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Statgmyent of Qccupahon.———Proc%a statement of
oacupatiops Yerdd Miportant, so tMdt the relative
healthfu:ﬁ&eﬁ vsg)@ pursuits ean% known. The
question awplids tgtodeh and overy person, irrespec-
tive of age™ Br ﬁsng occupations & single word or
term on the finad lins %411 be sufficient, e. g., Farmer or
Planter, Physitia mpositor, Architect, Locagio-
tive Engineer, CiE ngineer, Sialiggary Firemghn,
oto. But in manymjagls, especially irdndustrial @m-
ploymaents, it is n%egary to koow ‘%) the kin&of
work and alsqy(d) the naipre of theifusiness okjn-~
dustry, and t¥érofore an additional e is provifled
for the latter §iatement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mfll,
(a) SalesmanPd) GrocefP (a) Foreman, (b) z@o—
mobile factoryg The material worked on may fagm
part of theSsecond statoment. Never return
“Lahorer,” "ggrema.n," .‘_‘Manager,” “Denler,” eto.,
without moreCprecise sp@eifleation, as Day laborer,
Farm laborer, gﬁaborer———-Coal mine, eto, omen &
homo, who angyengaged in the duties ofphe hous
hold only (mt% paid Housekeepers whi? receive
definibe - sala@. may be entered a@%ﬂsewifeo‘
Housework or At home, and children, ndt gainfullyd
omployed, as At school or At home. Care shoul
be taken to report gpecifically the oececupations o
persons engaged in d®mestic service for wages, &
Servant, Cook, Housemaid, eto. If the occupatio
has bean changed otfiven up on account of thao
DISEASE CAUBING bmgn, state oceupation at bo®
ginning of illness. retired from business, thaty
fact may be indicat®d thus: Fgrme b, ﬁ
yrs.). For persons who have no‘JeoufGfiapayhat-g
ever, write None. b | DDO 1]

Statement of Cafife of Death.=}-Na: rs, thég
DISEASE CAUSING DEARH (the primgry a with
respeot to time and @ausation), using always the
same aceepted term fo}jthe same djgpase. Examples:
Cerebrospinal fever ( only defimite synonym is
“‘Epidemie ecerebroapinal meningitis’'}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

2]
]

.

a8

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (‘‘Pnoumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer' is less definite; avoeid use umor"
for malignant nooplagm); Measles, Whooping cough,
Chronic valvular heart diseass; ChronidciRterstitial
nephritis, ate. ‘The contributory (secondjuf or in-
c3oreurrent) affectiogneed not beo stated_clm!ass im-
ortant. Example:aMeaslea (diseaso cau death),
da.; Bronghowpnepanonia (secondary), a3 Never
‘Moport merotsymptolds or teriinal condpiq@s, such
as “Asthenial” ‘Ag)mia" (Igbrely sy matie},
“Atrophy,"t—jcglam." “Coma,” *“Conwalsions,”
“Debility” (LomgeMial,” “Senlle,’ aip. ) Dropsy,”
“Exhaustiona ‘ earth]dnp, 'Raﬁaprr ge,” “In-
anition,” ‘‘Marasmus,” 0l ‘afe,* ®Rhddk," “Ure-
mia,” “Weakneoss,” et w@ ﬁgte isease can
be ascertained as the deavzp.pe s mualify all
discases resulting from 4| "%irth r¥hisoarriago, as
“PUERPERAL seplicemiagy ‘‘PUERgERAL peritonitis,
ete. State eause for which surgical operation was
undortaken. For VIOLENT DEATHS state MBEANB OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, o
HOMICIDAL, or as probably sucH it impossible to de-
termine definitely. Examplésy Accidental drown-
ing; struck by railway train—ac@dent; Revolver wound
of. head——homicide; Potsoned carbolic acid—prob-
ably suscide. The nature of injury, as fracture
of skull, and copsequences (o. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenolature of the
Ameriean Medical Associationg)
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Norn,—Individual om@a mayﬁd to above list of undo-
sirable terms agdyrefuse to pt certificates containing them.
Thus the form ifp use In Ness York Ofty states: ‘‘Certificates
will be returnedor ndditioif)l Infordation which give any of
the following dfSkases, withott oxptliation, ns the sole cause
of death: Aboi#on, celtulitls, chitd8th, convulsions, bemor.
rhage, gangrone, Rastritis, sipol: meningitis, miscarriage,
necrosis, peritopbtis, phlobitls, pye septicemia, totanus.”
But general adfgation of t.h?ﬁjnim 115t suggested will work
vast lmprovemegt, and it.su‘copo can be extended at o later
date. [v-]
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