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Statement of Occupahon —Preersa statement IoE
occupation is very - 1mporta.nt 50 tha.t the rela.twg
healthfulness of various pursults can be known The

question applies to eaoh and every person, m‘espec— ’

tive of age. For many oceupations a single word or

: ‘—--—‘“"Tm on the first line will be sufﬁment 6. g., Farmer or

lanter, - Physician, Com'posztor, Archztect Locomo-
e engineer, Civil engineer, Statwnary Jfireman, etc‘
1t in many eases, espamally in industrial employ-

!

ants. it is necessary to know {a) the kind of work -

'd also (b) the nature of the business or industry,

d therefore an additional line ig'provided for the

ster statoment; it should be used:only when neede‘d

! axamples

n, (b) Grocery; {a) Foreman, (b) " Automobile fac-

‘y. The material worked on may form part of the

?ond statement. Never return ‘“Laborer,” “Pore~

Wi, “Manager,” “Dealér,” ‘ete., without -more

- — /T 'precise specification, as Day labareér, - Farm laborer,
‘Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the. household only (not. pald

R Housekeepera who receive a'- definite salary), may+be

- entered as, Housewife, Housework or At home, a.nd
ch).ldren, not gainfully employed, as At-achool or- Al
I home:” Care should be taken to report specifically

(a) Spinner, (b) Cotton miill; (@) Sales-

the oabupamons of persons .engaged 'in domestia *

"~ gervice for wwages, as Servant, -Cook, ' Housemaid, eto,
If the océupation has been changed or given up-on
account of the pIsEas®-CAUBING DEATH, state occu-

pation at beginning of illness:, If retired from busi- .
Farmer (re-
tired, 6 yrs.) For persons who have no oecupatxon_ Cl

ness, that faet may he. mdlca.ted thus:

whatever, write Ndne.: . ;

Statement of cause of death ——Na.me first,

the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the :
samo aceepted term for the same disease. - Exa.mples. :

Cerebrospinal fever (the only .definite synon¥m is
_ “Epidemic cerebrospinal meningitia”); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

v

A=l

; . . .
;"u‘,-s i

.

- “Typho:d pneumoma") Lobar pneumoma, Broncho-

' 1
L ADDITIONAL BFACE FOR rumxmn STATEMENTS

pneumoma (“Pneumonm," unqua.hﬁed is indefinite);
Tuberculasts of lunas, memngea, pentoneum, eta:,
- C’arcmoma, Sarcoma, oto!, of . ..(name

-. origin; “Ca.neer"xs Iass deﬁmte uvoxd ue of“Tumor
for mahgnant neopla.sms) M easles Whoopting cough
Chromc mluular heart d'sseaas, ’Chmm.c interstitial

nephnus, et.o The contributory (aecondary or in-
tereurrent) =aﬂ'eetlon nesd not:be stuted unless im-~
portant. Examplée: Measles (disesse causing death),
29 ds.; Branchopneumoma (secondary), 10 ds.
Never roport mere symptoms or terrmna.l conditions,
such as **Asthenia,” “Anen:ga." (merely symptom-
atie), “Atrophy.’f “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”’ *Senile,” {ete.},
“Dropsy,” '"Exhaustion,” ‘“Heart failure,” “Hems«
orrhage,"” “Inamtlon‘" “Marasmus,”: “0Old ‘age,”’
“Shock,” *“Uremia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the cause,
Always qua.]lfy all diseases result‘.lng from chlId-
birth or miscarriage, as "PUEB;PEBAL septwemm

“PUERPERAL peritonitis,” efe. © State cause for
which surgical operation was undertaken. | For

" VIOLENT DEATHS 5tate MEANS OF INJURY a.nd qua.hfy

a8 ACGCIDENTAL, SUICIDAL, OR HOMIC]DAL, or: g
probably such, if impossible to determme deﬁmtely
Examples: Accidental - drowning; atruck by rail-
way irain-—aécident; Revolver- wound of head—

homicide; Pmsoned by ‘carbolic actd—prabably suteide.

The na.ture of- tha injury, as fracture “of -skull, and
eonsequenees (e g sepsis, tetunus)’may be stated
under the head of’ “Contnbutory " "(Recommendn.—
tions on statement of cause of dea.th ‘a,pproved by
Committes on Nomenelature of | the Amerman

Medical Assoclatlon) R e ]

‘Norez.—Individial ofices may-add to abova list. of undesir-

able terms and refuse to accept certificates cont,a.:ln.ing them,
TFhus the form in use in New York City states: *Certificates
will -be returned for uddltiona.l information whlch give any of,
the following d.isea.sea, without axplana.t,iun. a8 the sole.cause
of death:. Abortion, celluutls, childbirth, cunvulsions. hemor-
rhage, gengrene, gastritis, erysipelas, menlngitis miacarriage.
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetanus
But general adoption of the m.lnimum list suggested will work
vasgt improvement and ite scope can be axtended at o lator
dat.e. sies - .
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