 28
probably such, if impossible fh_determine definitoly.
Examples:  Accidental drowning; struck by rail-
wey irein—accident; Revolf wound of head—
homicide; Potsoned by carbolis-acid—probably suicide.
The nature of the injury, affracture of skull, and
-consequemdoos (o. g., sepsis, tetanus) may be stated

. under the head of “*Contéibutory.” (Recommenda-
“tions on statement of cayse of death approved by
Committee on Nomencldture of the Amerigan
l\gt_g_(lieal Associatiog&!) Pod

S
ﬂNom.——In&ivi 2l offices'may add to above list of undesir-
apjl&tnrms and refuse ‘to ;ﬁi certificates contalning thom,
THE the form'in use in New York Clty states: “Certificates
w1l be returneﬁ for addit.io‘ﬁ formation which give any of
#ﬁa followixfg—"@seases. wibﬁoutﬂ explanation, as the sole cause
oYdeath: Abortion, colliffls, ghildbirth, convulsions, hemor-
* rhage, gangrenﬁ. gastritis! Yrysipelas, meningltis, miscarriage,
necrosis, perltqmtis. plﬂebi_tis, pyemia, septicemia, tetanus.”’
But ganeral adgption of thé minimum list suggested will work
vast'improvauient. and its scope can bo extended at o later

date. . '

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN. :




