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Statement of Occupatlon —Premse statement of
occupatlon is very important, so that the rélative
healthfulness of various purduits can beaknown. The
question applies to each and every person, irrespée-
tive of age. For many‘occupations % single word-or
term on the first line will be suﬁ:’lexent le. g., Fariner or
Planler; Physwzaﬂ., Composttor, Architect, Ldcomo-
tive Engmeer, Civil Engineer, Stationery Fireman/ ete.
But in many ca.ses, espeelally in-industrial employ-

ments, it is necessary to krow (@) the kind of work "

and also (b) the natiire ¢f the business or industry,
“iand therefore an additional line‘is provided: for-the
latter sta.tement it should bé rised only when needed.
."As examples: * (@) Spmner, (b) Cotton 'mill; (a) Sales-
man, {b) Grocery; (d) uoremaﬂ., o Automobile: fac-
"to'ry The material worked on may form part of the
- docond-statement. "Never rotirn “*Laborer,” “Fire-
P an,” *Marnager,” ‘“Deéaler,” ete.,' without more
“ precise ‘specifieation; as ‘Day laborer, FaFm laborer,
L‘aborer——-(.'oal mine,‘eto. ' Women at homie, who are
L§ engaged in the dutles of the household only (hot-paid
** Housekeepers who receive a deﬁmte salary), “‘may be

T gntered: ag Housewife, -Housework or”At home] and

[

ch1ldren, not‘gainfully employed, asrAt'school or At
*home. -Care ‘should be' takién' to'report speeifically
" the océupations of persoms ‘engaged in* domestie
service for wages, ag Servant, 1Cook, Housemazd' ote.
If the ogeuipation ha.s been eha.nged or glven ip on
nceount of the DIBEASE CATRING DEATH, state occu-
pation at beginning of illness! If refired from 'busi-
ness, that'fact may bo indicated thus: < Farmé}“ (re-~
tired, 6 y¥s.) - For pebsons who -have no occupntlon
whatever] write None.” ' & oo it
Statement of Cause of Death. —Name, first,
the pisEASE causiNG DEATH (the prlma.ry affection
with respeet to time atid™ ca.usatlon), using always the
same accepted term for the 3ame dlsease Examples:
Cerebrospinal fever (the’ only definite 'synonym is
“Epidemie eerebrospinal memnglt)s”), ‘Diphtheria
{avoid use ofr“Croup”) Typhoid fever (never report

i t 1 * .

PR

v Chronte wdlvular® heart diseases, Chronic interstitial

-

: portant.
: 201 'ds.; | Bronchopneumonia ! (secondary),t 10f ds.
: Never report mere symptoms or.terminagl conditions,

cern

(AR

- “Shoeck,"™ “Urémia. " “Weakness,” ete., when

< Always qualify, all. diseasest resultmg from child
i birth or!misearriage, :as _“PUEREEFAL .seplicemia,’
! “PUERPERAL perilonitis,? eto.’
- whieh surgma,l operation was underta.ken “Fo
! VIOLENTDEATHS 6tate MEANS OF INITaT and qualif
: 88 ACCIDRNTAL, SUICIDAL, OF MOMICIDAL, oOr'ja
: probably 'such, if impossible t6 determine definitely.

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia-(** Pnoumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of.....>. .- -. {name. ori-
zin;** Cancer’” is-less definite; avoid uselof-*{Tumor”

for malignant neoplasing); Measles: Whooping cough;

nephritis} etei: The contributory ‘(secondary or in-
terciirrent)-afféction neéd not be:stated unless im-
Examnple: Measles-(diseasd egusing death),

such. as ‘‘Asthenia,” "'‘Anemia’’. (merely symptom
atie); “Atrophy,” *“‘Collapse,” *‘Coma,” *'Convul
gions,” “Debility’" (“Congenital,” +*‘Senild,” ete.)
“Dropsy!” “Exhaustion,’! “Heart failure,” “Hom
orrhage,” *Inarition’ “Marakmus,” :*“Old age,’

definite disease can bhe ascertained as the cause

State enuse: fo

Examples: Accidental drowning; struck. by rail
tray itrain—accident; Revolver wdund of - head—
homicide; Poisoned: bycarbohc acid—=probably suicide,
The nature of sthesinjury; as ifraeturq «of skull, and
‘eonsequencds (6, g., sepsis, letaruas), thay be: stated
under the headiof “Contributory. e {Rocommenda-
tionsion?staterent of cause pf’ death.approved by
Committes ' on: Nomenclatiires of the American
Medigal* Associntion.y i @ % %5 ¢ )
R R S - S '
Nora.—Individual offices mn,v: add to above list of undesir
able terms and refuse;to gccept certificatps containing them
‘Thus.the form in use in New York(City:states: ** Certificate
will be returned for additlonal information which give any o
the following diseases,: without explanation, ag the sple caus
of death: Abortiom, collulitis,.childbirth, convulsions, hemor-
rhage, gangrene, gastritis,;erysipelas,; meningitis, miscarriage
necrosjs, peritonitls, phlebjtis, pyemia, gepticemia, tptantus
But general adopti,on of the minimym,list suggested will wor
vast improvement, and its scope can he extended-at a late
date. . H PO nr |"4 - i

ADDITIONAL BPACE FOR FUNTHER STATEMENTS
& - BY PHYSICIANG b g3,



