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Statement of Qccupation. —Preelse atatement ot
oeoupatmn"ls vary, important, so that the relative

50‘- n

healthtulness. of varlous pursuits can béo-known. The 23

question a.pphes rto eaclk and every person;” irrespec-
tive of agea. For ma.ny occupa.t.lons a smgla word or
term on the first bne will be gufficient, e. g., Farmer or
Planter, Phyawwn, Composilor; Archilect, Locomo—
tive Engineer, thl'Enamecr. Stahonary F:reman, eto:
But in many oasea, especially in. industrial: employ— S
ments, it is necesshry tosknow (a) the’kind of f’ork
and also (b).the nature of the Business or mdustry.
and thereforo"a.n ‘additional line is' provided’ tor the.

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia.(* Poeumonia,” unqualified; is indefinite);
. ;Tnberculhsis of Ilungs, meninges, periloneum, ete.,
, . Carcinoma; Sarcoma, eoto., of.......... (name ori-

} gin; “Cancer” is less definite; avoid use of:**Tumor”

for. malignant neoplasma); Measles, Whooping cough;
¢ Chronic valvular heart disease; Chronic,.interstitial
" nephritis; ete. The eontributory (senondnry: or in-
. tersurrent) affection need not:be. stated unless im.
portant. Example: Measles (disease oausing death),
29" di.; Bronchopneumonias (sesondary), 10 ds.
Never report mere symptoms or terminal conditions,
. such as *Asthenia,” “Anemia’” (merely symptom-

’ ».»at:e),* “Atrophy,” “Collapse,”. “Coma,” *“Convul-

ﬁszons"f “Debility’’ (“Congemt.a.l U “Benile,” eto.),
’ “Dropsy " “Exhaustion,” “Heart: failure,” “Hem-
ﬂ_orrhage * “Inanition,” . “Marasmus,” “Old| age,”
» Shoek,” “Urfmia,” “*Weakness;” eto., when a
f deﬁmte dlsea.s;yua.n be: ascertainad”as the cause.
AIwava qualily all “diseasos resulting from child-

latter st.atement. it should be used:only'when needed! _ . _birth .or miseatringe, 8s “PUERPERAL septicemia,”

As examplnr (a) Spinner,s(b) Cotion mill, (d) Salés-

man, (b) Grocdry. (a) Foreman, (b) Automobtle}’fac-

tory. ‘The mnterml worked.on may form part of bhe

second statemenl..- Never return.'‘Labaorer,”’ “Eore-

man,”" "Manager,' “Dealer,” eto:, without' ‘more

precise spemﬁeat.lon, B8 Day Iaborer, Farm-laborer,

Laborcr——CaaI mine, eto. Women.at home,. who are

engaged in f.he duties of.the houseliold only (not paid

Housekeepers who receive a definite salary), may be

entered as Housewife, Housework: or At home, and-
children, not_gainfully employed, as At school or At’
Kome. Care should be taken: to report specifically

the ooccupations of persons engaged in. domestie

service for wages, a8 Servant,, Cook, Houssmaid, ete.

if the oceupation has been shanged or-given up on

acecount of the nISEASBE CAUSING DEATH, state ooou-

pation at beginning of'illness, If retired.from busi-

ness, that fact may be indieated thua:. Farmer (re-

tired, 6 yrs.) For persons who have no oecupatlon

whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE CAUBING DEATE (the primary aflection
with respoot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite- synonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
(avold uee of “Croup”’); Typhoid fever (never report

-“PUERPERAL perifonilis,’ eto. State ocause for
which - surgieal ‘opération ; was: undertaken., For
VIOLENT DEATHS siate MEANS oF INJUBY and qualify
a8 ACCIDENTAL, BUICIDAL,’ Of HOMICIDAL, Or B8
probably sueh, it impossible to determine. definitely,
Examplea: Aecidental drotoning; elruck by rml-
way (frain—accident; Revolver woundi of  head— |
homicida, Poisoned by carbolic acid—probably suicide, -
The nature of the injury, as fraoture. of skull, and
consequences. (6. g., sepsis, telanus), may be stated
under the head of “Contributory.™ ('Rbcoyl_monda- :
tions on statement of cause of death:approved by
Committee on Nomenclature of. the Amarioa.n
Medieal Association.) 7 B
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Nora.—Individual offices may-add to above list of undesir.
able terms and refuse to:accept certificates containing them,,
Thus the form In use In New. York City statea: "Carﬂﬁcat.ea‘
will be returned for additional information. which give any of’
the following diseases, without explanation, as;the solo catise
of death: Abortion, cellulitie, childbirth; convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis,, miscarriage,
necrosis, perftonitia, phlebitis, pyomia, septicemia, tetanus,*
But general adoption: of the minlmum. Het suggested will work

vast improvement, and its ecope can be extended at a,later
date, Al

ADDITIONAL BPACE FOR FURTHER BTATEMBNT
BY PHYBICIAN. .




