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Statement of Occupation.—]?mclse auatement ot
ocoupation is very important; so. that te relative:
healthlulness of various pursuits cdn bé known. The
questig
tive offage. For miany occupations a single word or
term o the first line wxll ba sufficient, e.. 2 Farmer ar
Loaomo-._
tive engineer, Civil engineer, Statwnary Jireman,, oto.

‘Put in hany cases, especially in: industrial employ-

ments, it | oecessary to know (a): the kind of work

" and alsc (B) she: natiife of the business or industry,.
and' therefore an additional line i is provided for the. .

" Iatter statement; it should be used only when needed.

As examples: (o) Spinner, (b) Cotton mill; (a) Salec-
man, (b) Grogery; (a) Foreman, (b) Automobila j‘ac-

: tory. The material worked on may form- part of the

- -se¢ond statement,

- entered as Housewife, Ha'usework or Ai home,. and

Never retu.rn “Laborer;” “Fore—
man,’” ‘‘Manager,? ‘‘Dealer," eto.. without more
preaise speclﬂcahon. as Day labarsr. Farm laborer,
Laliorer— Coal mine, etc. Women at holne, who are
enguged in the duties of 'the household only {not paid
Rousekeopers who receive & deﬁmta sala.ryL may be

. children, not gainfully emgloyed as ‘Al school or At

_home.

Care should be taken 'to report. spec:ﬁca.liy
the occupations of persong engage:d in damestm

‘serviee for wages, as Servast, Coak Housemaid eto. ’

1t the oceupation has beer: oha.ngad or givén up an
account of’ the pDIsSEASE. cumum DRATH{ 8tate_ocou-

" pation at beginning of fllnesa. ‘It retired from busi-

ness, that faet may be :ndicated thus: [Farmer (re-
tired, 6 yrs.) Por persons who' ha.ve no. oacupn.tmn
whatever, write None. - & :
Statement of cause of Death.—-Name, first,
the DISEABE ¢avUsiNG DEaTH! (the primary affection
with respeat to time and' eausation), using alwa.ys the
aame accepted term for the same disease.” Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Dl‘phlhena
{avoid use of “€roup”); T’y?hmd Jever (never report

o

applies to. .each and every person, irrespec-

IS

EN . - !

.
*“T'yphoid pneumenia’); Lobar preumonia;’ Broncho-
preumonia (“Pneumonia,” unqualified, is mdeﬁmte),
" Puberculosis of lungs, meninges; pentoneum, eto.,
Carcitnoma, Sarcoma, ete., of ... ...... (name ori-
gin; ““Chneer” is less definite; avoid use of “Tumor”
for malignant neoplasms)} Mecmlcs, Whooping cough;
- Chronid® valpular heart dissase;. Chromc inlerstitial
nephntt.a. ete. ‘The contributery (seconda,ry or in-
teralirrent) affection need not be stated unless im-
- portant. Example: Measles {disease caiising death),
29 ds.; Bronchapneumoma (secondary), 10 ds.
Never report mere.symptoms or terminal conditions,

- such as “Asthenia,” “Anemia”. (merely symptom-
atio), ‘“Atrophy,” "Collapse" “Coms,” "“Convul- -

sions,” *Debility” (“Congemta]:," “Senile,” eto.),
“Dropsy,” “Exhaustion,” *Heart fmlgre " “Hem-~
‘'orrhage,” “Inanition,” *“‘Marasmus,” "Oldmnge,”
#'8hoek,” “Uremin,” ‘“Weakness,” sete., when a

‘definite disease can be ascertained as the cause, '

Always qualify all diseases resulting from child-
"birth or miscarriage, as “PUERPERAL sgeplicemia,”
“PUERPERAL perilonilis,'’ ete. State cause for

* which surgical operation was undertaken. For

VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
68 "ACCIDENTAL, SUICIDAL, OF HOMIECIDAL, OF @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; . atruck by rail-
way- train—aeeiden!;i Ravolver wound oj’ head—
kKo m:cadc. Poisened by.carbolic acsd—probably suicide.
The_nntura of the injury, as fracture of skull, and
consequences (e. g., sepsian lelanus) may be stated
under the Lead of “Centributory.” (Recommenda-~

tions on statement of canse of death approved by

Committee on Nomenelnture of the American
Medieal Association.) . . ' :

. 1 ' ¢

' No'rm —Indiviclual offices moy add to above st ‘of undesir-
able terma and rofuse to accopt certificatas: oouta.lntng them.

Thus: the form in use In New York Qity states: "Oartlﬁcnten
will be returned for additional information which give any of
the following diseasas, without explanation, a8 the sole ¢ause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meningltis,, mlscorrisge,
necroals, peritonitis, phlebitis, pyemla, septicemia, tetanus,”
Buﬁ general adoption of the minimum list . Buggestod will work
vast Improvement, and §ts scope can be extonded at a labur
data. .

-
ADDITIONAL BPACE FOR FUATHER STATEMENTS
BY PHYBICIAN. ¢



