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R

tement of 0;cupaﬁon.~?remse statement of
oooup&tlon !s very 1m1portant so that the reln.mve
Thealthtulness of va.noul,pl‘xrsults t'gan be known. The
~quesation a.pphes to ea.ch and every persoi, m-aspeo-
‘tive of age. For ma.ny oonupatlons B sm'gle word or
sterm oxn t.he ﬂrst lme will bo suﬁiclent e.g., Farmer or
Planter, Physwwn Composttar, Architect, locomo-
live Engmser, Civil Engmeer. Stationary Fireman,
sto. But'ia many gases, espeomllym industrial em=
ployments, it ls neGassary to know (a) tho kind of
work and also (b) the nature of’ the business or in-
dustry, and therefors an adstlona.l line is provided
'l’or the laﬁ;ter st itement it shoﬁld be used only when
needed ‘A3 ex: xmplas {a) Spmner (b) Colton mill,
(a) Salesman, (b)Y Grocery, {a) Foreman, (b) Auto-
mob;!e factory The material worked on may form
pnrt of the second statement. Never return
“Lnborer." “F‘oreman » “Manager,” Dealer,” ete.,
mthoub more precise spemﬁoatmn as Day laborer,
Fairm laborer. Laborer—Coal mine, ato. Women at
home, who are ‘engaged in the duties of tha house—
ho$ only (not paid Housekespers who rece:ve a
aeﬁnlte salary), may ho entered as Housemje,
Houaework or At home, and ohildren, not gainfilly
employed as Al school or Al home. “Care should
56 taken to report spemﬁcally the ocoupatmns "ot
persons enga.ged in domestm sorvice for wages, as
Servant, Cook Housemmd ete 1t the ocsupation
has been changed or gwen up on acoount of the
DISEASE CAUSING DEA’I‘H, stiate occupatlon a.t be-
ginning of iliness. If retlred from busmess. that
fact may bs mdwated "thus: " Parmer (rehred 6
yrs.). For persons who have no oocupntmn what-
over, write Nonc ’

Statement of Cauge of Death.—Name, first, the
DISEABE thrsmc pEATH (the pnmnry affeation with
regpect tp time and oa.usg.lnon), uging always the
SAmMe acoept.ed term tor the same disesase. Examples:
Cerebro.s;pmal fever (the only definite synongm is
*'Epidemio oarebro plphl menmgltas"), Diphtheria
Wavoid qu ot “Croup i Typhotd feger (never report

“Typhoid pneumoma‘. 8; Lobar preumpnia; Broncho-
preumonia G Pneumoma. lfnqua.hﬂe asmgaﬁmte) ‘
‘I‘ubsmuloms of ’ltg&ga. memugfs, pentm\eqn? ato.,
Camnoma, Sarpoma, eto.,lof 1 (name ori— ,
gm, "Cg.noer” is lggs dgﬁqite,@-vmd g;ae ot “Tumor

.l'or m.ahgnnnt neoplaslp), Me.aales. 5}:oopma cough,

Chramc vg.luular heart diseaae, C‘fy‘gmc mt;rsuhal‘
ﬂgphrms. eto "1‘_ oontnbutory (saaondary or in~
tereurrent) aﬁaotmn need not be. staed ‘uniess im-
pqrtant. Example M easlea (d:sease gausing death)

29 ds.; Branchopneumama (seoondary), 10'ds. Never
report mere symptoms or termma] oondmons. such

-~ as ‘‘Asthenia,” “Anemm" (merqu symptomatw).

“Atrophy,” "Collapse,” » “Coma,” "Convulsmns."
“Debility” ("'Congenital,” *'Senile,’ ate.), “*Dropsy,”

“Exht\ustlon," ‘“Heart rg.llure " “Hemorrhage " 4In.
anition,” “Marasmus,” “Old age,"’ “Shock " “Ure-
mia,” “Weakness,” ete., when & deﬁmte disease can

_ be ascertained as the cause. Always quahfy all

diseases reanltmg from childbirth or misaa.rnage. a.s
“PyBRPERAL seplicemia,” “PUERPERAL psntnmtw
ate. State cause for which surgiocal opemu'nn wn.s
undertaken. For vioLENT DEATHS Btate MEANS v;ur
iNJurt and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 83 probably sueh, if impoessible to de-
termme definitely. Examples: 4,cmdental drown-
mg, struck by rathway tram—-acczdcn! Rwolver wound
of head—hom;ctde Pmsoned by carbolu: acid—-.prob-
ably suicide. The nature qf the- mjury. ag fraature
of skull, and consequences (e. v sepsw, tetanus),
may ha stated under the head ot “Conbrlbutory "
(Recommendatmns on statement of cauge of death
approved by’ Commlttea on Nomenclature of the -
American Madma.l Assoma.t.xon)

Norn.—Individual offices may add to abqve list of unde-
slrabla terms and rel‘use to -.wceps certiﬁcatus contain!ng them.
Thus the form in usé in New York City stn.hes. “Certificates
will be returned for additional information wh.}ch give any of
the following diseases, without explanadon ag the solb eause
of death Abortlon, cellullt;ls c.hildbirt.h (:onwlsions. hemor-
rhage, ga.ngrene. gnstrltm, erysipelas, mez;l.ngitis. mjscnrrin.ge.
necrosls, periconit.ls. phlbblt.ls pyemia, so_ptlnem.ia. tetanusg.’
But genaral ndoption of the tninimum ust sugqest,ed will work
vast lmprovemnm. &nd lts acopa can ? exbended at .;lam'
date

Annmonu. BPACE TOR ﬂm’mia -u'm'gunvrs
! 8‘\' énratclu{



