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Statement of Occupaﬂon ~— Precise stntement Lf
cecupation is very important, so that the rela.t.xve
healthfulness of various pursuits can be known.! The.
question applies to each and eVvery person, irrespee-
tive of age. For many ocoupations a single word or”

“term on the first line will be sufficient, 6. g., Parmér or

Planter, Physician, Compositor, Architect, Loéomo-
tive engineer, Civil engineer, Stalionary fireman, eto..
But in many cases, especially in industrial employ-
ments, it is necessary to know () the kind of work
and also (b) the nature of the business or industry,

—

-and therefore an additional line is provided for tha' +

~ second statement.

latter statgment; it should be used only when needed.
Ag exa.mp!es‘ (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fae- -
tory. ‘The material worked on may form part of the
Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more

- previse spscification, as Day laborsr, Farm laborer, -

Laberer— Coal mine, ete. Women at home, who are

" . engaged In the duties of the household only (not paad

%

Housekeepers who receive a definite salary), may: be )
entered as Housewife, Housework or At home, and
ch]ldren. not gainfully employed, as A{.school or At
homa. Care should be taken to report specifically

.kthe oooupatlona ol persons engaged in.domestis
service for wages, as Servanl, Cook, Housemaid, ete.

If the ocoupation ha.s been changed or given up on
soocount of the maman CAUSBING DEATH, Btate ooou-
pation at begmning ‘of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yra.)- For persons who have no oocupatmn
whatover, write Nons.

Statement of cause of Death. —Na.me, ﬁrst
the PISEABE CAUBING DEaTH (the primary affeotion i
with respeoct to time and causation,) using always the °
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the ounly definite gynonym is

“Epidemio cerebrospinal meningit{s”); Diphikeria . .

(avoid use of "Croup"), Typho:d Jever (never report

L2

w o ;

“Typhold pneumonia’) ..Lobar pneumonia; Broncho-
pneumonia (“Pneumonla," unqua.hﬁed is indefinite);
Tuberculosis of lunga, tieninges, periloneum, eto.,
Carcifoma, Sarcoma, ete, of.....0 .. ... (namse ori-

‘gin; *“Caroer' is less’ definite; avoid use of “Tumor"

for malignant neopla.sms), Measles; Whooping caugh

- Chronie valoular heart dlseasa, Chronic interstitial
- nephriiis, ote. The contributory (seoondary or in-

terourrent) affection need not be stated unless im-
portant, Example: Measles (dmease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termingl oonditions,
such as “Asthenis,’” “Anemfs’” (merely symptor-
atic), “Atrophy " “Collapee,” “Coma,” **Convul-

" sions,” i“Debility”’ (“Congenital,” *“Senile,” eta.,)

“Dropsy,"” ‘“Exhanstion,” *“Heart failure,” “Hem-
orrhage,” *Inanition,” “Marssmys,” **Old age,"”
“Shook,” *“Uremia,” “Wea.kneas," eto.,' when a
definite’ disease can be .ascertajned aa the cause.
Always qualify all - disenses result.mg from olnld-
birth or miscarriage, as “PusrreRal seplicemia,”
“PUBRPARAL perilonitis,’”” eto. Btate cause for
whieh surgieal operation was. undertaken. Far
VIOLENT DEATHS state MEANS oF INJURY and qualify
38 "ACCIDENTAL, BUICIDAL, OT ~HOMICIDAL, Of 88
probably such, It impossible to detarmme .definitely.
Examples: ° Accidental drowning; ‘struék’ by rafl-
way irgin—accident; Revolver wound of head—
komicide; Poisoned by carbolic actd—-probably susctde.
The nature of the in;ury, as fracture-of gkull; and
consequences (e. g., sepsis, tetanua) may be stated
under the head of "Cantnbutory.: <(Recommenda~
tions on statement of cause of dea.th approved by
Committee on Nomenelature of'-‘ the Amerioan
Medical Assoe[a.tion) o -

I LS

" Nome .—Individual oﬂlces mAy add to above lst of undesir-

abla tarma and refuse to accapt oertiﬂmtas contalning them,

Thus the form fn use in New York City statea: *Qertificatea
will be returned for additional informationwhich give any of
the followlng diseassa, without axplana.tlon. a8 the sole caunsa
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, menlngltis miscarriage,
necrosls, péritonitis, phlebitis, pyemis, aeptloemla. tetanus.”
But goeneral adoption of the minimum list’ suggested will work
vast improvament. and it scope, can bo extended at & later
date, A
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