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Statement of Occupatibn.— Procise statement:of’
oocoupationt isi vary important, so that the relative
healthfulness of various pursiits oan be known. The
question applies to each and every person, irrespec
tive of age.. For many occupations a single word or
term on the first line willlbe'sufficient, e. g:, Farmer or
Planter, Physician, Compestior, Architect, Locomo-
tive enginear, Ctiinl enginieer, Stjm'c'mary fireman, otc!
Bus in many cages, especially In Industrial employ+
memts, it {a necessary to knaw*(a): the kind of work
amd also (B) the nature of tha busitiess or industry;.
and therefore ani additional line-ts:provided .for the!..
lattat statement; it should beiusedionly when neededl.
Agrexamplis: (g} Spénner, (b) Coiton mill; (o) Shles
gt c(b) Grocery; (a) Foreman, (b) Autdbmobils face
B P &% N HE e tuwYed on may form part of the

or return “Laborer,’ *Fore-
ealer)” eto!, without: more
Day. laborer,, Farm laborer,

- Women atihome, whoiare

the household! only (not paid

fiom
s

ousework orl At~home,. and
mployed,;as’ At schoolior At
taken to!report! specifically
nsons!! engaged in domestio
ervand, Cook, Housemaid, eta:
sen: chenged: or given up on
CAUSBING DEATH, state! ocou=
" {lness: Ifiretired:fromi busit
ness, t fiu.\t; ay be indivated thus: Farmer {res
tired, & yra*) For bersons whorhave no.oseupation
whatever, write None, )
Statenient of cause’ of' Death.—Name, first,
the pIsBABE cAUBING! DBATH (the primary affbetion
with respeet to time and causation), usingalwaysithe
same accepted; term for the same disfage. Examples:
Cerebrospinal fever (the only definlte eynonym fs
“Epidemio - cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”);i Typhoeid fever (nover'report
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ve a definite salary), may be -

-

“Tyt hoid poeumonis’); Lobar prisumonia; Broncho-
prenvmonio (“ Pneumonia,” unyualified, ib indefinite);
Tuberoutosis of, lungs, wmentiges, gerilonenm; eoto.,
Caréirtoma; Sarcoma,, ato:, of...... ... ... (mame orlt
gin; ' Cancer?’ is lessidefinite; avoid mser of ““Tumor”
for malignant noeplasmis):’ Maeaales;  Whdoping cbug}_:;
Chronic- valvular leart discase; Chronit interstitial
nepkritiz; oté. The*contributoryi (sacondary or ins
torourrent) affgotion need’ not Hd stated usless im-
portant. Example: Megiles (Hibohse ontising denth);
29: ds.; Bronchopnéumoniz (Secondany), 10 dsi
Never report mere symptoms or terminal conditionsi
such as “Astheniai” “Anemib” (merely symptom-
atlo) “Atrophy,” “Collapss,” **Comai” “Convult
gions,” “Debility™' (“Congenital,” *Sdnile}" etc )i
“Dropsy;” “Exhaustion,’” “Heart failure,” “Homs
orrhsge,” “Inenition,” *“Marasrhus,” “Old age,”
“Shock,” “Uromia,” “Weakness,” etb., when s
definite disease esn be ascertained asg thB oa.usm
Always qualify all "diseases resulting from’ childt

‘birth or' midearriage, as “PUBRFERAL septicemia,’’

Staté causd for’
For-

“PGERPERAL perilonilis,” eath.
whieh surgiball operation was undertaken.

_ VIOLENT DEATHS state MEANS oF INIURT and- qualify-

88 ACCIDENTAL, BUICIDAL, or HomIeIpkr, or as
probalily such, I Impossible to determine! definitialy.
Oxamiples: Accidental drowningr struck by rau'.-
wayr train—acéident; Revolber wound’ of, heddi—
homicide;; Poisoned!by carboliclactd—probably suiatda.
The nature of thetinjurys;, as!fradtifre of 'skull, and
consequences (&. gr, sapstd, lelanus)] miy be stated
under the head:of “Contributors.”” (Redommenda-

" tions on statemtent: of catize of destl approved by

Committee on Nomenctature of’ tie Amerlsa.n
Medieal Assoolaticn.)

Nors.—Individuat offices may add tolahove: Iilb of uncreslr-
able terma! and refiisa to accept certlﬂcatuﬂ:contalnlng them.
‘Thus‘the form in use In New Yorl Olty states: *Gertifidates
will bo returned for additfonal Information’ whicH give sy of
the following diseages, withouti{explanation, as tHe<sole chuse
of death: Abortion, cellulltis, childbirth, convulaions, hemor-
rhage! gangrene, gastritie, orysipelas, meningitis,;miscarrings,
necrosis, péritonitis, phlebitls, pyemis, sépticemta; tetagm."”
But generai adoption of the mibirum lig luxgelthd witl work
vast improvement,. and ite lcope can bo axtended’sat & later
date,

ADDITIONAL BPACE FOR|FURTHER STATEMRNTS
BY PHYSICTAN,




