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Stat n'lfent of Qcgupation.—Preci
occupati %: ve ortant, s0”thpt thé relative’
heoalthfu of pursuits can‘béknown. The
question np‘phas t and every person, irrespec-
tive of age. For rfhn q_gcupanons a smgle word or
term on the first 1 e gufficient, o. g v Farme.r or
Planter, Physwmn, iomposiior, Archl{f.ct Locogl
tive Engineer, C nyineer, S!ahonar"fF:rcman. to.
But in many ca ec:ally in xndlﬁtnal employ-
ments, it iz neooss o know (a) the‘fkmd of work
and also (b) the of the buama’§§ of mdustry,
and therefore uﬁd rﬁnal line is provxded for the
latter statemen 1d be used oufy’when needed
Au examples: {a) er, (b} Cotion snill; {a} Sales-
man, (b) Grocer $AForeman, (b) Aulomobil® fac-
tory. The mat orked on may form part of the
second statement, ever return **Laborer,” *‘Fore-
man,” ‘“Manage “Dealer,” ete., without more-
precise specification, as ‘Day leborer, Farm laborcr,
Laberer— Coal mife, oto. Women at home, who nre
engaged in'the dutfes of the household only (not paxd:
Houzsekeepers who eceive a definite aalary), may be.,
enterod as Housewife, Housework or At homes, and,
ohildren, not gainfully employed, as At school or A
kome. Care should be taken to report specifically:
the occupations of persons engaged in domestio’,
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up'on
account of the DIEEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired {rom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who no ocoupation,
whatever, write None, . T

Statement of Cause of D —Name, first,
the DIBEABR CAUSING DEATH (th pnmary affection

statement of

with respeoct to time and oausatmqjyusmg always the.

same accepted term for the same disease. Examples:’,
Cerebrospinal fever (the only definite synonym I8
“Epidomic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’’}); Typhoid [Jur (nover report
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- consequences (e. g., sepmtanua) may be stuted
* under the head of “Contrfb tory.”

Committee op Nomenéla}

. able terms and rofuse to ac

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (' Pneumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, ele.,
Careinoma, Sarcoma, eta., of {name ori-
gin; “Cancer” is loss definite; avoid useof." Tumor”
for malignant neoplasma); Measlea: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nophritis, ete. The contributory (secondary.or in-
tercurrent) affection need not be statedfunlgss im-
portant. Example: Meagles (disease causmg’doath),
29 ds; Bronchopnsumon (secondgry), 10 ds.
Nover roport mere symptoms or, termmal condmons.
such as "Asthenla " "An'é?mm (mefelyzsymptom-

-------

. atio), “Atmphy " “Colla e.""‘Coma.,a Qonvu]-
‘siops,”’ “Dolelty” ("Ct;nﬁé Mr

eta.),
““Dropsy,” "Exhaustmu Hgart l'a;;lure&ld;-‘Hem-
orrhage,” ';Jrnanit:on " “Ma:ra'.kmua ” } d age,

mtal " uganfle

“Shock,” :5. d&'u " “Waakn}'ssa," ~ete?, when a
defipite disedZo can be uscertmned ‘a8 ct eause.
Always qualify all diseases resultmg fronj; chlld-
birth or miscarriago, as Punnpsmm ac;nnqemm

“PUERPERAL perilonilis,’’ reto,+ State cause for
which surgical operat.mn‘wa.a undertaken, For
YIOLENT DEATHS state MEANB oxr Ngunt and qualify

homicide; Poisoned by carbolic acid—probably ggucuie._,
The nature of the inju etura of skull, and

(Recqmg).'enda.-
tions on statemont of cau
ra] of the
Medical Association.)

Norep.—Individual offices mg t!cj{bo above llst of undesir-
artificatos cont-alnlng thom?
Tbus the form in use In New York ﬁicy statos:

88 ACCIDENTAL, BUICIDAL, HOMICIDAL, OF 23.
' probably such, if impossible etermine deﬁmtely..
Examples: Accidental dro ; elruck -by rail-,;
way train—accident; Revolver wound of hsad——'

] “Certificates’
will bo returned for addltionat inrg@ation which give any of’

the following discases, without explanation, as tho gole cause,

of death: Abortion, ccllulitis, chiitdbirth, convulsions, -hemor-
rhoge, gangrene, gastritls, erystﬁé eningitla, miscarringe
necrosis, peritonitis, phlobitis, p'}emih sapticomlia, totunu:

But general adoption of the minlmum list suggested wm worl:- -

vast improvement, and its sedgs can be oxtended at.a latar
date, g .
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