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Statemerit of Octupation.<—Precise'statement of
ocoupation is very 1mportant, so that the relative
healthfilnées of varicusipurfuits can be:known.” The
question applies to enohi antd avery person, irrespec-
tive of age: For inany*béetipdtions a single word or
term onithe first line will:ba gaffieient, e. g., Parmer or

Planter, Physician, ﬁCampoattor, -Architect, Locomo- .

tive enginser, Civil cnmnccr ¥Stationary fireman, iets,
~But in manyieases, especially/in-industrial employ-
“'ments,-1t 48 necesdary to know (a) the kind of work
tiand algo (3) the naturelof thetbusinéss or industry,
‘zghd thérefors an additionial line Is providedifor the
- latter statement it should be used only when needed
r-Ag exa.mplas. (a):Spinner, (b)) Cotion mill; (a) Sales-
mian, (B) Grocery; (a) Poreman, (b) Automobile fac-
*«fgry. ‘The mhterial worked.on may-form part of the
) : Never returt {!Laborer,” “‘Fore-
- ‘ina. " “Manager,” *Dealer,” :ete., without more

™ precise 'specification,' as' Day laborer; Farm :lgborer,
o fighorer— Coal mins,ete. Women at home,swho are

M éhgaged in the duties of the household:only (not:paid, {

.. Housekeepers who receivd a definite salary),;may be

tel:ttel'ecll a8 Housdwife, Housework or. At home and
children, not'gainfully employed a8 -Atischool or At
homs. 'Care ‘should béitaken to report spemﬂctally
the ocdupsations -of ! persons iengaged ini domestio
gervice for wages,; as Servant, 'Cook, Housemaid; eto.
It the ocsupationt hasi besntchanged ‘or given up on
account of the DIBEABE!/CAUBING DEATH; state oeou-
pation- st beginning of illness.
ness, that'fast may be‘indicated ithus: : Farmer (re-
tired, 6iyrs.y: For pergons .who have.no occupation
whatever,:write None,

Stitement of cause of | Delith.—Name, first,
the DISEASE CAUSING'DEATH ‘(the primary affeation
with reapeot to time and causation), using always the
same aécepted tefm for-the same disease. Examples:
Cerebrospinal fever i(the'only definlte :synonym s
“Epidemlc berebrospinal meningitie’); Diphtheria
(avold usé of “Croup”); \Typhoid fever (never report

¢ retired from-.busi- .

1

.

“Tyr hoid pneumonia''}; Lobarrpneumoma, Ii'!roncho-
., prsumonia ({‘Pneumonia,” .unquahﬁsd, igiindefinjte);
» Tuberculosts of , lungs, . meninges, pentaneum. ete.,
. Carcinoma, Sarcoma, eto.,'of...... . {(name ¢ ori-

.1gin; ¥ Cancer’ ia less definjte; avoxd nse ol “Tumor"’
- for malignant noaplamm) WM easles,,ﬁ’hoopmg cough;

¢ Chronie valvular -heari: dtqeaac,beromc mterstitml
i nephriiis,iete. iThe contributory (sqconda.ry or: in-
: tarourrent) -affestion need,not be stated unless im-
portant. | Example: Measles.(disea,aepauslng ‘death),
.29 ds.; Bronchopneumonia, .(aecondnry).‘w ds.
i Never report mere symptoms or terminal eondxtiona,
: pich ‘a8 ¥ Asthenia,” "Anemia."u(merely lymptom-
iut.m), “*Atrophy,"” /‘Collapse,” “Coma," “Convul-
t gions,” ‘‘Daebility” ' (“‘Congenital,” “Senile. ete.),
“Dropsy,” Exhaustion,” “Heart !gllure.". “Hem-~
: orthage,” “‘Inanition,” *“‘Marasmus,” **Old age,”
i “Shook,” *“Uremia,” ‘‘Weakness,”, eto., when a
definite disease ean be ascertained as, the cause.
Always qua.hl'y all diseases resultmg from cl:uld-
1 birth or mjscarringe, as ''PUERPERAL septicemia,”
- “PUBRPERAL perilonitia,”, eto. State ocguso- for
which surgical operation was, undertaken. For

-: VIOLENT-DEATHE-etate-MEANS OF mwnt-a.nd_gup.lity

88 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Or B8
probably suoch, if {mpossible to deterlmne definitely.
Examples: - Aecidental dromqmg,. 'struck by; rail-
way train-raccident; Revolver - ugound of ilzead——-—
homicide; Potsoned by-carbolic ac:d—-—probabl_; wzctde
The nature of .the-injury, as fractyre:of akull and
consequences (@. g., sepsis, tstanus), may be stated
under the head of. ' Contributoery.” (Recommenda-
tions on;statement of: cause. ot..death ppprqved by
Committee ., on, Nomenclature 'of; the A;nerica,n
Medical - Assooiatmn) .

Note.—Individual offices may add to.aboye list of undeslr-
able terms and refuseto acceph certificatos | mntalning them.
“Fhus'the form in uss in New York;Clty ltatea 1 Oertificates
will be returned for additional Information which slve any of
the following diseases, without explannt.lon. ad the nolo cause
of death: Abortion, cellulitls, chlldbi.rth conv-ulnlons hemor-
rhage; gangrene, gastritis, aryalpo!as. menlngim mlucarrla.zo.
necrodls, peritonitis, phlebitis, pyemla ABeptlcemla totanus
But general adoption of the minimumi! Hss lugsestod wlll work
vast improvement, and its scope can be ext.ended nt i Iater
date.

i ADDITIONAL BPACH FOR FUBTHRR STATAMENTS
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