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Statement of Occupétion—-Precisé dtatement 4¢

occupation is very important, so that the rélative -

healthfulress of various putsuits tan bé knowd. The
question applies to each and avery person, u'l‘espﬁt‘.-

tive of age. For many oédupations a diiigle word &r

term on the first line will ba suffidient, o. g., Farmiet ir
Planter, Physician; Composuor, Architect, Lbecbto-
tive Engineer, Civil Engmeer, Stationary szemtm,
ete. Butin many eases, edpebibliy in industrial dm-

ployments, it is ndeessary to know (a) the kind ot S

work and also (b) the naturé of the business or ifi-
dustry, and therofore an additmnal lifie is provided
for the latter st&tement it should be used only when
needed. AS examples: (&) Spinher, (b) Cotion ili,
() Saleimdn, (b} Grocery, (a) Féremah (b) Automé-
bilé factory: The material worked on may form
patt of thHe second statement. Never return
“Laboret,” “Foreman," “Man:iger,” “Dealer,” eto.,
without more precise spedifieation, as Day laborer,
Farm laborér, Laborer—Coal mins, Gte. Wothen at
home, who are engaged in the duties of the house-
hold only (not paid Hotseketpersk who Fbebivé a
definite salary), may be anter_ed 83 Houbewife,
Housework or At howie, and childrén, not gainfully
employed, as Al schdol bF At héme. Caré ghéuld
be taken to report spedcifically the occupationi of
persons engaged in donibstié dervice for wages, as
Servant, Cook, Housemdaid, éte. If the oceupation
has been changed or givén up &1 account of the
DISEASE CAUSING DEATH, staté décupation at be-
ginhing of illness. TP rétirdd from Business, that
tact may be indicated thus: Fdrmer, (retired, 6
yrs.) For persons who hiiva ho dceupation what-
ever, write Nine,

Statemerit of CauSe of Death—Name, first, the
DISEASE CAUSING DEATE (the primary afféetion with
respeet to time and caisation), -using always the
same accepted tern for the sime difease, Examples:
Cerebrospinal fever (the ohly definite syménym is
“Epidemiec cefebrospinial imeningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (névér report

“Typhoid pneumonia™); Lebar pneumoniu; Broncho-
preumonid (“*Prneumonia,” unqualified, i8 indefinite);
Tubereulosis of lungs, meﬂiftgés, per'z'toneuni, eto.,
Caréitioma, Sarcofa, €ic., of ‘(ndtne bri-
gifi; “Cdnéo” i 1éss definite; avoid use of “Tumor”
for malignant neopldsmy); Medsles, Whoopmg cough
Chrinic valdalar hedrt diséade; Ghiohic intbrstitial
népliriiia; ots. The eonthbutory (aeéondary or in-
tercufteﬁt} affectibn nésd hot be sthled unlbss im-
poriafdt. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia (secohdary), 10 ds. Never
report mefo sympioms or termin#l ednditions, such
as “Asthenia,” “Areniia” (merély symptematic),
“Atrophy,” Cdllapse,” *“Coma,”” *‘Convulsions,”

" “Debility" (“Congenltal " “Semle,” eto.), “Diopsy,”

“Exhaustibn,” “Heart failure,” ‘“Hembrrhags," “In.

_ anition,"” ‘‘Marasmus, a0l age,” “_Shook e Ure-
mia," *“Wéakness," dte.; when & definite disesse can

be asdertained ds the cauke. Always qualify all
diseasés resulting from &hildbirth or miscarriage, af
“PUERPERAL septicemis,” “‘PUBRFERAL perilonitis,”
fotc. Statd causé fof which subgical operation was
undertakeh. For VIOLENT DEATHB state MEBANS oF
INJURY and qualify as Adcth'rAL, BUICIDAL, Or
HOMICIDAL, or a.s prdbably such if impossible to de-

“““““ Ascidéntal diown-
ing; struck by razlway tram—acctdent Révolver tWound
of head—homicide; Poitoned by carbahé acid——prob-
ably suicidle. Tle nature of the injuiy, as fraGture
of skull, and odhsequencel (e. g., sepsis, teftinus),
Ay bé statéd iihder the heid of "Contnbutary."
(Recomménddtidns on dtatemeht of caige of death
approved by Commiitde ¢n Noinerelature of the
Anerican Medifal Associgtion.)

Nora.—¥Adividual offices may add to above Hst of undesir-
able terins and refuie to actept certifiGhtés cdninining them,
Thus the form in usé {n New York City statés! “Certificates
will be returned for additional Information which give any of
the following diseasss, without explanatioﬂ ad the sold cause
of death: Abortion, cellulitts, childbirth, cohvuliions, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitis; miscarrlase,
necrosls, peritonitis, phlebitls, pyemia, s@pticdniin, totanus.’
But genéral adoptiofi of the mintmum st suggested wilt work
vast Improvement, and 1ta scope can bb éxtended at a later
dato,

ADDITIONAL 8PACE FOE FURTHER STATEMENTS
BY PHYSICIAN.




