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Siatement of Occupaﬁon.-Premse stntement at
ocoupation- is very 1mpm‘tant £6 that the reiative
healthfulriess of various pursuits &‘m be Known. Thé
question npplma to each find évery. person. 1rraspec-
tive of agé. Fdr mény ocdupdtions a smgle wolrd or
term on the ﬁret line will be sufﬁo:ent. e. g., Farmsr or
Planter, Phyaumm, Composilér, Architeet, Locomo—
tive Engineef, Civtl Engmcer, Stahonary F:remaln.
ete. But in many cases, espeomllym industrial ‘em«
ployments, it i§ neeessary to know (a) the kihd-of
work and also (b).the nnture of the business or in-
dnstry. and therefore an addmonal line is prowded
for the lattef statement; it should bd used only whén
iddded. As examples: (a) Spirider, (b) Cotton mill,
(2). Saleainan, (b) Grotery, (u) Foreman, (b) Auto—
tiobile faitory. The material worked on may form
pbef of the second statement. Never _retuin
“Liborer;” “Foreman " “Manager " “Dealer. eto.,
without more precide specification, s Day !aborer,
Farm laborer. Laborer—Coal mine;_ etc. Women at
honie. who are engaged in the duties of thd house-
hola only (nhot paid Housekeepers who recewe a

déﬁmte sa.lary), may bBé enterod as Houaswzfe,_
Housowork or Al homa, und éhlldren not gaintully

étployed, as Al school or Af home LCare shoild
be taken to report spemﬁcally tHe occupahons of

-]
persons engaged in, domestm serviee for WAges, 83 '

Servant, Cook, Housemaid, otd. If t.hE Dcoupa.tion
has been changed or given up ol acfount of the
DISEABB (;A'IJ'BING DEATH. st.a.te oceupatlon a.t Be-
ginping of illnéss. - If retlred from ‘busmess..tl:mb
fast may ba 1ndmated t.hud Parmer (retzred 6
prs.). For persons whé have fo oceupation whit-
ever, write None, .

Statement of Cause of Dg'ath.—Name, first, the
DISEASE CAUBING nm'm (the primary n&eotlon with
respect to timé and eﬁus&t.lon), nmng a.lways the
same acceptad term for tihe aume dlseasa. Exa.mples
Cerebroamnal Jever (t.he bly defidite synonym is
“Epldam:p oerebrospmil memnglﬁl") Diphtheria
(avoid usé of "(“roup") T;}'phmd fncr (nbvdt report

:

+

“Typhoid pné’umoma"). Lobar pmumoma, Broncho-
5mu’bi5ma (“Pneumon!n " unqua.hﬁed is lndeﬂnlta),
uberculoass of Fufigs, moningea. P tonﬁuinj ots.,
t'arcmnma, Sarcoina et,g.. of == {néme orl-
gin; * "Ca.noer" i lei's deﬁmid #void ﬁkb ot “Thmor”
for mahgnnni néopla.sm), Memlh} Whoopino cauglz
C'hro mlmzlar ﬁ‘eart dtieaéa Chromc interatifial
ncph ?s. eto;, The eontnbutory (seaondary or in-
tercurrunt) affection nead not, be statbd unless im-
portant Example. Mcsalea (dlseasa ct{usmg eath),
29 ds.; Bronchopneumoma (seoondary), 10 ds. ‘Nevar
raport mers symptoma or terminaf condltlons, such
as “Astheﬁm. * ©Anémia” (merefy symptomatw).
“AtrOphy," ‘‘Collapse,” “Coma,” "Convu]mons.
“Deblhty" (“Congemtal » “%mle." otd. ), *Dropsy,"”
“Exha.uatlo'n," “Heart l'allure," “Hemdrrhage ™ “In-
amtlon " “Marasmus,” “0ld age " “Shook,"” “Ure-
tia,” “‘Wehkness,"” eﬁo., when 8 deﬂmte disease can
be ascértained as the ocause. Alwa}:s quahfy all
dlseases resulting from ohildbirth or mlsoarrmge. as
“PUERPIRAL soplicemia,” “PUEHPERAP pentomha,"
ote. State cause for whish surgioal operatlon wa
tindertaken. For vioLeNT ﬁm-rns state MEANB 0
INJURY and quu.hfy 85 ACCIDENTAL, SUICIDAL, OF
HQMICIDAL, Or a8 probably such, if impossible to de-
tarmine deﬁmtely. Examples: Acctdcntat drown-
ing; struck by railtbay train—accidshl; Rcvolver wound
of hiad—-hom:ctdc, Po:soned by car&ohc tmd—prob-
ably suicidé, Thb nﬂture o’? t:ha ln]ury, a3 frn-cture
of skull, a.nd consequencas (e. 2, 8epazs, tetanus),
may be stated under the head of “Coutrlbutory.

' (Recommenda'hoﬁs on sta.t.ement of oaﬁse of denth

approved by Commxt.tee on Noineneliture of the
American Medical Association.)

N oTB. —-Individual omces may ndd to abov,‘e Lst of unde-
sirable téfms and refuse to accept certiﬂcnbes cont.ntnlng them,
Thus t,he form fn use in New York Clw utaboﬂ Oeruﬁcaws
will be returned for addjt.lonal informut.lon which give nny of
the following disen.ses without explannt‘lou’ as the sole cause
of death:, Abortion,, oelluli:ls chiidbiftfi, Gonvulslons, hemor-
rhaga. nngrene. gastrltls. erysipalas, men[ngitla rsearrlage,
necrosis, perlr.omt.is. phlebitis, pyemin depticemia. tetanus.
But general adoption of the mlnimum lish susgesbhd will Jork
vast jmprovement, nid its scope can bé éxtendod at o lnber
date.

ADDITIONAL smcn mn FIJBTHI§ rru‘nm
Bt PHYSMOIAN.




