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Statement of Occupatmn.——Preoisa statement. of
oceupatlon is veryumportant. ‘80 that'the relntlve
healthfulness of vanous pursuits can be known.‘ The
question applies to each and every- person, 1rrespec-
tive of age. For mm}y. “ocoupations a smgle wotd.’ot
term on the first line will be suﬁicient o g u Farmcr or
. Planter, Physician, C’gmpasttor, Arekiectt, Locomo-
tive engineer, Civil enfgineer, . Stauonary,-ftreman,, otc.
But in many cases.,aspecla.lly in-industiial employ-
monts, it is necossary. to know (a) ,the'kind of work
and also (b) the nature of the business or mdustry.
and therefore an additional line is proydedat‘or the
latt.er statement; it should be used only- when needed
 As'oxamples: (a) Spmner, (b) Colton will; (a)’Sdké—
. man, (b) Grocery; (a) Foreman, (b) Atomobile fac-
lory. 'The:material worked on may form part of the
second slatement. Nover roturn *‘Laborer,” “Fore-
man,’” ‘“Manager,” *Dealer,” eto., without more .»
precise specification, as Doy laborer, Farm laborer,
Laborer— Coal mine, eto, Women ot home, who are 7‘
ongaged in the duties of tho household only (not paid 7
- Housekeepers who receive a definite salary), :hny be 22
ontered as Housewife, Housework or At home, and éf
children, not gainfully employed as At school or Al *“':
home. Care should be taken to report apeclﬁcally
the occupations of persons engaged in domestio™ ,
service for wages, as Servant, Cook, Houscmazd sto. .'
1f the occupation has beon changed or gwen up on #4
account of the DISRABE CcAvUBING DEATH, state ocou- ?“'
pation at beginning of illness. 1f retired lrpm busi- u,
ness, that fact may be indicated thua I‘u.rmer (re~ 3‘
tired, € yre.) For persons who lmve no ceeupa.tlon %
whatover, write None. /
Statement of cause of Death ——Namo, ﬁrst
the DiIBKABE CAUBING DEATH (the pnmary affeotmn
with respeot to time and causation), using always the *
same acoepted term for the same disease. E:;agnples:‘
Cerebrospinal fever (the only definite synonym ls
“Epidemic cerebrospinal meningitis'');" Diphtheria
(avoid use of ‘‘Croup”); Typhotd fever (he;&q: report
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“Tyr hoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“*Pueumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of ... ... ". .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasma); Measles; Whoopmg cough;
Chronte valvular heart disease; Chronic infersfitial
‘nephritis, ete. The contributory (gecondary or in-
tereurrent) affection need not be stated uinless im-
-portant. Example: Meqgsles (dlsea,se causing daath),
328 day Bronchopneumoma (secondary), 10 da.
Never report'mere symptoms or terminal condltlona.
such as “Asthema " "Anemm"{:(merely symptom-
ahc), “Atrophy,” *Collapse,” *'Coma,” “Convul-
_mions,” “Debility" " ("Co:igemtal " *“Senile,” ete.),
‘ "Dropay " “Exhauatlon," "Heart ‘tailure,” *Hem-
}’/orrhage “In_amtm_n “Marasmus,” ' “Old age,”
“Shock,” “Urémina,” ‘‘Weakness;” ete., when a
definite disease iqan -be nscortained as the oause.
Always quahfy all diseases -resulting from child-
'b)rth or miscarriage, a8 "'PUERPERAL septwepua,
“PUERPERAL ,perilonilis,” eto. State cause for
Which surgical operation was “umndertaken. Tor
/ VIOLENT pEATHBS state MEANS OF mmnr’and qualify -
8§ ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 58
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by raii-
way train—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably gutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsais, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
t.lons on statement of cause of deat.h approved by
Commlttea on Nomenclature of the American
Medlcal Assoclatlon.)

Nors.—Individual omee! may add to above list of undesir-
able torms and refuse to accopt cortificates contalning them.
Thus the form in use In New York Cliy statos: *'Certiflcatos
will'be ref.umed for additional information which glve any of
the, Iollowing dlasases, without explanation, as the sole cause
of doat.h Abortion, eellulitis, childbirth, convulsions, hemor-
rhago. gangrene, gastritis, orysipelas, moningtuls mlscarrlago.
necrosis, peritonitis, phlebitls, pyemia, septicemia, l;et.anun
But’ ganeral adoption of the minimum L8t suggested wlll work
vaut improvement, and 118 scopo can be extended at a later
dabB.

' ,f ADDITIONAL BPACE FOR FURTHER BSTATEMBNTS
BY PHYBICIAN.




