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Statement. of Occupqtiop.——Pmcise atatement of
ocoupation is very i.mport.apt. so ‘that ithe relptive
healthfulness of Variousipursyits qnn be kown. : The
question a.pplies to each and ave;ry persnn, lrrespao-
tive of age. 1For many: occupa.tions a anpgle word dr
iterm on the first line will be: sufﬂoient 6. g., Parmer or
. Planter, Phymcwn, ,Campoditor,: Archttgct Locomo-
dive engineer, Civil .engineer, 1Stat§onary Jireman, b0,
Byt in many cases, especially :in industrial employ-
ments, it is pecessary to know (a) the kind of work
apd also (b) jthernature of :the. busmess or mdu:stry,
and>therefore an additional: -hna §ls provﬁded for thé
la.tter statpmiént; it should ba used only when needed
Ay axa.mplas. (a) Spinner, (b) Cotton mdl (a) Sales-
man; (b) Grucery, (@) Forgman, |(b) Automobils fac-
dory. Thé material. worked on may form pars of the
sécdi:d statement. Never raturn '‘Laborer,’ “Fore-
man:"” “Manager,” “Dealer,” ete.,| w1thou§ more

preclse apeclﬁcatlon, ad Day Iaborer, Farm Jaborar._

Laborer— Coul mme. ato. .. Woman at home, who ate

engiged in the duties of: the household only (not paid -

Housekeepers who receive B deﬁnllte sa.!ary), nay be
entered a3 Housewife, Hduaework or Al hame”and
children, norga.mfully amployed o Al achadl or At
home. Care ahould be. mkanrf.u report upemﬂcaﬂy
the ococupations of persona engaged in dom.estm
.servioe for wages, as, Scrvam, Caak Houacmmd oto.
If the occupation has heen ohanged or given-up on
nocount of the DIBRASE CAUBING DEATH, state oeojl-
pation at beginning of ﬂl.neas ,II retlred from busi-
ness, that-fact may be mdmatad thius: - Farmer (re-
tired, 8 yri.)., For persohs who ha.ve no- ocoupation
whatever, write None. .

Statement of cause of Death —Na.me, first,
the DIBEAGE CAUBING DBATH (the primary affedtion
with respect to time and oauuatlon), using nlwuys the
same aoccepted tarm for thespme { flisease. Examples:
Cerebrospinal fever {the only doﬁnite gynonym is
“Epidemie cerebrosplnal manjngitis”), Diphtheria
(avold use of “@roup™); Typhoid fem- (never.report

I
¥

“Typhoid pneumonla.") Lobar pneumonia; Broncha-
pneumonia (“Pneumonia,” unqualified, Is indefthite);
’Hdberculoaia of lungs, meninges, 'pentoneum. oto.,
Can:moma, ‘Sarcoma, ete.,, of ..... ..... (naine ori-
.gin; “Caneer' s lesa daﬁnite avoid use of *Tumor’
ifgr imalignant neoplasms) Medslee; Whooping dough;
_Chronic valvular heart dissase; 'Chronis interatitial
nephritia, eto. The contributory (secondary or in-
taerourrent) affection need not be etated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Branchopneumoma (secondary), 0 ds.
Never report mere symptoms or terminal aonditions,
auch as “Asthenis,” *‘Anemia” (merely symptom-
a.tm), “Atrophy,” “Gollapse ” “Qoma,"” “Convul-
sions,” “Debility’’ (*‘Congenital,” *‘Senile,"” wete.),
“Dropsy,” "Exhaustlon," “Heart failure,' "Hem-'
orrhage,” “In.n.nition “Marasmus,” *0Id age,”
“Shook,” *“Uremis,” *“Weakness,” sto., when o
definite - disease onn be ascertamed as the enuse.
Alwnys qualify all 'diseasés resulting from ohild-
birth or misearriage, &8 “PUEBPERAL ssphccmm
“PuERPERAL perilonitis,” eoto. State oause for
which surgical operation was undertaken. For
VIiOLENT DEATHS siate MEANB ‘OF INJURY and qualify
a8 - ACCIDENTAL, SBUICIDAL, OF -HOMICIDAL, Or &3
probably such, if impossible to determine definjtely.
Examples: . Aceidental drowning; struck by rail-
way -train—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably suicide,
The. natiire of the injury, as fracture ‘of skull, and *
eonsequences (e. £., 8£psis, tetanua) may be stated
under the head of *'Contributory.” (Recommenda.-
tions on statement of cause of death approved by
Committes on Nomenecinture of tho American
Madmal Aaaomntlon )

No'm —-Indlvidual dfﬂcﬁa may add to above lat of undmlr—
a‘bla term® and refuse to accept certificntes containing t.hom.
Thus the form In use in New York Qity stated: "Oartlﬂcabes
will be returned for additlonal information whlch glve any of
t.ha following diseases, without axplanntlon /s thn solo cause
uf death: * Abortion, collulltls. childbirth,, convuls!ons homor-
rhage gangreno, gaatritds, eryaipelns, meningibls. mlscarrlago.
necroﬂis poritonitis, phlebitis, pyemla, sopticemia, fetanis.'
Buﬁ goneral adoption of the minimum list suggested will work .
valt improvement, and Its scope can be: oxtended at a later
date. . \

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYSIOIAN.




