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Statement of;Occupauon.—Pracma statement of
ocoupatﬁm is vé/ry_‘ 1mporta.nt g0 that the relative
healtthfulness of various pursuits can be known. The
question’ applles to each and every person, irrespoo-
tive of age.” For many oceupations a gingle word.or
term on the first line will be sufficient, e: g., Farmar or .
Planter, Physician, Composiior, Arglutecl Locomo- “

A

tive engineer, -Civil engmccr, Statwnary Jfireman, ote,
But In many cgs’g, especially in industrinl employ-
ments, it {8 neges iry to know (a) the kind of work
and also (b) theghature of the busm 8 O 1ndustry,
and therefore an sdditional line is provided for the -
latter statement; it ‘should be used only when nesded.
As examples: (a) §pinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery, a) Foreman, (b) Automcbils“} fac—
tory. The matarial worked on may form part of (the
second atatement/“ Never return “Laborer,” “Fore-
man,” “Ma.ns.g'lér," “Dealer,” ote., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal.,ir'u {e, ote. Women at home, who are
engaged in the duhes of the household only (not paid
Housekeepers who -receive a definite salary), may be
ontered as Houseﬁnfc, Housework or At home, and
children, not gaififully employed, as At school or At
home. Care sh,oﬁld be taken to report specifically
the ocecupatio oi' persons engaged in domestic
servioe for wages, 88 Servant, Cook, Housemaid, oto.
I the ocoupation has been changed or given up.on
account of the pIsEASE causine DEATH, state oceu-
pation at-beginning of iliness.. If retired from bisi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who hdve no ocoupation
whatever, write None.

Statement of cause of death —Name, first,
tho DIBEABE CAUSBING DEATE (the prlmury aflection
with respect to time and cauaatlon)' using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deftnite synonym is
*Epideriio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

[t

oo

. ds.; Bg
/ig?:ver reporggnceyﬁm

#elons,” “Debility2” Coﬂ'gemtal r }'%e e‘é eto. j.)
4" Dropsy;"” “Exhaustiof," ‘"Heart

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (! Pnoumonia,” unqualified, is indefinite) ;> I
Tubereulosis of lungs, meninges, pertlonsum, otg.,
Carcinoma, Sarcoma, eto., of
orlgin; “Cancar* Is less deﬂnite; avold us
for malignant neoplasms); Measles; Who

" Chronic valvular heart disease; Chronié”
nephritis, eto. Tl;;:%ontnbutory (aecuxﬁar

terourrent) affectionineed not be state
portant. Examp’le.f easl-e’a,(dlsease ean,

hopffumonia (gecondary),
ptm ot torminal gonditions,
ymptom-

“ﬁ!onvul;{ '

4such as-*'Astherifd, ’f“Anémla., (melja
7 atie), “Atra hy,’%ﬁollapsé " “Coiﬁ

‘Hem o

{sorrhage,” "Inamtlon “Ma.rasm ,*"Old age,’
{ “Sheck "/“Urem.ia..a‘ “Weakness,” [’e when a
" definite disofse caﬁ}ba ascartamedf ;he oauee,

Always qualify "a 1sea,ses resulting from, ohild- —*
birth or mlses.rriage, a8 “Py rEneL sehticemia,”
“PUERPERAL pcn‘t'pﬁuus. efo;  Sfate galse for
whioch surgleal eperatlon w‘aa undertaken. For
VIOLENT DEATHS state MmANg or INJURY and qualify

88 ACCIDENTAL, BUICIDAL, f HOMICIDAL, Or ;ud
probably such, if impossible to}determme deﬂmtelyb
Examples: Accidental drowning; siruck by ratl—
way {rain—accident; Revolver wound of head
homicide; Poisoned by carbolic acid—probably suicide.”
The nature of the injury, as fracture of ekull, anif’
consoquences (e. g., gepsis, tetanua) ma,y be statec{:
under the head of “Contributory.” (Recommendav
tionz on statement of cause of death appro{red byT L
Comnmittes on ‘Nomenelature of -the- Amerlcan;”
Medical Association.) ‘f’/ :

NoTe —Individual offices may add to above list of u.ndeﬁﬁ- .
able terms and refuss to accept certificates containing them[ h
Thus the form In use in New York Clty states: ‘Certiﬂcateu
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltils, childbirth, convulsions, hemor-
rhage, .gangrene, gastritls, erysipelas, meningitis, miscarriage,.
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus’ t
But general adoption of the minimum list suggested will work
vast Improvement, and ita gcope can bo extended at a later
date, 4

C &7
ADDITIONAL 8PACE FOR VURTHER BTATEMEBNTS
+ BY PEYSICIAN. b




