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Statement, of @ccupahpn.—Rrec:se sta,tement, of
occupation is very. lmportn.nt 80 that the rolat.we
healthfulness of va.noue pursmt.s ea.n be known. “The
question a.pplles tg each tpnd every person, 1rrespec-
tive of age. For many oooupat.xons a smgle wordlor

. term on the first line will be suffigient, o.g., Farmeq or

Planier, Phystcmﬁ Compasilor, Archuecl

_ tive engineer, Qivil engineer, Stauonaryi J’treman, eto.

But in many eases, especially in;indugtrial emproy-
wents, it is necessary $o know (a).theikind of wqu
ppd also (b) the nature of; the busmess or lnduatry.

lattor statement; it should be used only when needed.

] AB exa.mpler (a) Spinner, (b) Cotton mill; (a)Sales-

. seepnd statement.

man, (b),Grocery; (&) Foreman, .(b) Automobdile fac- -
tory. The material worked on. may, !orm_pa.rt of the
.Never retux;n{“lgaborer.” *Fore-

. Tan, * “Manager,” ‘‘Dealar,” ete., without, more
_ precise epemﬁoutlon, as Day laborer, -Farm laborer,

,Laborer— Coal mine, ete. ;Women at home.;who are
engnged in the duties of the. househo,ld only (not pa)d
Housekeepers who receive a deﬁmte sta\.la.ry),i may,be
entered as Housewife, Housework or At home, and

. ehildren, pot gainfully employed, a8 At, achool or At

home. Care should be taken to; report apeclﬁoally
the occupations of persons ,enga.god in. domestm
gervice for wages, a3 Seﬂmnt : Cook,; Hqﬂscmmd eto.
If the ocoupation has been changed or.given up on
account of the DIBEASE.cAUsING nnun, st.oj:e .oepu-
pation at beginning of; ﬂlness it rehred from; busl-
ness, that fact may be mdxca.ted thus. Farmer (re—-
tired, 8 yrs.) -For persons,.who, kave no oooupatmn
whatever, write None.

Statement of cause of- -Death.—;-Name, firat,
the DIBEASE. CAUBING DEA'I‘B (the primary a.ffactlon
with respect;to time and cn.usa.txon),,usmg a.lways the
same aceepted term for, the same dlsease Fixamplea:
Cerebrospinal fever (the only doﬂmte synonym ia
“Epidemic cerebrospinal memngms”) -Diphtheria -
(avoid use of “Croup”); Typhoid fever (never report

W
g

Locomo- --*.

-

- and’ therefore an bdditiohal Hine.i is"pravided 167 the

*Typhoid pneumoma.”) Lobar.pneumonia; Broncho-
spreumorio (+Preumn ; alifTed, 15 indefinite) ;
xTuberculosts of lungs. memngea, periloneum, eto.,
Carmnoma, Sarcqma, ete.,, of .. ........ (ua.mo ori-
.gin; “Ca.nqer ia legs, definite; avmd usge of “Tumor"
-for, ma,hgna.nb neopla.sms} Aie{easles. Whooping cough;
Chromc *oalvular, keart dtseass,x Chropic inlerstitial
nephntu, etc Tha oontrlbutory (seoonda.ry or in-
tereurrent) aﬂ'eehon,need not- be stated uuless im-
s port.a.nt“ Example: Measles (disea.se cauging death),
i 29 ds.;. Bronchopneumoma (seoonda,ry). 10 dsf
Never repott mere sympton}s or, termma.l eonditions,
such as “Asthenw.,” “Anenua." (merely symptom-
atlo), “Atrophy " “Col]apse ' “Coma,” “Convul-
sions,” “Debzhl;y" (**Congenital,” “Senile,” ete. %
"Dropsy " “Exha.ustlon," “Heart failure,” !'Hem-
otrhage,” “Inanition,” “Marasmus,” “Old age,"”
““‘Shock,” *“‘Uremia,” *‘Weakness,” - oto., when &
deﬁniteJeaae ea.n be_ascertained as the.cause,

¢
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Always qualify all dlseases resulting from child-
birth or miscarriage, a3 ‘‘PUERPERAL seplicemia,”
"PUERPERAL pcrztomm, ete. State cause for
which surgieal operatlon was uuderta.ken For
YIOLENT D2ATHS state. MBANS OF INJURY and qua.hfy
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT A3
. probably such, if,impossible to detertmne definitely.
:Examples: Accidental drawnmg, slruck by rail-
‘way trmn——acmdem' Revolver wound of head—-
homzczde, Pmsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of ekull and
,consequences (o 8., 8epsis,, te{anus) may be stated
,under the head of "Contributory " (Recommenda-
stions on statement of ‘cause of, death approved by
:Commiftes on -Nomencla.ture ol' the American
Medmal ASSO(;lathn)

Nora—Individual offices may add to above lst of updesir-
+Able terms and refuss to accept oertlﬁca.t.es eonta.lnlng thom.
4 Thus the form ln use in New York Oity. states’ “"Certlficates

, will be returned l’or additional ln.formntion which give any of
.the following diseases, without explanst.!on. a8 the sole cause
of deat\h Abortlon, cellu.lltis childbirth, Qonvq.ialons, hemor-
rha.ge. gangrene, ga.st.rltis erysipelas, moningltls mlsca.rrlage.
nocrosls porlwnltia phlebitis, pyomia.._septicemla tetanus,”
Buu general adoption of the minimum, st suggesbod wil.l work
vaat 1mprovement and lta scope can, be extended at a later
date

ADDITIONAL 8PACE FOR FURTHEE STATEMENTS
BY PHYSICIAN. '



