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Statement at Ocmp&hon.—Premse statement of
oocoupsation is verx jmiportant, s¢ that the relative
healthfulness of varioug pursuits danibe known, The
question applﬁas to each and every-pefion, irrespec-
tive of age.” For many oeoupations a single, word or
term on the first line will Yie suffisient, e. g., Farmar or
Planter, Phys:cum. :C'omposltor. Archttect Jocomo-
live Engineer, Cunl ngineer, Slahonary Ftrefrs?’:n,
oto. Butin many oﬂes. espeoially in’ mdustn&l@.m-
ploymonts, it is nece&ary to know (a) thefkmd of
work and also (b).the nature of the’ busmess or’in-
dustry, and therefore an additional line is provﬂled
for the istter statement; it should be used only when
nedded. As examples: (a) Spinner, (b) Cotlon.miill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Awulo-
thebile faclory. Th.e material worked on may:form
part of t.he? sefond statement. Never rahurn
**Laborer,"” "%reman " “Manpager,” “Dealer;"” oto.,
without more*pregise specification, as Day laborer,
Farm laborer,’ ‘Lab;grer»—CoaI mine, ate. Womnien at
home, who are edgaged in the duties of the house-
hold only (not pp-:d Housekespers who receive a
definite salary), may be entered as Housewife,
Housework of At home, and children, not gainfully
employed, as' At school or Al home. Caro should
‘be taken to report specifically the osoupations of
persons engaged in domestic service for wages, &s
Servant, Cook, Housemaid, ete. If the occupation
has been shangod or given up on adcount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness.
fast may be indicated thus:
yrs.).
ever,

Farmer (retired, 6
Mor persons who have no oacupatlon what-
write None. *

Statement of Cause of Death.—Name, fiest, the

DISEABE CAUSING DEATH (the- prlmary affeotion with

respeoct to time and oausnation) using always the

game acoopted termd for'the same,ﬂmease. Examples:
Cerebrospinal fever (the only ofinite symonym is
“Epidemio oerebrospitia! meningitis”); Diphiheria

{avoid use of “Croup”); Typhoid féever (naver report

Il
‘. )

=

If rotired from business; that-

s

“*

-

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia (“Pretmonds,” unghafified, is indefinite);
Tubefeulodis of lings, memﬁded 'pe'rito'kdil'ht &to.,

Careinoiad, Sarcoing, efo:; oI - (fidme ori-
gin; “Cancer” is fess daﬂmte* dvaid se 6f “Pumor
tor malignaiit neoplusﬁ) M égaslés, thopmg cough,
Chtosic- daloular hearl disedss; Chrongd ﬁﬂermhal
nigphritis, oté. The contFibuisry (doon or in-
térdufrent) aﬂ‘eohbn dced nét bé stdted Onless im-
portant. Exa.mple‘ Maasles (djsétasg esumng death),
Y 29 ds.; Bronchopneumonia (sdoondary), 10 ds. Neéver

; raport mere»symptf)md or tefmmal:condltlons, such

as “Asthema " "Aneﬁ1a;‘@erely 'sy;nptbmatuo),
“Atrophy,”}*Collag apse,” S Céma,” A “Céonvulsions,”
“Dehﬂn.y"{.

Cpngemtﬁl ”'.“'Samlﬁ ote.), *Dropsy,”

' “Exhaustion,” "H’éart fa.lﬁlre Y “‘Heifiorrhage,” “In-

anition,” “Marasmus, "Old’age " “Shgek " “{Jre-
mia,"” “Weaknéﬁs, ?&eﬁsﬁ., when..a deﬂmt&dlsease oan
“be ascertalned“as t.héuea.usep Alvpys quality all
diseases resultmg n:om ¥ childbitth or ) sua.n‘mge. as
‘“PUERPERAL aephccmﬁz ” “Eumm’mﬁAL pentom!m.

eto. Stato eause for whwhl,aﬁrgloal operation was
undertaken. For vioLent lfmvms ‘itaté MBANE OF
muury and qualify as ACCIDENTAL, SUICIDAL, OF

HOMICIDAL, OF 83 probably’ suoh it impossible fo' dé--=

termine definitely., Examples: Accidental déown.
ing; struek by rdilway trmn—a.c;;dent Roevelver wound:
of head—homicide; Poisoned By ctirbbftc acid——prob-
ably suictde. The nature' of the idjury, as traoture

of skill, and oconsequences (e, g.. sepsis, tetdnus)’

may be stated andor the head of ‘‘Contribitory.”
(Recommendations on statemdnt of cause of death
approved by Cowmmittee on Nomenclature of the
Ameriean Medidal Asdooiation.) v
" ;

Nore.—Individual offices may add to above ligt of unde-
sirable terms nnd refuss to gecapt certificitss dontalning them.
‘Thus the form {o use in New York Clty stateb: ‘'‘Certificates
will be returned for additional informsution which givé any of
the following diseases, without explandtion, s& the sole caise
of death: Abortion, colluli¢is, childbirth, convulsions; hemor-

rhage, gangrane, gastritls, crysipelas, Mebingitty, mis¢arriage, -

necrosty, peritonitis, phlobitis, pyemis, septi¢emis, tatanua."
But general adoption of the mimimurh [istf sugkestedwﬂ]' work
vast improvement, and' its scope can b’ exténded 't 4 lator
date. . :z .
. _l’
ADDITIONAL  BPACE POR - FURPIARE srATAMENTS
BY PHYBICIAN.




