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Statement of OCcupatlon.—-—Preclse statement of
oscupation . is verx:‘:mportant 850- tha.t the, relative
healthfulness of v 1s pursnits can ba known The
question apphes t.(.v ‘each and every persofi, irrespec-
tive of age.”” For m/’;my ocoupations a slngle word or
term on the ﬂrst- ]me will be su.fﬁclent. e. 2., Farmsr or
Planter, Phymcta Compositoer, Arch:tect iﬁw

_ tve enginger, thl ?wmcer, Stationary fireman) ete
_But in many cases { especially, in’ industrial employ-
menta, it is neeessary to know (a).the kind of- work
and also (b)' the,nature of the busiriess or mdustry,
and therefore an,z:fd)tmnal line is provided for:the -
latter stntement,,it:;hould be used only when ne %
As examples: (@) Spinner, (b) Cotlon mill; (a). 3
man, (b) Groceru,rﬁ&t Foreman, (b) Automobd
tory. The material worked on may form part of the
second statement "'-N gver.return “Laborer,” “Fore-
. man,” “Mana.gé'; g “lﬂaaler " ete., without more
presise gpeciﬁcatlon, as Day laborer, Farm laborer,.
Labarcr-—(loal ming, oto. Women at homse, who a.i-e,‘
engageq i e du s of the household only {not pa:d
Housekeepars wheAvceive a dofinite salm:y), may be .
. entered a.s-fHo dnJc. Housework or A?hamc, and'
ehildren, nok gmuf_,n}ly employed a8 At school or, Ab
home. Ca.m‘! shnpld be taken to ‘report apeelﬂea.l&
the occupa.tm sof pergons engoged'in dome
service for wageﬁj as Servant, Cook, Housemaid, eto I
If the occupatlon has been changed or given up on 7;
acoount of the FIBEABE CAUBING DEATH, stnte ocgl:
pation at béginding of illness.” If: retired from bllBl— ;
ness, that fact may be indieated thus: - armer (1-9-,
tired, 6 yrs.) Folﬂpersons ‘who ha.ve no"occgpa.t:o
whatever, write None.. . M
Statement of~ cause of Deati:.—Na.me. first)
the DISEASE CAUSRG pEATH (the pnmary aﬂectmnﬁ
with respect to time and causation), using’ ‘always the
same accepted terni for the same disease. “Examples:
Cerebrospinal feger.(the only definite .synonym is
“Epidemie cerebroapinal meningitis ’f' Diphtheria
(avoid use of “Croup”); Typhoid feué;{(naver roport
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“Typhoid pneumonin'); Lobar preumonia; Broncho-
" prneumonia-(“Pneumonia,” unqualified, is indefinite);
) Tuberculosza of lungs, msmngea. “periloneum, eto.,
Caréinoma, Sarcoma, ete., of ..........(name.ori-
gin; “‘Cancer” is less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecass; Chronic mterstﬂwl
- nephrilis, ete, The contributory (secondary orrm-
tercurrent) affection mneed not- be stated unless im-
portant. Exa.mpl?:Measles (dlsease causging death),
489 da.; Bronchopi umoma (secondary), 10 ds.
i.Never report Gre symptoms or terminal conditions,
auoh a8 “Ast.hema,'” “Aqgnua." (merely sympt‘.om-
Ira.t'.m) “Atrophy;’ “Coilapae"""Coma" “Convul-
taiong,” "Deblhfy" “Congenital,” ,‘Senile,” eto.},
“Dropsy,” “Exhu.ustlon,” ‘‘Heart f:ulure " “Hem-
orrhage,” "Inamtlon " "Ma.ra.smus 7. *0ld “age,”
. “Shock,”’ "Uremm. “Wenkness," ete., when a
definite dlsaa.se oan’ be a.seertmned as the - cause,
Always qua;hfy. all - dlseases resulting from ohild-
birth or mlsca.ma.ge, as “PUERPERAL septtcemta.
‘\"PUEBPERAL peritonilis,” eto. Btate cause for
‘whmh surgical operatlon whs undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a3
probably such, if impossible to determine definitely?
Exzamples: - Accidenial drowning; __ah"u.clc by rail-
way lrain—accident; Revolver - wound' of head—
homicide; Poisoned by carbolic ‘acid—probably suicide,
:J{“he nature of the injury, as fra.et.ure of skull, and
‘censequences (0. g., sepsis, tetanus) may bo stated
upder the head of “Contnbutory." {Recommenda-~
/;’ tigns on statement of eause of death approvad by
7 Committee on Nomeneclature of the American
5 Medmal Assoemtlon) - ‘f’ - :
’ .; . .-' B S
Nofa —Indiﬂdml offites T may add'to above liss of nndasln-
iabln torms and refuss to uouept carttﬂcatm containing them.
the form In uss {n Now York City states: *'Certificates
ll be returned for additional Information which glve any of
the Jollowing diseases, without explanation, as the sole causs
9 eath: “ﬁlbortlon. cellulitis, childbirth, convulsions, hemor-
figo, gangrone, gaatritis, erysipelas, meningltis, miscarriage,.
'n , peritonitia, phlebitis,- pyamia sapticemlia, tetanus.”
But genaral adoptlon of the minlmum list suggasted will work

vast. impmvement and its scope can *bo oxtendod at a lnter
date.

’ f
.

-

r !
ADDITIONAL 8PACE FOB FURTHENR STATBMENTS
DY PHTBICIAN,




