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[Statement of 0¢cdpation.——-Preulsa¥§tatement'. ot
-pocupation!is' very lm“porta.nt, g0 that! the reiatwe

‘healthfulness bf various pirsuits: can be’"known The ,

-guestion applies to eadh‘and every perdon. irrespéo-
tive of dge. For many occupatmns a single word%r
torm on ’the first linie will’be suffcient, s. g., Farmier or
Plan-‘.er.’ 'Physwr.an. Compomtar, Architeét, locomo-
tive Engineer, Cuul iEngineer, Stationary Fireman,

ete. DBut in many cdses, especially in industrinl em-

ployments, itiis necessary to Know-(z) the kind'of-
work and also (b)ithe nature of the business or in-
Mustry, and therefore an additional line is provided
‘Jor the latar statement: it sholid:be used only whan
Jndeded. As examples (a) Smnner, (b} Cotion rm,ll

. (a) Salesman, (b) Grocery, (a) “Foreman, {b) Auto-’

“mpbile facwry The matorial worked on may form
.nart of l;he seooiid 'statemeént. Never Treturn
“‘La.borer " “Foreman,” “Manager,”” *'Dealer,’ ;ato.,
Swithoul® miore: precise specification,>as Day. laborer,
Parm laborer,. Laborer—Coal mine, ete. Women at
“home, who are engaged in the duties’ of tha!huusa-

"ltold only - (not pmd Housekeepers who redeive & |

vidafinite salary), ‘may *bs entéred ‘as’ Housgivife,
IHousewark or At héme,and ohildren, notigaidfully
temployed,: as Al -school or.dt kome. Careishould
be taken to report spemﬁcally the oocupahons of
‘persous! engaged in ‘domestio ‘sarvice’ for rwnges, as
Servant, Cook, H'ousemm,d -ate, If the' ocenpation
‘has been changed or: gweu up on account: ofy the

a

‘DISEASE CATUBING DEATH, state’ ocoipation 'at be- -

.ginning of illness.
:Fant may’ be indieated :thus:
Yre.).
-aver, erte ‘None. .

Statement of Caase ok Death.—Nalne, firs, the.
‘DIBNABE CAUBING' pEATH (the primary affedtion with*

tParmer (retzrad 6

“a

I rotired from-'busmess, -3that :

L
TFor persous whohh&we ne oeuupatlon what-

-respect’ to time and’oaus&tlou) | uging’ elways the °

.game aéoepted term for the same disease. Examples:
Cerebro'apmal fever ‘@halonly definite synonym is
- Epiddmio ¢ereHr05pmal méningitis''); Diphtheria
{(avoidjusé of “Ciou "’),,Typhmd‘fever (never report

+

“Typhoid pneumoma.")--bobur-pmerh::ma, Broncho-

' pneumonia'("]?neumoma " unqtmhﬁéd ts indefinite);

Tﬂberoulbsis of ‘Bungs, mensniges, pEntnn'udm, reta.,
G'arcmmria, 1Sdércoma, Bte.,|of ——t in (uame! ori-
gin; “Qanedr'; 1sdess definite;!avdid use of dTurmor”
for’ vialignsntt adoplasin); lMeaat&s AW hooping cough,
C’hromc uatmjlar . heart kdu&a.ss ' Qitronic ihtersiitiol
siephiitis, dto. ' Fhe eontnbutory (s«aeonda.i-y or in-

! tetoirrent)zafection Heod 0ot belstated uhless im-
portant, ! Ezample: Measles: (d:sease onusing death),

29 ds.; Bronchopneuménia (éaoomiary), 10 ds. Never
report mera symptoms or terminal conditions, such
a3 ““Asthenia,” *“Ancmia" (mérely symptomatio),
“Atrophy,” *Collapsé,” *‘Coma,” '“‘Convulsions,”
“Debility” {*'Congénital,’” ‘'Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” **Hemorrhage,” “‘In--
anition,” “Marasmus,” *Oldiage,” ““‘Shock,” *'Ure-
mia,” “Waakness," eto., when aidefinite ditease can
be asuert.amed as the oause. iAlways quality all
disesses resulting from childbirth or miscatriage, a8
“PUERPERAL geplicemia,” “PUERPERAL pentonuw
ote. State eause for :which surgical operation was
undertaken. For vIOLENT DEATHSI8tate MEANS: OF
inyury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, 'OF &8 probably-suth,”if-impodsible=to-de-
ttermina definitely. Exa.mples Acoidental idrown-
{ing; struck by rétlwaytrain—accident; iReuolvsr’waund
cof head<homigide; Poisoned by ocakbblic acid=—prob-
bobly suieide. Thetnature of theﬂn;;ury, a8 fraoture
Yof skull, and !‘Sonsequences (e, g.,: sépsis, tpianus),
mayibeistateds under: the head: nf“‘Contmblltory »
(Recommerndations on staterent: 6f jeause of death
approved by Committee on’ Nomedelature of the
American Medieal Agsociation:)

1

Notm. —-—Indiv‘ldual ofMces may add to above l!st of unde-
girable terms and refuse to accept certificated contalning them,
Thus'the form in use in New York' City gtates: ''Certificates
will be returned for additional informatign whick give any of
the following ‘diseases, without explangtion,!as the bole cause
of death: Abortion, cellulitis; childbfrth, canvulsions. hamor-
rhage, gangrene, igastritis; erysipems. menlngftis miscarriage,
necrosis, peritonitis, phlebitis, pydmia, sopticomis,! tetanus.”
But general adom.ion of the minjmum iist susgested Wil work
vast improvement, and its acope ean be etiénded latl a later
date.
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