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Statement of Occupation.—Precise statement of -
ocoupation is very important, so that the relative
healthfulness of various pursuits éan be known. {Thp -
question applies to each and evety person, irrespoo-
tive of age. For many ocoupations a single word or
. term on the first line will be suffivient, e. g., Farmer o
Planter, Physician, Compositor, “Architect, Locomo-
" live engineer, Civil engineer, Stationary'fireman,i sto.
But in many cases, especially in industrial employ-
_ ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or induatry,.
- ond therefore an additionsl line ig provided for the
latter statement; it should be used only when needed.
Asm oxamples:  (a) Spinner, () Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
{ory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
mdn,” “Mansger,” *Dealer,” eto., without more
pradise specifieation, as Day laborer, Ferm-laborer,
- Laborer— Coal mine, eté. Women at home, who arg

engagod in the duties of the household orly [n‘ot paid~

Housekeepers who receive a definite salary); hay bew'f

entered as Housewife, Housework or At home, and
¢children, net gainfully employed, as At school or Al
hame., Care should be taken to report speuiﬁca]Jy
the ocoocubstions of persons engaged in domestie

- service for' wages, as Servant, Cook, Hougemard, eto, 4
If the ocoupation has Been changed or given up on f{

account of the DIBEASE CAUAING DEATH, statq peon-

pation at beginning of illness. If rotired fromribusi-' A

ness, that fact may be indicated this: ‘Earmé (re-

tired, 6 yrs.) For persons who havp_no oceupation -,

-4

whatever, write None. e 1 d 7

Statement of “cause of Deatﬁ.r'—N.amec“ir?t,v/ :

the DIsRASE caUsing pEATH (the ﬁimaryr‘aﬁgotion
with respeot to time and eausation)fusing always ghe
saine acoepted term for the same disease.. Exanffites:
Cerebrospinal feser (the ‘only "deﬁnitq Synonym is
“Epiffeinio cerebrospinal meningitis”) ¥ Diphtheria
(avq&ae of “*Croup"); Typhoid )"ﬁqcr'.(q)sv‘gr_raport

42 N . K 7{}‘—-_ L. +

e

“Tyi hoid pneumonia’); Lobar pneumoria; Broncho-
preumonis (“Pnoumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of P (name ori-
gin; “Cancer’” is less definite; avoid use of *Tumor"
for malignant noeplasms); Meastes: Whooping dough;
Chronic veleular heart disease; Chronic interetiifal
nephrilis, eto. The contributory (secondary or.in-
tercurrent) affection meed not be stated unless ‘jm-
portant. Example: Measles (diseace causing death),
29 ds.; Bronchopneumania’ (secordary), 10 da.
Never roport mere symptoms or terminal conditions,
such as “‘Asthenia,” *‘Anemia” (merely symptom-
atia), “Atraphy,” *“Collapse,” “Coma,” “Conv;;!..
sions,” “Debility” (*Congenital,”” *‘Senile,” atol),
“Dropsy,” “Exhsaustion,” *“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” *“Old age,"”

.“Shoek,” “Uromia,” “Woakness,” etc., when-a

dofinite disease oan .be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUBRPERAL septicemic.’
“PUERPERAL perilonilis,” ate. State cause Tor
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probebly such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—accident; Revclver wound -of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences é. 2., sepsis; “telanus) may be stated

" under the head of *“Contributory.” (Recommenda-

tic}n}l on statement of tause -of death approved by
Cammittee on Nomerclatire .of the American
Medical Assoeciation.) - . )
: RECE A
) N'{wn.—ﬁngi'vidual offices may.add t0 above list of undesir-
able term# and rofuse to accept éortificates contalning them.
Thyg the form In use In New York'Ofty statcs: '“Oertificates
will'be returned for additional information which glve any of
the following discases, without explanation, as the solo cause
of death: Abortion, cellulltis, childbifth, eonvulsions, hemor-
rifagh, gangrdne, gastritis, erysipelds, meningitls, miscarriage,
necrgHs] péritonitis, phlebitis, pyemfia, septicemin, totanus.”
But general adoption of the mln[muﬁ‘l}st suggosted will work
Improvement, and ita scope can bo extended at a later
date; " % o
;o -
ADDITIONAL BPACH FOR FURTHER BTATEMENTS
: BY PHYBICIAN.




