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Statement of OcchpatiOn.—-Preolsa itatement of
-occupation fs very lmportant so that the rel&tive
healthfulhess of various pursults ean be known. Tha

question a.pphés to each and everv person, 1rrespeo- :

tive of age. For many odoupations a sifigle word or
term on the first liné will be sufficient, e. g., Farmer or
Planter, Phystman Composilor,  Archilect, locomo-
tive Enymeer, Civil Engineer, Stattonaru Fireman,
ote. Bub id many ca.des. _espeocially in Yindustrial erfi-

ployments, it {s necessary to krow {a) the kind of ~

work and also (b) the naturd of the business or in-
dustry, and therefore an a.ddltlona.l line is provided
for the latter statemenb it should be used only whén
snedded. As examples {(a) Spmner, (b) Cotton rru!l
«(a) Sateiman, (b) Grocery, (a) Foreman, (b) Auto—
mabile factory. The material worked on may form
pait of the second atatement Never return
:‘Laborﬁr," “Foreman,” “Manager,”” ‘' Dealer,” eto.,
“without indre precise specificatiod, as Day laborer,
Férm laborer, Laborer—Coal mine, oto. Women ,at |
home, who are engaged in the duties of the house-

1’

Ldld only (not psid Housekeepers who receive o’

définite salary),"'ma.y bo entered as Housswife;
Housewotk or At home, dnd ohildren, not gainfilly, .
émployed, na At*school or At home. Care should?
be taken to report specifically the oeeupatlons ot"
persons engaged in domestio service for WAEOSH
Servant, Cook, Housemaid, ete. If the oeeup&tlon}
has been changed or given up on aseodunt of the
DISEASE CAUSING DEATH, stiate ooeupatlon at bed
ginning of illness.
fact may be indicated thus: ob)zrmsr (retu;cd'ﬁ

yrs.). For persons who have t{ upatmﬁv -wha.t.-
ever, writé None.

[’/”
Statement of Cause of Dea —Nanie, f st, the -
‘DISEASE CAUSING DEATH (the primary aﬁ'actxon w:th
raspect to tune and cu.usation') sing always the
-88ma a.euapt.ed term for the same dlseaﬂe. Examplas
.Cerebrospinal fever (the only definite synonym “ig
-*Epiderhic ocorebrospinal meningitis”); Diphtheria
{avoid use of **Croup”); Typhoid fever (dever report.
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‘“Typhoid pneumoma") Liobar pnen oma, ér:mcho-
preumonia (“Pneumonla,” 'unqhahﬁe is indbfinige);
Tuderculosia .of Fangs, maniﬁges. pcnto'heum, eto.,
C‘arcmoma, Sarcoma, eto., of =l (ﬁ me Dri-
gm' s C&noer" is laaé daﬂmfe, twsid,qﬁ:e XL umor

tat malignant nboplas ) Maa.'slea. .Whoopmg cough
Chromc' valbulas héarl Euetm, Chroma mierstsha!
ngphritis, et'o The uoht.’nbutory (saoondary or in-
tbréurrent) hﬂectlbn need not, be st&ted unless lm-
pértant Example' Maaalea (diseaae auding death),
Bronchopneumoma (seconﬁary 10 ds, Naver
report merg gymptoms or teﬁmﬁkl eondjt.lohs. siuoh

_as “Agthenis,” **Anefnia’ (merely symptbmatm).

“Atrophy,”’ “Collapse, » *“Corna,"” "Convulmons."
“Debility!" (**Congenital,” “Semlé " ot0.), ** Dropgy,”™
“Exhauatlon ' *‘Heart Failure,"” “Hemorrhn.gh ' *In-
anitioh,” “Marasmus,” “dld age,” "Shoek" “Ura-
wia,” “Wesakness," etc., when a daﬂmte diséase can
be ascertained as‘the ma.‘use.r Always qu&l:l’y all
diseages reaultmg from childbirth or mlsaarha,ge, a.s
“PuERPERAL seplicemia,” “PUERPERAL psntomtu
ete. State cause for which burgma.l operatmn wa.s
undertaken. For vIOLENT DEATHS state MEANB or
INJURY and qualify &8 ACCIDENTAL, SUICIDAL, or
uomcmu. or as probably sudh, if 1mposslb]e 1o de-
termme definitely, Examples: “Ateidental dFown-
mg, slruck by ratlwav tram—-acczdent Revolper wound
o_f head-—homicide; Poisoned by ‘carbolic aad—prob—
abty suicide. The hature of the ﬁ’nnry, a8 l'l-aot.ure
ot skill, and consgquences (e. g., Eeﬁms, tetanus).
may be stated under the head of “Goht.nbutory "
(Recommendatmns on statement of oaiise of death
approved by Committes on Notenalature of the
American Medieal Assocmtmn)

Nore. —-Indh‘lduul olﬂces may z\dd to above List. of unde-
sirable terms and refuss'to accem certificatos eomu.lnlns them,
Thus the form In use in New York City states: *Cartificates
will be returned for additional informatién which xive any of
the followlng diseases, wit.hout. aexplanatien, i the solo cause
of death: Abartlon, celtulltis, childbirth, convuls!onu. hemor-
rhage, gangrene, gastrlils, trysipelss, mening}t!s mlsca.rrlase.
necrna!s peritonitis, phleblbis. ‘pyomia, ucptlcemla. tet,a.nus
But general adoption of the miplmam 1 susgusbud wTﬂ wirk
vast itprovement, and Its scope can 'bé extended ot & latet
date.
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ADDITIONAL BPACE FOR FURTRREE ATATRMENTS
BY PHYSICIAN.




