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Statement of Occupatxon —Precl“o statement of
occupation is very 1mp0rtant so that. the relatlve
healthfulness of vu.nous pursmts cah be known The 1
question applies ‘to ‘vach and every person, 1rrospec-

. tive of age. For. many ‘oeeubations a singlo word or

; term on the first line will be sufficient, e. g., Farmer or

: Planter, Physician,” Composztor, Architect, Locoma-

tive engmeer, Civil engincer, Statmnary Jfireman, ate.

! v:Butin many ca,sc}s especlally in industrial employ-

{ ments, it is necessary to know ; (a) the kind owaork

N and therefore an a,ddltlona.l line is pro\rlded for the

« latter statement? %1t should be used only when needed~
R As examples® (a), Smnner, (b} Cotton mtll (a) Sailes;r
- - man, (b) Grocery; (8) Foreman, (b) Automobile fac-
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. man, “Manager 7 “Dealer,” -gte., w1thout more

Labarer— Coal mine ete. Women at homé, who are ?

"engaged in the duties of the household. only (rot: pa.]d "

- - Housekeepers who receive a-definite salary), i may be
entered @s Housewife, Hougsework or Al home, and™ °

) honle.. Ca,re should :be - taken to -report. speclﬁcally

.~ the wecupatlons of persons ongaged in | démestie

"7 service for wagos, as Servant, Cook, Houscmmd otc
If the’oceupation has been Changod or given up on
aceount of the pisnasE. CAUS[NG DEATH, state occu~
pation at-beginning of illness. If retired from busi-
ness, that fact may be indieatod thus Farmer (re-
tired, 6.yrs.) - For persons who, hzwe no oecupa,mon
whatever, writo Ncne. o - S '

s w@ respeoct to time and _causation), using a,lwa,ys the .
q‘pg o accepted term for the same disease. Examples
Qgrebraspmal Sever (the only definite synonym is
“*Wpidemiec corebrospinal menmgltls”), Diphtheria
{avoid use of “Croup”); Typheid fcucr {(never report

.
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and also (b) the nature of tho busmess or mdustrf ""

tery. The materlal worked on may form part of the -
second sta.toment Never return *Laborer, m“Fore- - -

precise speclﬁca.tlon, as' Day laborer, Farm’ labarer,

. chlldren not gainfully employed as At school or At ,3‘

Statement of cause of death——Nzlme, ﬁrst .
gte ‘DISEASE CAUSING DEATH (the prlmary affectioh c
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Typhoid pneumnma.") Lobar]pnaumoma Broncho—
pneumama {Pneumonja,” unquuhﬁed is 1ndeﬁnite)
Tuberculoszs of lungs, mcmnges pcrztaneum ate.,
: Carcmama Sarcoma, ato., of (name
» origin; © “Cancer” lsless’geﬁmte avmduseof“Tumor”
: for ma.hgnant neoplasms) Measles, Whoopmg cough
K3 N
* Chronic valvular. ‘hearf dzseasc Chrcmc “Intersiitial
nephritis, ete. The eontnbutory (sécondary or.in-
j tercurrent) affeetion need not be sta.ted unless im-
. portant. Example Measles (disease causmg dea.t,h),
, 29 ds.; Bronchepneumenia (secondary), . 10 ds.
*, Never report mere symptoms or termmal condlt.lons,
7 such as “Asthema’,” ”Anemla. (memly sympt0m~
» abie), “Atrophy,”l. “ColIapse ey "Coma." “Convul-
~ sions,” “Debility” (“Congemtal " “Semlo " ote.),
“Dropsy,” “Exhaustion,’ ‘‘Heart. fmlm'e " “Hem-~
orrhage,” ‘“‘Inanition,” ‘‘Marasmus;'’ “Old age,”
J. ‘‘Shoeck,” ‘‘Uremia,” “Woakness,” iotc., whén o
. definite disease can be ascertained’ as the cause.
- Always quallfy all dlseasesﬁresu]tmg from child-
‘v birth or miscarriage, as “PUBRPERAL septwemw,”
“PUERPERAL perildnilis,” oto. Sta.te cause ‘for'
. which surgical operation was undertaken.  For
VIOLENT DEATHS 5tate MEANS OF INJURY and qun,llfy
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probabl.; such, if 1mp0351ble to determme deﬁmtely :
Exa,mp]es Accidental drawmng, ‘struck by : rail-
way train—accident; Revolyer - woundl of  head—
hemicide; Pozsoned by carbolic aczd—-—probably suicide.
The nature of the injury, as fracture[of gkull} and
consequences {e. g., sepsts, tetanus) ma.y be statod
under the head of “'Contributory.”’ (Recommenda-
" tions on statoment of cause ‘of dea.thla.pproved by
Committee on’ Nomeneln.ture cof < the- 'Amerlcun'

Med:ca,l Assocaatlon) L
.-

No'rr. —Individual ofﬂccs may add to above list. of undes[r-
able terms and refuse to accept certificates cont.ainjng them, «
Thus the form in use in New York City.states: Ocrt:lﬂcat,cs
will be returned for add.itmnal 1nformauion whjch givo, any of

© the following diseases, wibhout explanation, as the sole causo
of death: Abortion, cellulitis, chﬂdbirth convulsions, hemor-
rhage, ‘gangrene, gastritis, erysipclas mcning‘itis miscarriage,
. necrosis, peritonitis, phlebitls, pyemia, sopt.lcemia. tetanus,'
But genecral adoption of theminimyum lst suggosted will work
vast lmprovement and fts scopoe can . be cxt,endod at a later
date, - : , )
R . ’ —_— 3
i - ! .
Anm'mo:nn SPACE FOR FURTHER BTATEMFNTB
BY PHVSICIAN, ) i

o




