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Statement of Occupauon.——Precxse stnbemenb of
occupation is. very important, so that the relatlve' l
healthfulness of various pursmt,s can be known. 1Tha .
question appl:es to ea.ch and avery. person, irrespec-
tive of age. For many oceupa.tmns o single word- or -
~torm on the first line will be sufficient, e. g., Farmer or
“Planter, Physician, Compositor, Architect, Locomo—-
live enymccr. Civil engineer, Stationary fireman, eto. ,
But in many cases, especially in industrial employ-
mqnts, it is neceasary to know {a) the kind of work-- -
and also (b) the natu:e of the business or industry,_ -~
- and therefore an additional line is provided for the”
Iatter statemeont; it should be used only when needed.
Aa examples: (a) Spinner, (b) Colton mill; {a) Salea— .
maﬂ., (b) Grocery; (a)} Foreman, (b) Automobtlelj’ao— o
. tory.: The material worked on may form part of the
. sgoond statement. Never roturn *‘Laborer, " U Fore-
R ma.n ' “Manager,” “Dea.ler," eto., without more
preciso specification, as' Day laberer, Farm laborer,
) Labajrcr— Coal mine, eto. Women at home, who are
~engaged in the duties of the household only (not paid
" Housckeepers who receive o definite salary), may be
'“autered as Housewife, Houaework or Al home, and
v chlldren, not gainfully employed as At schaol or At
. home. Care should be :taken to report specifically
the ocoupations of persons engaged in domest;o
. gervice for wages, as Servant, Cook, Houscmmd eto. ’
It the ocoupation has been changed or glven up on "
account of the PISEABE CAUBING DEATH, state occu- i
pation at beginning of illness. " If retired frum bum- i
ness, that fact may be indicated thus. Farmer (re-
tired, 6 yrsl)  For persons who’ have mo oocupatxon
whatever, write None. : - | ; ;
Statement of cause of Death.—-—Name. ﬁrat
the DIBEABE CAUBING DEATH (the1 primaty a.ffeet.xon
with respect to time and eausnt:on), using always.the |
same nocepted term for the same disease. Exampler P
Cerebrospinal fever (the only definite aynonym is (.
“Epidemio cerebrospinal meningitis’'); Diphthma L
(avoid use of *Croup”}; T'yphoid Tfeve} (never. report ‘
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“Tyr hoid pneumonia’); Lobar pneumoma, Broncho-
&_pneumoma (**Pneumonin,” unqua,hf'uad in indeflnite);
Tuberculosts of lungs, meninges, perttoneum, ete.,
" Carcinoma, Sarcoma, ote., of, . ..0. .5, (nama ori-
gin; “Cancer” is less definite; n.vmd use of “Tumor

for ma.hgnan't. noeplasma), M caslcs, Whoopmg cough
Chronic valnular heart dtseasc, Chromc interatitiol
_nephriiis, eto ;- The c(mt.nbutory (secondnry or in-
tercurrent) a.ﬁ'ect.ion need not be stated unless im-
porfant. Exampla Measles (dlsan.se eausing da'a.t.h),
29 ds.;. Branchopncumama (saoonda.ry),» 10 ds.
Never report mere symptoms or terminal eondatlons,
such as '‘Asthenia,” *'Anemia” (meraly symptom~
atic), “Atrophy,” '‘Collapse,” "Coma.," ‘:Convul-
sions,” * Debility"” (*Congenital,” “Senilo," oto.),
"Dropsy' ' “Exhaustion,”) “Heart fa.ilura " “Hem-
otrhage,” *Inanition,” ‘/Marasmus,” +0ld age,"’
"Shock” “Uremia,"” " #Woakness,” ete., when &
definite disease oan be ascertained as the cause.

Always qualify all diseases resultmg from Ohlld-.

_ birth or miscarriage, 88 8s “PURRPERAL asphcemm,
“PUERPERAL perifonilis,” eto. Sl;a.te enuso for
whick surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
85 ACCIDENTAL, 8UICIDAL, OF nomcmu., or a8
probably such, if impossible to deltermme definitely.
Examples: Acc:dental drownmg, struck by rail-
way lrain—accident; " Revelver wound- of head—
homicide; Poisaned by carbohc amd—probably sutcide.
The nature of the ln)ury. as; fra.cturq of skull, and
consequences (e. g., SEPSLB, tclanus) may -be stzla.t.ed
under the head of “Contnbutory.': (Reoommenda-
tions on sta.tamant. of jeatise ofkdlea.lsh approved by
Committee ;on; Nomenelature of othe Amenenn
Medlca.l ’Assocmt.mn) ! BERE
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NoTs. —-—Indivldual omcea may ndd to above llala ol’ undeslr-

sble terms snd refuse to accopt certificates, eontaining them.
Thus:the form In use In New York City states: “Om-t.iﬂcn.m
vill bo returned for additional information which give any of
the following discases, without expla.na.tlon. a8 the eole muse
of death: -Abortion, cellulitis, childbirth, convulsions, homc:urh
rhage, gangrene, gastritis, crys!pe!as. menlngim.,mlscarrlago.
necrosis, peritonitis, phlebitia, pyemia, 'scpblcemla. totanus.”
But general adoption of the minimym s’ ‘suggested will work
vost lmprovamnnt. and 1t scope ua.n ba ex‘mnded at o Iater
da.be._ " i p e ] U

; ! i i oo

T % ! i { i

| Anm-nonu. smcn FOR FURTHER s'n'muxn'ra H

,nr PHYBIQIAN :’ - (S

A S |
. I B
PR T J .

U PP
-




