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Statement of Occupaﬁon.'__—Precise statement of
occupation iz very important, so that the relative
henlthfulness of various pursuits ean be known. The
question applies to each and evely person, irrespec-
tive of age. For many oceuphtions & single word or -

" term on the first line will be suffieient, e. g., Farmer or

. Planter, ‘Physician, Compositor, Architect, Locomo-

" tive engineer, Civil engineer, Stationtary fireman, etoe.
. But in many cases, especially in‘industrial_,ezﬁpldy-
. monts, it is necessary to know (a) the kind¥of. work

" and also (b) the nature of the business or industry, * '

> and therefore an additional line is provided fc:>r't];e ’

- latter statement; it should be used only when needed.

" As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

" man, (b) Grocery; (a) Foreman, (b} Automobile Jae-

. lory.  The material worked on may form part of the
second statement. Never return *Laborer,” “Fore- .

L
'

Y
-

man,” YyManager,” “Dealer,” -ete., wfﬁmut,’mora o™ ; probably such, if impossible to determine definitely.
prodise 'fpecification, as Day Igborer, Farm ldborer, 54 # Examples: Aecidental drowaiily; struck by rail-
Laboref—Coal mine, eto. Women a$ home, who are R {3 % ay train—accident; Revolver - wound of head—
engaged.in.the duties of the household only (not paid er & {rhomicide; Poisoned by carbolic acid—probably suicide.
-Housekgepers who receive a definite salary){ may be= :-)I S\ “The naturs of the injury, as_fracture of skull, and
entered.as Housewife, Housework or At home, a.u‘QJ i consequences (e. g., sepsis; letanus) may be stated .
childreil, not gainfully employed, as A¢ school or At & § under the head of “Contj{bﬁtory.” (Recommenda-
home. Cafe should be taken’ to report specifically’ . .- tions on statement of eando of death approved by
_the ocoupations of persons engaged in domestia. <<% Committes om Nomenclature. of the American
- service for wages, as Servant, .Cook, Housgmaid, etel” ., & Medical Association.) {,,?,' - :
If the oceupation has bean changed or given up pn"_.,.'-‘f; s z ,7{;
account of the pisEAsE cavsiNG prATH, state ocou=" . Nore—Indlvidual ofices may.add to above list of undosir-
pation at beginning of iliness. 1If retireg fre busi- ;! = é ;‘:;115 u:;m:: andiml’uggmton%t' clirgﬁga,;:: t::ntalgim: leha;:e;
.1 . ; - v, ud the form in use ow Yor by & : “QCertifica )
e, 0 e oy okons whs oty wo o ] T s o Yok O o Mt
7 i o ‘ ,,,_,-;7‘ the followlng dissases, withouﬁ_ expla_ngtion. a8 the sole causa .
whatever, write None. : \ #. 1  oldeath: Abertion, cellulitia, childbinkh, convulsions, hemor- )
Statement of cause of -Death.—Name, first, 7 e 'Thage gansrf;e.ig:ﬂtﬂ;:ﬂbﬁfg“’b?"”'f['m‘é‘""“ﬁ“"'li““g"m'
-the DISEASE cAUSING DEATH (the primary affdetion 7, 7 avcrogs. perltonitls, phlebits, pyemla; sopticemia, totanus,”
with respocttotime and onusoon)using always tho | ;D eral donlen o (v iyt amied il work
same aocepted term for the same disease. .Examples: 1. date. e e ' :
Cerebrospinal fever (the only definite synonym is | ‘:\ P ! e ‘..’:
“Epi.demie cerebrospinal meni.ngitis”); Dl;?htheria - ’ffr‘ I3 Annl-rmrur.. BPACE FOR FURTHEE STATRUENTS
(avoid use of “p:roup"); Typhoid fever (never report T DY PHYSICIAN,{ R
- o ; :

:‘). -i

“Typhoid pneumonia’'); Lobgr preumonia; Broncho-
pneumonia (‘‘Pnoumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, pertloneum, otc.,

_-Carcinoma, Sarcoma, ete., of ......... .{name ori-

" gin; “Cancer’ is less definite; avoid use of “Tumor”’

. for malignant neoplasms); Measles; Whooping cdugh;

. Chronic valvular heart digease; Chronic interst&';ial

* nephrilis, etc. 'The contributory (secondary orin-
toreurrent) affectign need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Branchop?‘:e@‘cmonia (secondary), IO,"ds.
Never report mere symptoms or-tarminal conditiyns,
such as “Asthenia,’’ “Anemia” (merely sympfom-
atic), *Atrophy,” “Collapse,” “Coma,” “Confule

gions,”" “Debility” (“Congenital,” “Senile,” ote.)”

“Dropsy,” “Exhaustion,” “Heart failure,” .“Hé (3
orrhage,” “Inanition,” “Marasmus,” *0ld age,'Sy
“Shoek,” “Uremia,” “Weakness," ete,, when_a

definite disease can be ascertained ms the ufg.u;se.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuenrPrraL septicemia,"”
“PUERPERAL pertlonilis,” efo. State cause. for
which surgical operation was undertaken. * For
VIOLENT DEATHS state MEANS 0P INJURY and gualify
88° ACCIDENTAL, BUICIDAL, “qr HOMICIDAL, OF as

.




