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Statement of: éccupauon.—Premsﬁa atat.ement of
occupation is veryf important, so tha.ﬁ the nelat.lve
healthfulness ol’}va.rwus pursuits can: be ‘known. ‘The
question appheh to, each and every person, u'respec-
tive of ago. Fér many ooocupations & amgle ord or
term on the first hne»mll be sufficient, e. g., Fabmer br
fib.cﬁ;n
tive engineer, Civil engineer, Slatwnary f;remaﬂ, '
But in many ca.ses{ eapema.lly in mdugftna.l'\emp

. ments, it is neaessa.ry to Know (a) the: k.lndtof work

- and also (b) the nature of the business’or industry, -

.-and ‘therefore an

gtdqhtmnal line is provided for ‘the

latter statement; itishould be used only when n.eeded

‘Ag’oxamples: (a) .§’ inner, (b) Cotton visll; (a)pSa!ea—
man, (b) Grocery;” (a) Foreman, (b) Automoﬁtle‘f’-'

tory. The material;worked on may form part of tHe
second statomens. Never return *“Laborer,” “Fore-
man,” *Manager,” *Dealer,” ete., without more
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precise specification;” as Day laborer, Farm laborer, . S

Leborer— Ceal mins; oto. Women at homp. who are
engaged in t.he dulied of the-household only (not paid
Housekeepers' ‘who réceive o definite ‘salary), may be
ontered as Houacmfe, Housework or Atchome, and
children, not gainfully employed, as Al school or Al
home. Core should‘be taken to report ‘specifically
the oecupations of: persons ebgaged in domestic
service for wages, a3 ﬁemmt Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the PDIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who

whatever, write None.

have, no cecupation
. [ .
Statepent of cause of Deé—Name. {first,

the DIBFABE cAUsING DEATH (the pi-lma.ry affaBtion
with respect to time and ca.usat:on)“ffsmg a.lwa.g;s the
same aceepted term for the same dlgeaae Examiples:
Cerebrospinal fever (the only de gsynonym Iis
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup™); Typhoid f&uer (never report

-~

' nephrma, eto.”

s ,portant
s 99 ds.;

“Tyrhoid pneumonin’); Lobar pneumonia; Broncho-

. pneumeonia (' Poeumonia,” ungqualified, is indefinite};

Tuberculosis of lungs, meninges, periloneum,’ ete.,
Carcmoma, Sarcoma, ete., of ........... (na.ma,orl-
gin: “Cancei’’ is less definite; avoid use of “Tumor"

for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl discase; Chrondc. tnterstitial
The oont.nbutory (seeondn.ry or in-
tercurrent) affection, need not be staied unless im-
Example: Mcasles (disease causmg ‘death),
Bronchopneumama (secondary), [0 ds.
ever report mere ly,mptoms or, terminal. conditiona,

K such as "Aathema "'“Auem:a" ’(merely symptom-
R a.tw), "Atrop!ry,ﬁ' f‘Collapae e “Coma,", “Convul-

ions,” "Dabﬂxw’f (“Congemtnl" “Senile,” ete.),

~"*Dropsy,” “Exhaultmn," "Heﬂrt faflure,” ‘““Hem-

.orrhage,” "In‘amtlon A "‘Mamsmua » “0ld age;’
“Shock ? “Uremia,”. ’“Weakness " ato.. when =&
deﬂmte disesde can, be ascerta.med as the aause.
Always quagfy all dmease resultmg; from ohild-
birth or mlstm.rn&ge,~ as UERPERAL septicemia,”

“PUERPERAL ¢ perilonitis,” ole. ¢ State cause for
which surgical operation waai undertaken. For
,VIOLENT DEATHB state MEANS OF INJURTY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
- probably such, if impossible to determine definitely..
Examples: Accidenial drowning;
way train—accideni;

alruck bynfratl-,' '
Revolver wound of ,rhead—-—a.

homicide; Poisoned by carbolic acid—probably aunicide. ! :J
The nature of the injury, as frasture of skull“and,/ ‘

consequences {e. g., sepsis, lelanus) may be’ gta.ted’
under the head of *Contributory.” (Recommenda-
t.mns on statement of cause of death approvgd 13y

o

-~

Committee on Nomenclature of the Amenca.g}

Medical Association.)

Nors.—Individua! offices may add to above list of, undasitu
able terme and refuso to nccept certificates containing them.
Thus the:form in use in New York Olty states: ‘Oertmcates

J

L3

will bo returnod for additlonal information which give:dny of /‘)
the followlng diseases, without explanation, as the sola cause /1

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miacarrln.se.
necrosls, peritonitis, phlebltis, pyemisa, septicomia, totanus.”

4

But general adoption of the minimum list suggested will work -
vast improvement, and ita scope can be exbendod at 8 later . f
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ADDITIONAL BPACE FOR FURTHEE STATBHIKTB-:‘
BY PHYBICIAN.
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