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S‘la #nt of Occttpation ——-Preelse!statement of

oooupa onds verydmportnnt, 80 th?t the relative
healthtulness of various pursuitsican ‘be'kinown. The
question apﬁhea to, eadh nnH @very person, irréspéc-
tive of age. For many oooupﬂtions a alngle word or
term on the firat ine' will bo suficiens, . g., Farmer or
Planter, 'Physician, Oumposztnr, ﬁrck:tect Locomid-
tive engineer, Givil angineer, S!atwﬂary lftreman,—etc
But In many cases, especidily’in ‘industrial empldy-
ments, {t- iasnecessary to know (g)!the kind of work
“and also{(#)'the nature of the business or industry,
~ énd therdfore sn addltlona.l line ‘s provided forthe .
latter statement; it ahould be uséd:only when needed.’f)
Asexamples: (a) Spmﬂer. (b) Cétton niill; (a) ‘Sales-
mdn, (b) iGrocery, (a) (Fordman, (b) Automobile fac-
tory. The material worked on may:form-part-of:the
#eoond statément. Never return *Laborer,” *‘Fore-
mdn,” *“Ménager,” “Dealer * sgte., without .more
précise spedifioation, 48 Day laborer, Farm labdrer,
Laborer— Coal mine, ste. ‘Womnien &t home,*who are -
enﬁ’aged in the duties of the!household only (not paid
{Housekeepers who recdive a definite salary),:maybe
entered ds Housewife, Howsswbrk or Al thome, dnd
children, :not gainfully eniployed,-as Al sékool.or-At
home. CQare should be taken to: repoft. gpecifically
the ocoupations of persons sengaged in domestie
* service for wages, ds Setvant, Cook, Housemaid, ete.
If the ocoupation lias been' changed or.glven apron
acoountbf ‘the’piSEASE! CAUSING DEATH, ‘state ooceu-
pation at beginning of Hiness. Ilfxretired from! busi-
pess, that factimay be: ndicdteld JShus: Farmér {re-
tired, 8 yral} 'For persons'wiiol hn‘re no cocupation
whatever, write Néne.
Statement of icause iof 'Des.th ~*Nante, first,
the pisEism cAusiNg pEatat(the primary affection .
with respect to'time and catisation,)iusing always the
same acobpted term for the'same didease. ‘Examples:
Cerebrostinal fever (the "only efihite synonym is
“Epidemio ‘cérebrospinal ‘meningltis’); Diphtheria
{avoid use of "!Crot'lp'i);’»fﬂyphoid_‘fever (neévér report

-

. “Typhoid pneumonia’}; -Lobar;pneumonia; Broncho-
preumonia (‘Preumonia,” unquelified,lis indefinite);
Tiberculosis rof lungs, 'meninges, perilonsum, eto.,
C‘arcinoﬂw, Surcoma, teto.,, of ... .ouvn..- {name ori-
gin; “'Cancer’-isless defidite; avéid-use of “’Bﬁmor
Tor:malignant:neoplasins); :Measles; Whaogt):?ouyh-

Chrontc evalnilar heart dizeass; C’hmnic K1 ?am:al
neghriifs, ete. The contributony! (aacondhry jor in-
torourrent) a.ffactlons?nead not ‘betstated unlms im-
portant. Examp]e 'ijclcmleal(d.lseaee causing’ dea.th).
23 ds.; Bron hopnmmoma {(sccondary), 10 ds.

«! Never report migre sympton}s or terminal ¢onditions,
suoh an “Asthama.""‘Anemia." (merdly symptom-
dtw), “Atrophy,” "Collapao" '“Coma, » 4 Gpnvit-
sions,” “Debility’’ (**Congenitdl,” “Benile.‘ ote.,)
“Dropsy,” “Exhay@§on;” e,'a.rt tailure,” "Hem-
orrhage,” *“Inaniffoq,” "Maré)amua " "Oﬁ age,”
“Shock,” “Uremla,l; ‘“‘Weakpdss,” ete., en a
definite disease ean¥be ascfftiined as thojteause.
Always qualify all Alisenses résulting froef} child-
birth or niiscarriagé) as “Ptr;ﬁwnmn seplicemia,”
“PUBRPERAL pehtcpum at; iStedte e for
which surgieal dperation whs undertakel? For
“VIOGENT DEATHS-State :MEANS: OF INJURY:-a04: qualify
‘88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,.Or 88
1probably such, iftimpossible to determiine- déﬂfnitely.
|Efamples: Aceidental “drowning; slruck by,rrad—
iway - train—accident; Revolver wound .of head—
ihomicide; Poisoned by edibolic actd—;probably ssicide.
"The nature of the igjuéy, as freature éf2skull,~and
iconsequenees ‘{e.. g., ~tepsis,  tebanus) may be dtated

‘¢

:under thethead of “Codtributery.” (Recommenda-~

itions on statement 6f ocause éfidedth approved by

iCommittes on RNomenclature déf the American
iMedical Assodiation.) ‘

Nora—Individual offices may:add to above am of undeslr- :

iable terens and refuse toinccept certificates mﬁttnmsl them,
%Thas thd form {niuse In New !York Olty! stases: *'Oertificates

:will be raturned for'additionAl information whioh give any of

{the' following diseasés, withott explanation, as.the sola cause
1of death: Abortlonscellilitis, chiidbirth, convélsions, hemor-
irhage, gangrene, lgastritis, erysipelas, meningitis, mllcarrlage,
: necrosis,i poritonitis, ;phlebitls, pyamila rsepticemia, ‘tetanus.”

! But gendral adoption of the mintmum!list suggested #1llwork
1vagt improvement, snd ita scope cani be extenddd af- avlater
'daﬁe M a?

ADDITIONAL SPACE FOB FURTHER STATHMENTS
BY PHYSICIAN. ’




