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Statement of.Occupahon.——Precxse statement of
+

oceupation is very important go that the relat.we
healthfulness of vafious pursuits éan be known. The
question applies toSeach a.nd every person, 1rrespec-
tive of age. For many oooupa.t.xons a gingle Word or
-term on the first li
" Planter, Physiciany Compositor, Archilect, . Locoma-
‘- tive engineer, Ctml,’enmneer, Statumary ftreman, eteo.
But in many ocases, especially in mdustrml emplgy-
" ments, it is necessary to know (a}) the kind ol work

and also (b) the nature of the business or mdustry, g

. and theréfore an, nrldlt.lonal line is prov:ded for ‘the
latter ntatement' it ihould be used only when needed
. As examplea: (a) Spmner, ()] Cououwz;dl (a) Saléa-
. . man, (b) Grocery, (a) Foreman, ()] Automoblle fac—
tory. The matérial worked on may form part of ‘the
-second statement. ,Never return *Laborer,” *“Fore-
¢ _man,"” “Manager,’”’ “Dealer,” ete., without .more
4
premse specnﬂca.bmn, as Day laborer, Farm.laborer,
Laborer— Coal mmc, ofe. Women.at homé', who are
engaged in the dutle}s of the housshold only (not paid
Housekeepers whof¥eceive a deﬂmta salury), may be
.—.entered a8 Houseunfe, Housework or Al home, and
' ohlldren, not gaml‘nlly employed, g8 At school or Al
home. Care should be taken to report specifically
the oocupations of persons- engu.ged in domestio

. serviee for wages, as Servant, C’oo]c Housemald ato. -
It the oceupation has been changed or given up on )

account of the DIREABE CAUBING DEATH, state ooou-
pation at beginning of illness, -
ness, that fact may be indicated thus: .Fariner (re-
lired, 8 yrs. ) For persons who have no’ ocoupa.tmn
whatever, write None..

Statement of cause of Death ——Name, firat,
the DISEABE CAUSING DEATH (the primary 'affahtmn
with respect to time and causation), using alwa.ys the
same aocepted term for the same disoasa. Examples-
Cerebroapinal fever (the only deﬁmte synonym is
“Epidemic cerebrospinal menmgltxs"), Dtph!heﬂa
{nvoid use of “Croup”); Typhoid fever (never report

. 5 -

will be suffieient, e-g., Farmeworf

If retired from busi- -

"Typhmdrpncumomu") Lobar pgeumonia; Broncho-
woneumonia (“Proumonia,” unqu? ed is indeflnite) ;
Tuberculosiz of lungs, memngea. pertioneum, ealo.,
+ * Carcinema, Sarcoma, eto., of .. seseeeso(name ori-
gin; “Cancer’
for malignant neoplasms); Meaqsles; Wheoping cough;
Chronic valvular héart diseass; Chronic tnterstitial
" nephritiz, eto, The contributory (secondary or in-
tercurrent) affection need not be stated ‘unless im-
et portant. Example: Measles (disease causing death),
et - 29 ds; Bronchopneumoma .(secondary), 10" ds.
e * Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anem.m." (mer‘ely symptom-
_,atie), “Atrophy,” “Collapse,”” “Coma,” *Convul-
sions,” ‘“Debility” (“Congenital,”* -**Senile,” ete.),
“*Dropsy,” "Exha.ustion," JHedrt failure,” ‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” *“Uremia,” "Weakness, éto., when a
definite disease ean be a.scertmned ns the eause.
Always qua.hfy all diseases’ rasultmg from ohlld-
blrth or miscarriage, as “Pugal’nngn , 4epticemia,”
@ PUERPERAL perztomhs. eto.” State cause for
whiech surgical opemtlon was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
) way irgin——accident; Revolver wound of head—
," -.,homtc:de, Poigoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
. ? consequences (. 8., sepsis, lelanus) may be stated
:ﬂ -;undpr the head of “Contributory.” (Recommenda-
' . ‘tions on statement of cause of death approved by
! Committéde on Nomenelatura of - the Amerioan

LR

Mechca.l Association.) .
£y ) Lo
<, . Nore.—Individual ofcos may add to above st of undesir-
(,'. ‘able torms and refuso to sccept certificatos, containing them.
Yy 'Thua the form In use in New York-City statas: “Cartificates

will_bo returned for additional lnfor:ﬁ'htlon which glve any of

o the following dizeases, without explanation, as the scle cause

N of.death: Abortion, cellylitis, childbirth, convulsions, hemor-

\ . gangrene, gastritls, erysipelas, meningitls, miscarriage,

. o , peritonitis, . phlebitis, _byemfa, septicemla, tetanus.”

Bi eml adoption of the m:lnlmum list suggostod will work

vast improvement, and its stopo can bo axtendod at o later
dabe . .

N l
Anm-rlomt. SPACE FOR FURTHER STATEMENTS
: BY PHYBICIAN.
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is less definite; avoid use of “Tumor®’ .




