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Sta at of Oocupahon.——Premse-statement of
occupation fis very important, so th ‘ the rﬁlatwe
healthfulnesfs of various pursuits can ag‘known The
question a.pphes to ‘éach and every person, “ pec-
tive of age. For! ma.ny oceupations a single :r}d or
term on the first Ime ‘will be sufficient, e'fg.. Farmer or
Planter, Phystcmn, Composilor, Archstect Lécomo—‘
tive engmeer, Civil “engineer, Statlonary;ftreﬁan. ato.
But in many eases, especially in indusirial employ-
ments, it is necesss.ry to know (g} the-kind of work

- and also (b) the nabure of the busmess‘fz or industry,

and therefore an additional line is provided for the
latter statement; it should be used only when nesded.
- As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grecery;. (a) Foreman, (b) Autemobile fac-
tory. The material -worked on may form part of the
second statement. -Never return ‘‘Laborer,” **Fore-
man,” “Manager,’” ‘Dealer,” eote., w1thout more

ete, Women at home, who ald”
of the household only {not pai

Coal mi
engagod in the duti

precise specification, as Day laborer, Farm laborerg

Housekeepers who feceive a definite salary}, may be

entered as Hougewnfe, Housework or Al homc. and.}
children, not gainfally employed, as At school or Ah
home.

service for wages, as Servant, Cook, Housanﬂid. eto.y
If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, siate ocou-
pation at beginning of Mlness, If retired {from busi-
ness, that faet may be indicated thus. Farmer (re-
tired, ¢ yre.) For persons who have no, ocenpation
whatever, write None. 9

Statement of cause of Deqth.——Nama, first,
the DISBASE cAUBING pEATH (the prim affection
with respect to time and caunsation), using al ways the
same accepted term for the same disease. Eg;g.mp]es:
Cerebroepinal fever (the only definite pynonym is
“Epidemioc ecerebrospinal meningitid”
(avoid use of “Croup”); Typhoid feverTnever report
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' Diphtheria

Care should be taken to report speelﬂcallyb,/
the occupations of persons engaged in domestic /!

. Chronic valvular heart pdisease;

_ "“Typhoid pneumonia’); Lobar pneumeonia; Broncho-

pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, memngea, pertloneum, ete..
Carcinoma, Sarcoma, ate., of L......... (namse ori-
gin; “Cancer” is less definite; avoid use ol’ “Tumor

for malignant neoplasms) Measles; Whog ing cough
Chronic micrshual
nephriliz, ete. The contributory {secondary or ‘,m-
terourrent) affection need not be stated"fﬁnless im-
portant. Example:-Measles (disease enusing death),
29 ds.; Bronchopneumoma (secondarﬂ." 10 ds.
Never report ere symptoms or terminak cond:tlons,
such as ‘‘Asthenia,” “Anemia’" (merely ‘ﬁytﬁptom-
atie), “Atrophy,” “Collapse,” »“Coma, -’* nvul-
gions,” “Debility” (¥Congenital,”” “Seml-B s ata. }
“Dropsy,” “Exhaustion,” *‘Heart rallure," {Hem-
orrhage,” “Inamtmn,” “Marasmus,” ‘‘Old age,”
“Shosk,” *Uremia,’® YWeakness,” eto., when a
definite disease cantbe nscertained as the cause,
Always qualify fdxsea.sel resultlng from ohild-
birth or misearrlagé, a8 *PUERPERAL septicemia,”

“PUERPERAL peritonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, OF B8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound 'of - head—
homicide; Poisoned by carbolic actd——probably sutctds.;

The nature of the injury, as fracture of skull, and’
eonsequences (e. g., sepsis, tetanus) may be stu.ted':'
under the head of "Contnbutory (Recommenda- - N
tions on statoment of cause of death approved by

Committes on Nomenclature of the American.

Medical Association.) “‘:, -, : . K

L .

Nore.—Indlvidual offices may add to above list of undealr-’
able terms and refuse to accept cortificates contalning them. ,
ffhus the form in ugs In New York Oity states: “Certificates
will be returned for additional. taformation which give any of

the following dlssases, without axplanation. a8 the solo cause”
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage. gangrene, gastritls, eryﬂlpelas meningitls, mlsca.rriaga.
necrosis, peritonitis, phlebitis, pyem.la. sopticemia, tetanua,”’

£4But general adoption of tho minifaum lst suggested will work

vast improvement, and its 8COpO can he extended at & later .
date. .

ADDITIONAL SPACE FOR FURTHHR BTATEMENTS
DY PHYBIQIAN.



