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Staterhent of Olicupatlbﬂ -—Pramae dtatement of
ocoupatiod I very hn[idr‘anb. sb that the relative
healthfulnésa of va.noua pul‘dulta can be kilown. The
question apples to each and dvery person, irrespac-
tive of age: Fot many oodupations a single wotd or
term on thy first line will bésuffeient, e. d., Farmer or
Planter, Physician, Compbaitot,- Architcct Lodomo-
tive enginesr, Ciiil cﬂgmeer. Statzandry fzreman, eto.
But in many oaaes,'eapecia.lly In industrial employ-
midnts, 1t I8 necdsgaty t0 know (a) the kind of work
and also (b) the nature of the bhilness or industry,
artd thoreford an additional lihe ix provided for the
14tthr statandént; it should be used 6nly when neaded.
Ad bxamples: (d) Spintier, (8) Cotton mill; (a) Sales-
mam (b) Gracery; (@) Foréman, (§) Automobile fuc-
téry. The miterial Wwoiked on may form part of the
gsoghd statement. Never roturn ‘‘Laborer,” ‘“Fore-
mif,” “Maflager,” *“Dealer,” etc., without more
prbéise speécifleation, ad Day laborer, Farm laborer,
Lalbrer— Codl mine, ato. Vgomén at hoiné, who are
ehgdged {n the duties of the liousehsld only (niot paid

Fousekeepers who receive & definity talary), may be
efitered as Houaewtfc. Hougetork of At kome, and
ohildren, dot gainfully employed, s At schodl or At
home. Care should be tdkén to report spedifisally
the ocoupatibns of persons engapdd in domestic
service for wages, as Servant, ook, Hauaemaid, ole.
I the ocoupation has biden changed or given up on
_gocount of the DIBBABE GAUBING DEATH, sfate ocol-
pation at beginning of iltness. IF redired from busi-
ness, that fadt dmy be indionted thua: Fdrmer (re-
tired, 6 yri.) For parsons wht have no oceupstion
whatever, write Nore.

Statetherit of cause of Déath—Name, first,
the nisrade caveiNg peatd (thé primdry nﬁ‘aétmn
with respedt to time and causation), using always the
same accejted term for the dame dizenss. Examples:
Cerebrozpihal’ féver (thé only dbfinite synonym is
“Epldemie’ uarqbrosplna;i oteningitls”); sz’hlherw
(avoid use’of “Croup”); Typhoid feber (dever report

“Typhold pneumonia’); Lobar pneumonia; Brdncho-
pneumonia (“Pneumoria,” unqualified, I indefinite);
Tuberculogis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcomao, eto., of ......... . {naine ori-
gin; “Canocer’ ig less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizesse; Chronic intersiilial
nepliritis, ato. The contributory (secondary or in-
tercurrent) nffection need not be stated unless imi-
portant. Example: Measles (diseass.causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthepia,’” “Anemia’ (marefy gymptom-
atie), *“Atrophy,’” ‘“Collapss,”” ““Coma,”. “Cdénvul-
sions,” “Debility” (*Congenital,” “Sepile,” stc.),
“Dropsy,” “Exhaustibn,” *‘Heart lfailute,” *“Hem-
orrhage,” “Ipanition,” *“Maprasmus,” “0Old age,”
“Shock,” *“Uremia,” *‘Weakness,"” ete., when a
definite dises#e can be ascertained as the oause,
Always qualify all diseases resulting from child-
birth or misecarriage, as ‘‘PUuERPERAL septicemia,”
“PUERPERAL peritoniiis,” eofo. State cause for
which surgical . operation was undertaken. Fer
VIOLENT DEATHS state MPANS OF INJURY and gualily
28 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF a8
probably suoh, if impossible to determine deflnitely.
Examplea; Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractere of skull, and
consequences (. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Associntion.)

Note.—Individual oficés may add to above st of undesir-
abls terms and refuss to accept certificated contalning them.
Thue the form Io use In New York Clty statos: *'Certificates
wiil be returned for additional Information which give any of
the following diseases, without explanation, as the scle causs
of death: Ahbortlon, cellulit!s, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipeias, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus,'
But general adoptfon of the minlmum Ust suggested will work
gﬁ improvement, and 1ts scope can be extenddd at a lator

to.

ADDITIONAL BPACK FOI FURTHEER STATRMENTS
BY PHYBICIAN.




