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Statement of Oc;cupatlou.-—-Precuse sta.temunt of
occupation is very important, 80 that the relative
healthfulriess of various pursuits ¢an be known. The
question applies to each and every person; irrespec-
tive of age..
torm on the first line will be sufficiant, e. g., Farmer,or
. Planter, Physician, '‘Compositor, "Archilect,
“tive engineer, Civil engineer, Stationary fireman, ete.
"But in many cases, especially in industrial employ%

- ments, 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 for the
latter gtatement; it should be used.only when nesdod.
. As examples:
man,. (b) Grocery; (a) Foreman, (b) Awlomobile fac-
tory.: The material worked on may form part of the
second statement. Never return ‘*Labarer,” Fore-
ma.n ;1 “Muna.ger ? “Dealer,” sete., mthgut more
preclse specification, as Day laborer, Farm labarer,
Laborer— Coal mine, eto: Women at home; who are
engaged in the duties of the household only (not paid
Housckeepérs who receive a definite salary): \rga-y be
cenfered as Housewife, Housework or At hom_e, -and
cghildren, not gainfully employed, as At school or At
~home. Care should be taken to report specifically
the occupations of persons’ engaged in domestic
‘serviee for wages, as Servant, Cook,- Housemaid, etc.
if the occupation has beén changed or gi&}m up on
account of the DISEABE CAUBING DEATH, sta.te oocHr
pation at beginning of illness. If retired. l’rom:’bust-
ness, that fact may be indicated thus: Farmeﬁ(re—

tired, 6 yrs.} For persons who hive no. occupa.hon .

whatever, write None. . e "'r’ W
Statement of cause of Death. —Namq, ﬁ:st
the DISEASE cAUBING DEATH (the pnmary affection
with respeot to time and causation) fiving always the
same accepted term for the same disease. amples:
Cerebrospinal fever (the-only definite synogym is
“Epidemic cerebrospinal meningitis’’); "Diphtheria
(avoid use of “Croup*'); Typhotd fevcr (never report
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For many oceupations a single word or -~
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(a) Spinner, (b) Colton mill; (a) Sales- - .

.

! ‘nephritis, eto,

.

-

“Tyrhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis. of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of .. .. ....... (name ori-
gin; “Cancer” is less definite; avoid use of ‘'Tumor’
for malignant noeplasms); Measles; Whooping cough;
Chronic. valvular hear! discase; Chronic interstiiial
The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29, ds.; Bronchepreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenin,’” '“Anemia’ (merely symptom-
a.tle), “Atrophy," “Collapse,” “Coma,” “Convul-’
gions,” ' *‘Debility’”’ (“Congenital,” *‘Senile,” . ete.),
"Dropsy " “Exhaustion,” “Hoeatrt failure,” .*Hom-
orrhage,” *'Inanition,” “Ma.rasmns " 40ld age,”
“Shoak,’! “Uremia,” ‘“‘Weakness," etc / when a
definite  disease can be ascerta.fned as the cause.
Always qualify all diseases resulting from child-
- birth- or miscarriage, as- ‘T UBRPERAL seplicemia,”
“PUERPERAL perilonilis,’” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MpaNs OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to s termine: deﬁmtely
Examples: .Accidental drowm{ty, struck by rrail-
way train—accident; Revclver -ivound of head—
homicide; Poisoned by carbolic ac:d»-prabably sitcide.

'(}. The nature of the injury, as fracture of skull -and

consequences (e. g., sepsis, tetanus) may be stated |
undf;r the head of *“Contributory.’” (Recommendu- .
mons on statement of cause of dea.t.h approved by
Comm:ttee .on Nomenclature . of ‘the American
‘J
Medwa.l Assocmtlon )5 . 'y AR
3 .
No-rn -—Individl‘ml GBleos my add to above list of undesir-
able terms and refuao to hccupt, cert!ficates containing them.
Thits-the form in use in Neow York Qity states: "Certiﬁcatm
will be returned for additional informaton which lee any of
the rollowlng discases, without explanar.lon. as the sole cause
of death Abortion, collulitis, r,hildb h, convulsions, hémor-
rhag ngrene, gostritis, erryslpefas, moningit.is miscarriage,
necnﬁ:erimniﬁs phlebitis emia? sopticomia, tetanus.' -
But. 4 ! adoption of the fmum list suggested will ‘work
,{mt improvement. and ita scopo/can be oxt.sndod at o later™”

. datel ! PR LY
- - »~ -
e ' g -‘“ -
¢ ' - ' .
H—— ADDITIONAL SPACE romrunnlsn BTATIMENTB -
v ;J:" - 'BY PHYBICIAN.
K . , .
N ' 3



