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e Stgi_e;qent éf.Occupahon.—-P;,éﬁée s!,dtrg?nant of
oooupatientis-V&y important, so that the-telative -
healtht of Various pursuits can-be kndyp The'
questioppplies’to each and every” person, dfrespec-
tive p e. Fof|many ocoupations a single"w'oz;ﬁ or

term on the first Kne will be sufficietit, e. g., Arﬁ‘gr or
Planter., Physician, Compositor, ;éx’yhitect Goctmo-
tive ergineer, C’ivig, engineer, Statie ;
But in many pgas, especially in 9dustri§;’l omp
ments, it is necessary to know (a) thh lind g8 Fork

and also (b) the nature of the busime ddustry,
and therefore an, additional line is‘_p;ovid gof}}he
latter atatemeyf,'i} ghould be used oply w, ed.
As examples:' (@) Spinner, (b) Cottqn’mi’l; z:)] Sales-
man, (b) Grocery? (a) Foremam: (b)") Lutom iﬁac—
tery, The 'ma.teﬂ?l worked on may Mm paft Hihe

second statement; Never return s‘—"'lfaborer,” "s{t‘;:';e-
man,” "Mana.gaxf:," “Dealer,” steo., wit more
pracise specificatfon, as Day laborer, Farmjaborer,
Labore al ¢, ol0. Women at home, &ho are
engagq%e dtties of the housekold only (not paid
Housekedfere who receive s definite salary), may.be
enterod tlé Hquﬁfwife, Housework or At home, and
children 4t zaififully employed, as A¢ school or At
home. Care shm}ld be taken to report specifically
the occupations of persons engaged in domestie
gerviee for wagés, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the pIsEABE causING DEATH, stafe oceu-
pation at beginning of illness. If retired from busi-
ress, that fact may be indiested thus: Farmesr (re-.
tired, 6 yrs.) -For persons who have no oacupation
whatever, write Ndne.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respget to time and eausation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only defirite synonym is
“Epidemic eerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup™); Typhoid fever {nover report

ry firdmfanfeto, 3°
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t-rorrhage,” “Il;_auitioh,” M
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*“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumontia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ........ - cevrrens (DEMG
origin; “*Cancer” is loss definite; avoid use of ** Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart ‘disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-

, tercurrent) affection, need not be stated unless im-

£, portant. n 1@; ’Mea:;les (dlsea.ag;éa.using death),
-89 ds.; rhnc];oppcu'mon‘ia - (sgfomdary), 10 ds.
Never rep mjﬁareqaynii) oms or terminal conditions,

tuch as *“Asthénia,! “Agy opig”’ (mbrely sympiom-
atio}, “Atrdphy}."ﬂ “‘Colla.Zbe;',’ "dbﬂla," “Convul-
“ gions,” “Debilay?, “Coitgen_ifa.l," “"‘Senila," eto.),
““Dropsy,” “Hxh ustion,”. “Heard failure,” “Hom-
ism‘hs." “Old age,”
“Shook,"” "Uremﬁ,}” “Wen 'sp’"’ eto.,, when a
definite disease 63.11? be ascfirta ed; as the cause,
LAlways qualify all; diseagegspsulting from child-
birth or misearriage, as ‘Y PUERPERAL geplicemin,”
- “PUBRPERAL peritdnitis,"iietal . Bfate cause for
which surgical opération wap undertaken. For
VIOLENT DEATHSB state MEANS ar xm;ﬁnr and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible toldetermine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably'suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Association.) :

Nora.—Individual offices may add to above Hst of undesir-
ablo terms and refuse to accopt cortificates containing them.
Thus the form in use In New York City states: “‘OCertificates
will ba returned for additional information which.give any of
the following diseases, without explanation, as the sole causge
of death: Abortion, cellulitia, child@birth, convulsions, hemor-

. thage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemila, tetanus.”
But general adoption of the minfmum HUst suggested will work

vafdt Improvement, and Its scope can be extended at o later
date.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTA
BY PHYSICIAN.




