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(Approved by U. 8. Cel:i_sus and American Publié Health
Associ_at.ion.)

Statement of Occupation.—P(gecme statement ot
oooupat.lon 1s very 1mportsnt so that the relatwe
healthlulness of various pursu:ts dan be known The
question apphes to eaoh ‘and every person. lrreapeo-
tive of aga. For many oooupatmns o single word or
term on the ﬁrat line will be sufficient; e. g., Farmcr or
Planter, Phystm.an. Compoattor, Architeet, Locomo-
tive Engineer, Cinil, Engmeer. Stationary Ftremap,
ete. But in many onsas. espemallly in mduatnal ems,
ployments, it is necessary to know {a) the kind or

work and also (b) the nature of the business or in-.

dustry, and therefore an a.dd1t10na! line is provxdod
for the latter statement; it should be used only when
néeded. As oxamples: (a) S;mnner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman (3] Aut?-
mobtle faétory. The matona.l worked on may form
part of the second statement. Never_ rat.urn

“Laborer." "Forema.n," “Managér,” "Dealer, éto.,”

w1t.hout. more preolse spoolﬁcatlon, 43 Day. laborar.
Farm laborcr‘, Laborﬂ-—Coal mme,_qto. VVomeni at
Home, who are angaged in the duties of the house—
hdlﬂ only (not pald Housekeepers Who receive &
rloﬁmt.o sa.]a.ry). ma.y bo entered a8, Housewtfe,
,I{ousswarlp or Al hame, a.nd ohlldrop not gaintully
employed, as At school or Ai home. Care:should
.ba taken to report speezﬁeally the ocoupa.tmns of

_-persons engaged in domestis ser\noe for wages,.as )

Servant, Cook, Housemaid, etc If the occupt'l.t.mn
has been changed or given up on a.ecount of the
DISEASE CAUBING DEATB,.sta.te oooupatlon ot be-
ginning of illness. If ret.lrod t‘rom busmess, ,t.ha.t
fact may be mdmated thus Farmer (rchred 6

yrs.). For persons "who have no ocoupat:on what- -

aver, wnte None,

Statement of Cause ofDeath.-—Name. ﬁrst the

DISBABE canhm{o DEATH (the pnma.ry aftootlon with
respeot to time and oausat:ou), using’ always the
same aocepted term for t.he same dlseasa Examples

Cercbrospfnal j‘ever (t.he oniy deﬁmte synonym is .

"Ep:demm cerebrogpmal memngms") Diphtheria
(avoid usé of “Croup’); Typhm.d fever (néver report

“Typhgxd pneumc:ma"), Lob'or p‘mumo‘ma, Bronehos
pfuumonia (“Pneumonia.." unqualified, is mdeﬂnlt@)
Tubcrculor.s lungs’. msningsi, pcﬂtonaun?! otd.,
Carcmdma. Sarcama. ptc.. of —= (namo ori-

- "Canoer" is, leas daﬁmt.e avoul use of “*Tumot"”’
for mnhgnant. neopla!m) Mcaalaa, ‘W-hooping ’couph
ghramc valoula? - Keart dtse]ase, Chrorpc interstitial

: ncphﬂtu, ote,, Thé oontnbutory (sooondary or in-

terqurrent) nﬂection neod not - be st.ated unless im-
portant. Exa.mple Mcaaloa (dlsease causmg death).
29 ds,; Branchopneumoma (sooonda.ry) '10 ds. Never
roport mere symptoms or t.ormma.l oondltlons, suoh
as “Ast.honm," “Anémia’ (merely symptomatlo),
“Atrophy,”" *Collapse,” *Coma," “*Convvlsions;”
“ Deblity” (*Congenital,’ o **Senile,"’ etc.). “Dropsy,"”
“Exhaustlon," “Hoart tailure,” "Homorrhage i up.
a.mtlon Ak “Mnra.smus," “0ld age,’” “Shock " "Ure-
wia,"” “Weakness,”” eta., whén a definite dnsaase can
be asodrtaiped as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, ng
“PUERPERAL seplicemia,” “PUERPERAL pentomtu, ’
e:to. State ,oausp for which surgioal operat.xon was
undertaken, For VIOLENT DEATHS state HEAN’S o
INJURY..and qualify 83, ACCIDENTAL, BUICIDAL, Of.
HOMICIDAL; OF B3 probably such, it impossible to de--
termine dofinitely. Examples:, gicc:dmlal drotn-.
mg, gtruck by ratltgay tram—-acctdent Revolver wound
of head—-homtmdcc, Pouaﬂed by, carbohc geid—piob-
ably suicide. The not.uro ot the :n]ury, a3 fra.oture
of skull, a.nd consequon.oes (e. 24 aapms, te!anus),
may be stated under. t.ha head of “Conbnbutory.
(Recommoﬁdaﬁon,s on sta.tement of cause of death
. approved by Commntte@ on Nomeneclatire of the
Ameriean Medical Association.) *
3 . : [ .

: No_-_r:n.—lridividfmi 6Meas may add to above list of unde-
sirable tefms and refuse to accept certificates oontainlng them,
Thus the form in use In New York Qity .states: “Certificates
will be returned for additicnal information, which give any of
the following disan.sos. without explangtion, a3 the sole causa
of death:, Abagrtion, oel.lulms childbirth, convulsions, hemor-
rhage, gongrene. gastritls. erysipelas, meningitls, miscarriage,
nocrosls, _perlt.on.lt.ls phlebitis, pyamln. septicemia, -tetanus, ™
But general n.domlon of the minimum lst suggested will- work

vast lmprovoment and its scope can be extended at & later
data. -
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ADDITIONAL umcn FOR FURTHER STATHMENTS
BY PHYSICIAN.




