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Statement of Occupationi—Preocise sisa;‘uemerit ‘of .

occupation: is very impoertant,iso that the relative -

healthfulness of various pursulta can be known. The.
question applies to each: and'leveny person, irrespee>
tive of age..
term on the first line will be suffieiont, ¢. g:, Farmer or
Planter, Physician, Compositor, Archilect,
tve engineer, Civil engineer, St&iidn'ary fireman, ete:
‘But in many cases, espacially in imdustrial employ=
ments, it is necessary. to know .(a) the kind of work--
‘and also (b) the nature of thb business or industry;.

and therofore ant additional lino ig~provided forithe: -

Ihtter statement; it should beusedonly when needed!
. Agexamples:. (a) Spinner, (b) Cotton mill; (a) Saless
man;.(b) Grocery; (a) Foreman, (b) Autémobile facs
{orgt.r The material worked on. may-form:pars ofithe
necnnd statement. Never return ‘‘Laberer,!’ “Fore-
man;” “Mhanager,” “Doalen” ete., without more
procike speeification, as.Day:laborer,. Farm laborer,
‘Laborer— Coal mine, ete: Women at home, who'are
.angaged in the duties of/the.householdlionly (not paid
- Hivusekeepers who roceive a:-definite salary), may be
‘entered as Housewife, Housework or' At* homs, a.n.d
“ahildren, not. gainfully employed, as. A! school'or: Al
+Home. Care should be taken to report specifically
the occupations of permons! engaged it domestis
.sorvice for wages, as Servanld,, Cook, Houazmmd eto
If the ocoupation has beem chaa:gadlor given up on
secount of: the DISEASE CATEING nnun,.atate occu:
pation at Beginning of illness: Iffretlredifrom‘ busit
ness, that fact may be indiéated thus: Fartmgr (rés
tired, 6 yrs.) YFar persons whoihave no ocoupation
whatever, write None. |
Statement of cause: of! Death.—Name, . first,
the DISEABE CAUSING.DEATH (tYe:primary affection
with respect to time and causation), using:always the
same acceptediterm for the same disease. Examples:
Cerebrospinal fever (the: only definite synonym is
“‘Epidemic cerebrospinal: meringitis'’); Diphtheria
(avoid use of *Cioup”); Typhoid fever, (never report
: 1_

For: many oceupations a single word ot -

Locomois.

-

.

" . portant.

“*Tyy hoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia.(*“Rhanmonia,” unqualified, is indefinite);
Tubéroulosia: of lungs, meninges, peritoneum. ete:,

Carcinoma, Sarcoma, ate., of. . . . (name ori~
gin; *CGancer’’ is lpss:definite; a.vmd usa bf “Tumor’

for malignant noeplagms);, Measles;: Whooping cough;
Chronic valvular- licart disease;: Chronie inlerstilial
nephrilis; ete. The' contributory: (secondary or in«
tercurrent} affection need’ not be stated unless im-
Example: Measles (disense enusing death);
29 da.; Bronchopneumonia (secondary), 10 ds
Néver report mere symptoms or terminal conditions,
such as ‘‘Astheniaj’’ “Anemia’” {(merely symptom-
atie), *“*Atrophy,” “Collapse,” “Comay” ''Convul:
sions,” *Debility’" (“Congenital,” ‘'Senile,” etc.);
“Propsy,” “Exhaustion,” “Heart failure,’’ “Hom-
orrhage,” ‘‘Inanition,” ‘“Marasmus,’”™ “0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,'' eth., when a
definite disease can be ascertained as the chuse:

Aliways qualify all discases resulting from childs

birth or miscarriige, a3 “PUERPERAL seplicemia,’

“PucrPERAL perilonitis,’” atb.

VIOLENT DEATHS state MBANS oF INJURT and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMIOIDAL, OI' a8
probably such, if impaossible to- determme!deﬁmtbly.
Examples: Accidentall diowning; struch by rail-
way tratn—aceident; Rewclber wound: of head—
homicide;. Potsonediby carbolic acidi~probably suicide.
The nature of therinjury;,as fracture of skull, and
consequences (é: g, sepsia, telanus) may Be stated
under the headiof “Contributory.”’ (Recommenda-
tions: on statement-of cause of dbatli approved! by
Committes - on: Nomenclature of” the American
Medical Association.) '

* Nore~Individual offices may add to'above listiof undosir-

able terms.and refise to accept cortificates containing them.
Thus the form in use in New York Oity:states:' “Cert!ficatos
will be returned for additional information: which'give any of
tho following diseases, without explanation, as the-scle causo
of-death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage gangrene, gastritls, erysipalas, meningitls, miscarriage,
nocrogls, peritonitis, phlebitls, pyemia, septitemia,, tatanus,”
But general adoptlon of the minimum list suggested: will woik
vast lmprovement, ahd 1ts:scope can he extendod at a later
date.

.

ADDITIONAL BPACE FOR FURTHER BTATEMMNTS
BY PHYBICIAN, t

State cause for -
which surgieal’ operation was -undertaken. - For



