WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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Statemert of Occupation. —Preciso statement of
occupation 1s vé‘ry, xmportant. 80 t ’é.t the relative
healthfuiness’ of Various pursuits eap’be known. The .
question applies to e‘pch and every person, irrespec-
tive of ago
term on tHe first ]me»will be sufficient, e. g., Farmer or
Planter, Phystma‘f‘t, G‘omposttor, Archuect Lacomo-
tive engmeer, Civil engineger, Stahonary j‘rem_‘an,‘fetc
But in many cases, especially in industrial employ-
ments, it is necessary. to know (a) the kind of “ork
and also (b) tho nature of the buqme?ss or mdustry
~and therefore an'fhddltlonal line is pz“owded for'the
latter statoment; 1t should be used, _only en neoded.

As exgmples: (a) fSpmner, )] Colton mi H (cr)\Sales-
man, (b) Grocery,, (a) Foreman, (b) Automcbde. fac-
tory. The matar:al worked on may form part of the
socond statement. ' Never return “La,bofer " “Fore-
man," “Ma.na.ger i “Dealer,” ete., v\@thout more
precise spaclﬂcatmn’,’as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who ara

- ongagod in the.duties of tho household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housdwife, Housework or At Kome, and -
children, not gainfully employed, as Af school or At
home. Ca.ra shof}id be taken to report spaelﬁca,lb;;
the occupatlons “of persons engaged in domestic
service for wages, as Servant, Cook, Houamaid ote. 1 '
If the dceupation has been changed or’ gﬁén up on £
account of the DIBEABE CcAUSING DEATH, sta.te cecus* !
pation at beginning of illness. If retiredfrom bu51- L
ness, that faet may be indicated thus:. 2 "ar

’

{ired, 6 yrs.) For persons who have no, occupa.t.mn ca

whatever, write None. Ll i
Statement of cause of death. —Namei ﬁrsf;,
the DISEASE cAUSING DEATHE (the primary affection .
with respect to time and causation), using always the
same accepted term for the same disease:, Examples: -
Cerebrospinal fever (the only definite’ syhonym is

“Epidemic cerebrospinal meningit.isﬁ’a)‘, Diphtheria
(avoid use of “Croup”); Typheid fcver (rever report

.j -~

#sFor m ¥ occupations a single word or

r(ret &

“Typheid pneumogﬁff); Lobar pneumonia; Brencho-
preumonia ("Pneumbnia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, psﬂ'taneum, ate.,
Carcinoma, Sarcoma, ete., of .. .{name
origin; ‘‘Canecar' is logs deﬁmte a.vond usd 61 “Tumor”
for malipnant neopla§ms) Measles; Whoﬁﬂmg.cough'
Chronie valvular hefiﬂ. disease; Chroni ﬂlersmml
nephritis, ote. Thareontrlbutory tsecontary} or in-
tercurrent) aﬁeetlon need not be stated unless im-
<. portant. Example: Measles (du’sease causmg death),
29 ds.; Bronch\opr‘;eumon "(secondar$), 710 ds.
Never report m.bre symptoms or torminal conditions,
such as ‘‘Asthgnih ’,’ “Anémia' (merely sythptom-
atie), “Atrophy,” "Collapss, " “Coma," "'Convul-
sions,” “Deblhty” {*'Congenital,” “‘iemle," otc.),
“Dropsy,” “Exh&m{non," “Heart fallur?d:i%“}fpm-

o

B

orrhage,’} “Inamt]on " “Marasmus' ' age,
"Shock i “Uremm, “Wea.kness Mot ﬂwheu a
_‘deﬁnge d]seas_e can he ascerta.med & t.he cause,
/' Always qualify\ all diseases resultmg om chlld-
"‘“blrth or mlscarmage, a3 “PUBERPERAL sefticemia,’

" “PUERPERAL penionms.’ ete. State cause. for

which surgical operation was undertaken. For
VIOLENT DEATHB stafe MEANS oF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver twound of . head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, az fraeture of skull, and
consequences (8. g., sepsis, lelenus) may be stated
.under the head of “Contributory.” (Recommenda-
,tlons on statement of cause of death approved by
Cgmmlttee on Nomeneclature of the American
Medlcal Assoemtwn ) .

~ No-r- —-—Ind.h’idua.l oﬁ‘lces may.add to above list of undesir-
able terms and reruge to accept certificates containing them.
Thus the form in use In New Yark City states: “Certificates
will be returned for additional information which glve any of
thé following disenses, without explanation, as the sole causa
of'death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningjtis, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicemin, tetanus."
But genoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

‘LMADDITIDNAL EPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




