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Statement of Occupation.-—PE{ié’g statemeont of
oceupation is, very important, so that thé relative
healthfulness of various pursuits can he known. The

] '

*

- “Typhoid pneumonia”); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eote.,

Carcinoma, Sercoma, ete., of ....... ...(name

P . . v
. ongm;“Ca.noer"xslessdeﬂmta;a‘vonduseof\- mor*’

for malignant neoplasms); Measles: Whaa?ing cough;
Chronic valvular heart diseqse; C'hronig'f interstitial
nephritig, eto. The contributory (secondary or in-
terourrent) affectiofi need not be sta.ted,t‘l_gfé'ss im-

Jportant. Example:.Measles (disonse causing death),
{.--3}9 ds.; Bronchop

umonia (secondaryy, 10 ds.

question applies to eagh and every person; irrespec-
tive of age. For many occupations a single wgrg; or
term on the first line will be sufficient; e g., Farmer or
Planter, Physician, LCompositor, Architect, Locomo- ,
{ive engineer, Civil engineer, Stationary fireman, éte” . "
But in many cases, é{pe{éj&lly in industrial employ-
ments, it is necessary:to'kinow (a) the kind of work

{ MNever repggt@nége;mptoms ot terminal gonditions,

4 such as “Asthonia,”®Anemia” (merely-symptoni- .
! stie), “Atréphy,” “Collapse,"- *Coma,” “Convul- |
[¥ sions,” “Débility” (“Congenital,” “‘Senile,% oto.),

" #'Dropsy,”” “ExHaystion,” 4 Heaxt failure,** Hom-

.~ orthage,” “Inanition,” "Marasmus,” 3*0ld ' age,”

s#Shock,” ““Uremis,” “Weakness:y’ ‘eto;;* when ia

and also (b) the na.t.tu';é of the businegs or indugtry, definite disease ean - be aspertained’ as -the ocause
and therefore an adc%il&iona.l lina'is Pprovided fo;'t‘l_m ﬁf&lways quafﬁ’y all :disease's ’frwesul;ing from ohil d-
latter statement; it sh'g,uld be used onl‘y‘_v'rhen neéded. ~7 birth or misearriolé, as SPUSAPERAL seplicemia:"
As examples: (a) Spinner, (b) Cotton’mill; (a) SQ@' *" “PUERPERAL periio'#{tis." ot . Btate cause for

man, (&) Grocery; (a) Foreman; (b) Automoebiléfac-

which ical ration was, undertaken. Wor
lery. The matérial worked on may form part of the 01 surgical oporation wa ndertaken o

VIOLENT DEATES state MEANS OW INJURY and ualify
second statement. - Never return “Laborer,” *Fore- 85 ACCIDENTAL, SUICIDAL, OR HOMICIDAL q@,r- a':;'
t1) i LT} ”n . A ri ] r - M

an, Ma'.na'ger, Dealer,” eto., without more probably sueh, if impossible to determine definitely,
pracise specifieation, as Day laborer, Farm loborer, . Examples:  Accidental drownthg; stiuck by rail-
Laborer— Coal mine, ote. Women at homse, who are . " . . ; y o

. g e S . way rain—accident; Revolyer | wound  of ~ head—
ongaged in the duties of the housshold only (not paid y oo v /,

X . . homicide; Poisoned by carbolic acid-—probably siiicide.
Housekeepers who receive a definite salary), may be The nature of the injury, as fra oture of skull, and '
entered ns Housewife, Housework or At home, and -

p N consequences (e. g., sepsis, lefanus may be stated
children, not, gainfully employed, as At school or At uuderqthe head of “antributory.’)’ (Recommenda-
home. Care should be taken to report specifically

g : v ) tions on statement of eause of death approved by
the oocupations of Dersons engaged in domestic Committee on Nomenelature of githe ‘Américan
" servioe for wages, as Servant, Cook, Housemaid, ote. : | o

bt Medieal Association. Lo .
It the ocoupation kas heen changed or given up on ‘ ) I “n
aocount of the pispase cavsing DEATH, state ocou- Nore.—Individusnl offices may add to above Hat of undesir:

" pation at beginning of illness, It rotired from busi- able terma and refuse to accept certificates contalning them.

3 t i us: Fa reo- Thus the form In use in New York City states: 'Certificatea
nos d' t;m.t GOtFma'y be ind_ea};tet}lth 8: Farmer ( e will be returned for-additional Information which give any of
tired, yrs.) . or persons who have no occppa,twn the foliowing disenses, without explanation, as the sole cause
whatever, write N¢ ne. L -of death:. Abortion, cellulitls, childbirth, convulsions, hemor-

Statement of cause of death.-—Name, first, . rhage, gangrene, sl:smtisbexwdpelu. meningltla, miscarriage, -

A : . : necroale, peritonitis, phlebitis, pyomia, sept.icemia.'__tetgn.lm.” .

the DISEASBE CAUSBING DEATH (the primary affoction But general adoption of the mintaues ey suggestod will work

with respect to time and causation), using always the i vast {mprovement, and its scope can be extended at.a later !
same aocepted ferm for the same diseasa. Examples: © .:  gate, ) T o .
Cerebrospinal fever (the only definite ‘synonym is ! - =

“Epidemia corebrospinal meningitis'); - Diphtheria
(avoid use of “Croup”}; Typhoid feyer (nevép report |

i f

. .
ADDITIONAL SPACE FOR FURTHER STATEMERTN * 4
. BY_PHYAICIAN. ‘




