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Statement of Occupahon.hPreclso stotomont of
oeoupation is very important s0 t.ha.t the relatwe
healthfulness of various pursuits can 'bo known. The
question applies to each and every person, u'respee-
tive of age. For many oceupations Y single word or
term on the first line will be sumcwnt e.g., Farmer or
Planter, Pl;yswmn, C’omposuor, Archttect Locomo-
ttve engmeer. Civil engineer, Stotwnary ﬁren}an, eto.
But. in many cases, especmlly in industrial employ—
' ments, it is Decessary to know (a} the kind of work
a.nd also () the nature of the business or indugtry,
"and therefore an addltmnal line'is prowded for the
Iatter statement; it should be used only when' negded.
As examples: (a) Spmner, (3) Cotton mill; (a) Sales—
mau, () Grocery, (a) Fgreman, (b) Auiomobtle fac-
tory The material worked on may form part of the ;
second statement, Never return,“La‘borer " “Fore- .
‘man ) “Manager,”" "Dea]er. eto., Mithout more -
precuse spemﬁcatmn. 88 ,Day laborer, “karm laborer,
"-Laborer— Coal mine, ete, Women at home, who are
engeged in the duties of the household only (not paid
Housekeepers who tecsive a d'eﬁmte sa.lary), may be .
entered as Housemfc, Housework or Al home, and
children, not ga.mfully employed,, as At school or At
kome. Care should be ta.ken to roport speclﬂcaﬂy .
the occupations ;of parsons enga.ged in dom,sstm

oy

service for wagas, a8, Scrmmt, C’ook Hausemmd ota. * .

It the occupation has been ohanged or given up on’
account of the pIsEass CAUSING ,DEATH, state oecu- ,
pation at beglnning of lllness. Il' retu‘ed from busi-- .
ness, that faet may’ be indea.ted thmr Farmer (re-

tired, 6 yra.} For persons ‘who have no oeoupatloﬁ e

whetover, write None.

Statement of cause of death. ——Na.me, ﬁrst,
the DISEASE CAUSING DEATH (the pnmary "affection
_with respect to time and eausatmn), using a,lways the
" same acoepted term for the same dlsoase Exomples
Cerebrospinal fever (the' only deﬁmte synonym is

"“Epidemic cerebrospinal monlngltxs"), Diphikeria
(avoid use of “Croup") Typhozd fever {never report

¢
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"Typhoidpneumoma") Lobar pneumonia; Broncho-
preumonia (*Pneumeonia,” unquallﬂed is mdaﬂmto),
Tuberculosia of lungs, meninges; pértlongum, eto.,
C’orcmoma, Sarcoma, ete., of ................ trrarrarerss (name
origin;* Cancor” isTess deﬁmto avoid use of ‘““Tumor”
for malignant neoplasms) ,,M eaalss Whooping cough;
Chronic valvular Reart dzseaae,'Chromc gnieratitial
nephﬂt:s, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. IExamplo Measles (d:sea,so causing doa.t.h),
29 ds.; Bronchopneumoma (secondary). 10, ds.
Never report mere symptoms or terminal condlt.xonﬁ,
such as “Asthenia,” *“Anemia' (meroly symptom-
&th), “At.rophy," ”CO“BDSG 1" “COmﬂ" "COIIVU.I-
sions,” “Deblhty” (“Congemtn.l " “Senile;" " ate.),
“Dropsy " “Exhaustmn," “Heart failure,” “Hom-
orrhage,” “‘Inanition,” ‘“Marasmus,” “OId age,”
“Shock,” *“Uremia,” ‘Weakness,” ete., ‘when &
definite disease can be ascertained as the eause.
Always qua.hfy all diseases resulting from child-
birth or miscarriage, as ‘'PuerPERAL sepuccmm,”
“PUERPERAL perilonilis,” etc. State cause. for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably ‘such, if impossible to determine definitely.
Examploes: Acczdental drowning; struck 'y rail-
way train—accident;  Revolver wound of | head—
‘homicide; Poisoned by carboltc acid—probably suicide.
The pature of the injury, as fracture of skull and
consequences (e. g., 8epsis; tetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death’ approved by
Committee on Nomenclature of tho American
Medwal Assoclatmn )

Norrn.—Individual offices may add to abovo liat of undeair.
able terms and refuso to a.ccept oortdﬂcam cannain.lnx them,
Thus the form In use fn New York. Cit.y utat.au “Cértificates
will be returned for additional information wh!ch zlva any of

- the fallowing diseases, without expla.nation. aa the aole couso

of death: Abortion, cellumis. chﬂdbirth convulsions. hemor-
rhage, gangrene, gastritls, erysipala.s mantnsit.is. miscarriage,
necrogis, peritonitis, phlebitia, pyemia, scpticemia, tetanus.'
But géneral adoption of the minimum list suggested will work
vast lmprovement. and its scope can bhe extended at s later
date,

ADDITIONAL BPACE. FOR FURTHER S8TATEMENTS
BY PHYBICIAN. !




