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Statement of Occupatiod " Proctss statement:of

occupation ig very lmport.mit ;so that tha rel:itwe‘

healthfulnass of various pursmts can be known The
question applles to ea.oh andl every person, irrespeo-
tive of age. For mnny ocou‘pations B smgle word: 01'
term on the ﬁrst line w1ll be sufﬁoient e. g, Farmer ar
Planter, Phyau:wn, Compoauar, Archusc! Locoma-
tive engineér, Civil anmneer,,Statwﬂqry ftreman, oto.
But in many cases, especially in: lndustnal employ-
mants, it is neceasary to know. ‘(&) the kind of work
nxid also () the natare of the, humuesn or Industry,
a.nd‘ there!bro s additional lise in: provided tor the
luttal- statgmant; it should be used o only when ueeded
As examples (a) Spinner, (5) Couan msll (a) Salca-
man; (b) Gracery, {a) Foreman, (b) Automob-llc fac-
tory:, Tho mstenn.l worked on may. form part oI the
second ataterment. Never return' "Lnborer,"_“Fora—
mdn " “Mnnager ' “Dealer etc ., Without more
preciso speclﬂoation. a.s‘ Day laborer, Farm laborer.
Eaborer— Codl mine, otd. Women q!; home, who a.re
engaged in the dut.xea of the housshold oxniy (hot paid
Housekespers whio receive a deﬁmt.e s’alary), may be
aiitered as Housewifs, Hauuwork or A home, ‘a.nd
ohildren, not gainfully employad a8 At achool ar Al
home. Care should beitaken to report specifidally
the occupntiom of persom enéaged in d&mestm
Berviee for Wages, 68 Scrﬂant, C:oo'k Hotfaamatd at.q
It the oecupatioh has bean ohanged or given up on
sotount of the piemasE, cu:rsma DEATB, stuta occn-
pation at Beginmng ol 1llnesa. Il retured l’rom bual-
ness, that fadt may be indioatéd thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupaticn
whatever, write None. "

Statement of cause of Death —Name, first,
the DIBEASE CAUSING DEATH (thé primary aflection
with respect $o time dnd cau%ation), uging always the
samo accepted term for tile sme dlsease. Examples:
Cerebroapinal fever (tho only definite gynonym s
“Epidemio oerehrosplna] meningltis"), Dtphtharia
(avold use of “Croup™); Typhmd !euer (never report

"Typhmd pneumonia.") Lobar.pqeumoma, Broncho-
prmumoma (“Pneumoma,” unqua.hﬁed ls indeﬂmte).
Tubercuiosu o{ Iunga. meningse, psntoneum. ote.,
Carcmoma, Sarcoma, eto., of .......... (name ori-
gin} "Cance'r" s los daﬁnlte' avoid use of “Tumor
for mnlignant neoplnams) M caalea, Whoopma cough
Chroriic valoular heart dueaaa, Chronie mtcrauhal
nephrttsa, etb. The ooni.nbutory (sacondary or in-
tercurrent) sffection need not bé atntod unless im-
portant. Example: Measles (d1sea.se causing death),
25 ds.; Bronchopneumoma (secondary), 19 da.
Never repor£ metre sym'ptoms or tertminal eonditiona,
such as ‘“"Asthenla,” “‘Anemia” (merely aymptom-
a,tuc) “Atraphy,” "Collapse,” “Coma,” “Convul-
sions,” “Debility”” (“Congenital,”” *'Se¢nile,” ete.),
“Dropay,"” “Exhaustion,” “Heart failure,” “Hem-
orrhage,’’ "Ina,mt;on ¥ “Marasmus,” "“Old age,”
‘“‘Shock,” "Uremia,” *Weakness,” eotc., when o
daﬁmte diseass ean be ascertained os the cause.
Always quality all disenses reaultmg from ohlld-
birth or migoarriage, a8 “PUERPERAL seplicemia,”
“PyERPERAL perilonilis,” eto, State omuse for
which surgical operation was undertsken. For
YIOLENT DBATHS state MRANS oF INJURY and qualily
68 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probab!y such, if impossible to determine definitely.
Examples Accidental drowmng. siruck by rail-
wag tram—acctdent Revoluar wound of hesd—
komtctdc, Poisoned by carbolic actd—-—prabably guicide,
The natore of the mjury. as fracture of skull, and
consequences (e g., sspsis, lelanus) may be at.ated
under the head of “Contributory.” (Recommendn.—
tions on statement of cause of death approved by
Conmimittee _on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual offcos may add to above llst of u.ndellr-
nbls torms and refusa to m:cepb cortificates conta!n!ng them.
Thun the form In use In New York Olty states: ‘Certlicates
will be returned for additional Information whlch glvu any of
the following diseases, without explanation, aa the solo cause
oi' death:  Abortion, oullultm chlldblrth,, convulslqns hemor-
rhagq. gongrens, gastritls, aryslpulas meningitls, mlscarriage,
uecmsu peritonitin phlebitls, pyemia, septlccm.la tetanua,”
But. geneml adeption of the minlmum Lst B'uszeﬁwd will work
va.et Improvemoent, and {t8 scope can_-bw extended at a lator
dato,

ADDITIONAL 8PACH FOR FURTHRER ATATEMENTS
BY PHYBIOIAN.




