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Statement of:Occupation.t—Precise statement of

ogoupation {s very important, so that the relative
healthfulness of various.pursuits can be known?' /The
question applies to dach and every person, irrespec-
tive of age. ‘For many-ocoupsations a single word or
term on the first line will-be bufficient, e. g., Farmer or

Planter, Physician, :Composilor, - Archileet, Locomo-

live engineer,i Civil engineery-Stationary fireman, ato.
~+But in many: oases, eapeéially, in-industrial employ-
« ments, it Is necessary toknow, (a) the kind of work
@ and algo (b) the nature of the business or induatry,
2 and thérefore an additional line s provided: for :the
. latter statement; it should be used only whenmneeded.
rr &8 exaimples:: (a):Spinner, (b} Cotion mill; (a) Sales-
s, man, (b) ‘Grocery; (a) Foreman, (b) Automobile fac-
r.tory. 'The material worked on:may:-form part of.the
“-gacond statement! Never return,'Laborer,” *'Fore-
..man,” ¥*Manager,” { “Dealer,”” rete., without more
i~ precise :specification; as Day ilaborer; Farm-laborer,
t : Laboresr— Cogl mine, eto.' Women at-home,.who are
~yongaged in the duties of -the household only. (not.paid
17 Housekeepers who raceive a.definite salary);smay be
vtentered: ag Housewife, -Housework or, At home; and
children, not:gainfully employed, as Atischool or Al
home. (Care:should:betaken tojreport epecifically
the oceupations of: persons jengaged in: domestic
servioe for wages, as'Servant, .Cook, Housemuid; etg.
If the ocoupation: hasi been-changed or given up on
account of the DISEABE. CAUSING DEATH; state oeou-
pation atibeginning of {llness.! If retired from- busi-

ness, that:fact may be:indicated thus: : Farmer (re: .
tired, Giyrs.): For persons .who have no gecupation -

whatever,:write None.

Statement of cause off Death.——Name. first,
the DIBEABD CAUSING! DEATH (the primary afection
with reapeot to time and causation), using always the
game accapted term for,the same diséase. *Examples:
C’erebroamnal Sever (thenonly deﬁnlte iaynonym Is
“Epldemlo ‘oerebroapinal meningitis”); Diphtheria
(a.void use of “Croup’); Typhoid gfeocr (never report

“Tyr hoid pneumonia") Lobgs pneumonia; Broncho-
.+ preumonia (*Pneumonta,’ uuquahﬂeﬂ, is indaﬂmte),
“ Tuberculosis ofi lunpgs, meninges, periloneum, eoto.,
. Carcinoma,-Sarcoma, eto.,’ ol’._. hameen i (llame,ori-
-1 gin; $Cancer” ig less definite; avoid use of *{Tumor”
+- for:malignant-noeplasms);' Measjes; Whooping cough;
" Chronis valvular. heart disense;3Chronic interalitial
: nephritis, eto. |The oontnhuhory {secondary or in-
: tercurtent): affestion need: not be stated upless-im-
: portant. | Example: Measles.(disease causing daat.h),
i 85 ds.; Bronchapneumama;|(secondary),j 10, ds.
i Never report mere aymptoms or terminal conditions,
such as {*Asthenia,” *Anemia’’«(merely symptom-
atic); *Atrophy,” :"Cpllapse,” *Cqma,” *|Convul-
: sions,” ‘“Debility’"* (“Congenital,’”’ {“Senils,” eto.),
“Dropsy,” 'Exhaustion,” “Heart failure,” *Hem-
: orrhage,” ‘/Inanition,” ‘iMarasmus,” #0ld age,”
i “Shock,” ‘‘Uremia,” i'*Wealness,’ ete., jwhen &
dofinite disease can be ascertsined as the ocause.
. Alwaya quslity all diseases resulting from child-
: birth: or jmisearriage, na ‘"PUERPERAL weplicemia,”
“PUERPERAL perilonitia,”. eto. ; State osuse:for
- which surgical operation was undertaken. ;For
-~VIOLENT. DEATHES:8tate-MBANS OF INURT.a0d qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICJDAL, O a8
probably -such, 41 impossible to determine definitely.
Examples: - Accidental drowning; - giruck by; ragl-

1 way train—cgecident; p, Revclver wound of 1 head—

¢ homieidé; Potsaned by -carbolic amd——-probablylamctde
' ‘The nature of :theiinjury; as fracture of skull, and
eonseguences (e. g., sepsis,-lelanuz) may be stated
under the head of {‘Contributory.”z (Recommenda-
tions on:statement of. cause ofsdeath.approved by
Committes: onr Nomenclature? of: the A{uerlcu.n

t Medieal- As§ociation.)

. Nore—Individual offices may add to:above st of undaalr—
able terms and refuss.to accept certificates cont.alnmg them.

" Thun:the form in use in New York!OQliy atates; “Qertificates

will ba returned for additional Information which giye any of
the following diseases,: without explanation, ag the sole cause
of death: Abortion, celtulitis,:childbirth, convulnlonp. hemor-
rhage; gangrense, gastritis, .erysipelas, lmonlngit.ls mtlcarriaze. .
necrosls, peritonitis, phlebitis, pyemla,;septicomia, i:-etanul
But genersl adoption of the minlmum llsh sugmested will work
vabt improvement. and its scopo can b extended at.a Inter
date,

. ADDITIONAL S8PACE FOR FURTHEIR STAPEMENTS
1 BY; PHYBICIAN,




