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Statg ent "of Oxc'cupatlon —Preclaa statement of
oceupatioh is very fmportant‘. 80 t.ha.t tho relative-
healthfulgkss of, varigus pursuitscan belknown. The
question p]me to a,ch and évery person, irrespec-
tive of age. y ococupations 8 single wor

term on the first hmf’ will be sut‘ﬁment e"g., Farm;%
*Planter, Physwtan,. Compositor, Archttect Loco
tive engineer, Ctmlﬂgnqmeef, Stationary fireman, 4
But in many cases,‘aspeamlly in industrial employ-
ments, it is nocessary to' know (a) theikind of work
and also (b) the nat’ure of the business or indu
and therefore an agditional line is prowded fo:
latter statement; it should be used hen nee%ﬂ
Ag examples: (a) Siinner, (b) Cotxm mill; (a) Sa
. man, (b) Groeery; (@-Foreman, (b) Automaobile fac-
tory. The material worked on may form part of the
- second statement. - Never return **Laborer,” *‘Fore-
man,” ‘“Manager,” *“Dealer,” eto.,” without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal minerete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who teceive a definite sa.lary). may be
enterod as Houscwlje, Housework or Al home, and
" ohildren, not gainfylly employed, as Af school or At
home. Care should be taken to report spacifically
the occupations of persens engaged in -domestio
- gervioe for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DIBEAS®R CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Nons.
Statement of cause of Deathi—Name, firss,
the DISEASD CAUBING DEATH (the prjmary affection
with respect to time and causation), using always the
same aocepted torm for tho same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup") Typhoid feufr {never report
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.- such as “Asth en
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"Typhmd pneumonia’); Lebar pneumonic, Broncho=
preumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum,
" Carcinema, Sarcoma, etor, of . (npme 0?'/
gin; “Canecer” is less definite; avoid use of "‘l‘ﬁmor
for malignant neoplasms) Measles; Whooping cough;
- Chronic valvular heart disease; Chronic inlerstitial
“nephritis, ete. The contributory (secondary or in-
.‘toreurrent) affection need not-be stated unless im-
portant Example: Medsles (disonge causing death),
‘@9 ds.; Branchopnwmoma (secondary), 10 ds.
Haver raport mere symptoms or terminal conditions,
,? “‘Apemia’ (merely symptom-
a.t.lc) “Atrophy,” “Collapsa” “Coma,” “Convaul-
glors,”’ “Deblhty’f {*“Congenital,” *“‘Senile,” ete.),
“Dropsy » “Exhaustion,” “Heart faiture,” *“‘Hem-
orrha.ge » “Ipanition,” “Marasmus,” “Old age;’,
f‘Shonk” “Urenya. “Weakness,” eto., when a
definite diseade -can be ascertained as the cause.
Alwa.ya quahl’y alll diseases resulting from- ohlld-
bn-th or misearriage, as “‘PuUERPERAL septicemia,”’
'UERPERAL periionilis,’’ etc. State cause for
whlch surgwal operation was undertaken. For
. VIDLENT DEATHS State MEANS OF INJURY and qua.hl’y
88  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oY a8
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of ~head—
homicide; Poisoned by carbolic acid—probably lgide. .

~

The nature of the injury, as fracturs of s
consequences {(e. g., sepsis, tetanus) may b
under the head of “Contributory.” (Recommandn-
tions on statement of eause of death approved by
Committee on Nomenelature of the Amerwang

Medical Agsoeintion.)

Nora—Individusl offices may add to above list of u esh-
able torms and refusa to accept certificates contal
Thus. the form in use in New York Oty states: *
will be returnsd for additional information which gi ny of
the following diseases, without explanation, a8 the solo caum

of death: Abortion, cellulitis, childbirth, convulsions, hemon- __,

rhage, gangrene, gastritis, orysipelas, meningltis, mtscan-luge.
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list puggested will- work
vast improvement, and its scope con be exmnded at u-lnt-er
date. . .«
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