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tatement'of Occupahon -—-PI'OCISG statement of
occupatidn is fery)important, so tha.t the relative
healthtuﬁmss pf vn.r!ous pursuits can’ -bo known. The l[/
quostion pphg_s & ea.ch and every pérson, lrrespec-/
tive of a.g For mn.ny oeoupations a‘single word or
torm on the first 1is will be sufficient, . g., Farmer or
X Planter, Physicigd,: Composilor, Architect, Locomo-
tive Engineer, Cnnl I"ngmeer, Stationary Fireman, ete. 4
But in many ca.Ses,,espeemlly in industrial employ- 0
mants, it is necessary to b’.now (a) the kind of work
and also (b) the nature Bf tho business or industry,
-and therefore an additional line is provided for the
latter statement; it shonld,be used only when needed.
' As oxamples: (a)ﬂ:}pmner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery! (a reman, (b) Automobile fac-
tory. The materipf"worked on may form part of the

second statemen ,ﬂN eﬁ return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,; ‘Defler,” ote., v.xth'out more

procise speciﬁ%, as Day laborer, Pairm laborer,
Laborer—Coel4nife, ete. Women at hoﬁm, who are
angaged in the dufids of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houscwork or At home, and
children, not gainfully employed, as At skhool or At
home. Care should be taken to report’speclﬁeally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
1f tho occupation has been changed or give up on
gecount of the DISEASE CAUSING DEATII, ar‘ta.Le oceu-
pation at beginning of illnesa. If rotired’ fro *busi-
ness, that fact may be indicated thus: [‘afiner (re-
tired, 6 yrs.) YFor persons who have no, occupubu)n
whatever, write None. C‘ -" oF
Statement of Cause of DeatH ———Na._;ne, first,
the DISEASE CAUSING DEATH (thu‘prlmary a.ﬁ'ect,}on
with respect to time and ca.usa.tlon.)‘?usmg always the
same accepted term for thoe same dlsea.se JExamples:
Cerebrospinal fever (the only decl;'lmte synonym is
“Epidemic cerebrospinal meningitis™); szhtkena
{avaid use of "Croup”) Typhoid fcucr (never report

¢ v

¢

+

« - Tuberculosis of lungs,

-~

“Pyphoid preumonia’); Lobar pneumonia;’ Broncho-
preumonia (" Pneumonia,’” unqualifiod, is indefinite};

meninges, periloncum, ¢tc.,
Careinomea, Sarcoma, ote,, of.......... {namo ori-
gin; “Cancer” is less definite; aveid use of “Pumor"’
for malignant neoplasma); Measles, Whoapzng cough;
Chronic valvular heart disease; Chronicinterstilial
nephritis, eto. The}contrlbutory {secondary or in-
tercurrent) affeciiorn, need not be stated ul less im-
portant. Exaniple: Measles (disease ca.usmg' ﬂeath),
29 ds.; Bronchopneumonia (seeondur}a}, )0 ds.
Never rapc';rt mere s}‘mptoms or terminal co’I}dmons,
such as ‘“Asthenia,} “Anemia’” (merely~symptom-
atic), “Atrophy " “Collapse" “Coma,” “Convul-
sions,” ‘“Debility’” (“*Congenital,” “%mle," ete.),
“Dropsy,’. “Exhaustmn,” #Heart rml e,,uP“Hom-
orrhage,”’ “fnamtlon"’ “Mu.ra,smus, 1d age,”’
“Shock,” . “‘Ul:emuy,’ " Weaknass,” o svhen o
definite d1§‘05'se .can bo aseertmned as, the cause.
Always quahfy all diseases resultmg trom child-
birth or mlscarrmge, as ‘“‘PUERPERAL ﬂaphcbmm.
“PyERPERAL perilonitis,” eote. State ca.use for
which surgical operation was undertaken.’ For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF A48
probably such, if impossible ta dotermine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
< homicide; Poisoned by carbolic acid—probably suicide.
v The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, tc‘tanus), may be stated
under the head of *“Contributory.” (Recommenda~
, tions on statement of causo of death approved by
“Coinmittes. on Nomenclatura of the American
* Medical Association.) U
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No'rz —Indhddual offices, may add to abovo list of undesir-
able terms and remso to :'fccept ceruficates contalning them.
'I"hus the form in usdin New York Clty states: *'Certiflcates
will,be returncd for additional information which give any of
following‘dlsoa.ses. without explanntlon. as the solo ¢ause
4 or death: Abm't.ion cellulitis, childbirth, convulsions, hemor-
e, gangreno, gastritls, erysipelas, meningitls, mfscnrrlu.gu.

. mecrosis, peritomitls, phlebitls, pyemia, septicemia, totantus,’
“~Butgeneral adoption of the minimum list suggosted will work
vast lmprovcmenﬁ and its scope can bo oxtended at o later

»

dats.
r
.
g ADDITIONAL BPACE FOR FURTHER BTATEMENTS
M ’ " BY PHYBICIAN..
R o
's *




