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Smment of Occupatlon - Presiés statement-of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tivo of age. For many occupations & single word or

" torm on the ﬁr'/ € 1o will be sufficient, e. g., Farmer or

J
- man,

Planter, PI' ‘9 ‘\:\Compasitor, Architect, Lecomo-
tive engmce: <7 N ineer, Stationary fireman, ete.
But in many . ™., "lly in industrial employ-

ments, it is nees. N, ™ »w (e} the kind of work
‘and also (b) the n. ™. . *business or industry,
and therefore an adv ™ is provided for the
latter statement; it shou. _.ded only whén needed.
As examples: (a) Spinné._.6) Cotton mill; (a) Sales-
.man, (b) Grocery; (a) Forcman, by Automeobile fac-
"tery. The material work""_ may form part of the
second statement. Nové o‘.,\.&_ ;nz“Laborer,” “Fore-
" “Manager,” “De 47 A\'ete., without more
precise specification, as 1 ".‘ wrer, Farm laborer,
Labarer— Coal mine, ote. 1 8t home, who are
engaged in the duties of the' % _ lhold.anly (not paid
Housekeepers who receive n.\-‘.-{u 'y salary), may be
ontered as Housswife, Houd! w At:home, and
children, not gainfully emplo } * Af school or Al
home. Care should be takel,fl/ uport specifically
the occupations of person” “od in domestic
sorvice for wagos, as Servant 9% ) vHouscrriaid ete.
If tho occupation has been o! % “r. given up on
- state oceu-

o,
. 945, ¢"0m busi-
ness, that fact may be mdlca,ted \ "o aer (re-
tired, 6 yrs.) For pOI'SOnS who ha,\‘\ »pation
whatover, write Ncne.. { N ?‘V‘
Statement of cause oF death ~ ﬁrst .
the DISEASE causING?t 4(t.he prmu. 4 aﬁ'ectlon
with respeet to time an . P mon), using a.lwa,:k the
same accepted term for." tf e disease. Examples:
.Cerebrospinal Jever (th w7, >definite synonym is
“Epldemle corabrospinal meningitis’); " Diphtheria
. (avoid use of “Croup”); Typhoid fever (never report

"“'T"

~,

\"\

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prevmonia (“Pneumonia,” unqualified, is indeﬁm’te),
Tuberculosis of lungs, meninges, periloncum, etc,
Carcinoma, Sarcoma, ote., of .
origin; **Cancer’’ is less definite; avoid use of *“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular: heart disease; Chrcmc interstilial
nephritis, ete. The contributory (secondary or in-

" terourrent) affection need not be stated unless im-

portant. Exa.mple Measles (disease causing death),
29 ds.; Bronchopncumoma (socondary),. 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘““Asthenia,” “Anemia’ (morely symptom-
atie), ‘‘Atrophy,” “‘Collapse,”” “Coma,”” “Convul-
sions,” “Debility’ (‘““Congenital,”’ *'Senile,” otc.),
“Dropsy,”, “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” ‘*Old age."
“Shoek,” “Uremia,’” ‘“Woakness,” ote:, WhBl’l o
definite disease can be ascertained as the' cause,
Always qualify all diseases resulting from chlld_-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL periloniiis,”’ ” ote. State cause for
which surgical ) operation was undertaken. For
VIOLENT DEATHE state MEANS oF INJURY and qualify
as accipeNTall sulcipaL, on HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Gxamples:  Accidenial drowning; siruck by rail-
way traiﬂ—acéident; Revolver wound of head—

~homicide; Poisoied by carbolic acid—prebably suicide, .

"Phe nature of the injury, as fracture of skull, and
.consequences (e. g., sepsts, {elanus) may beo stated

“wunder the head of “Contrlbutory ' (Recommonda-

tions on statement of cause of.dcath approved by
-Committee on Nomenclature DfI the Ameriean

-Medlcal Assocla.tlon) . .
‘ . ~

- Nore -—Individua] offices may add to above Ust of undesir-
able terms and refuse to accept cortificates containing them.
This the form in use in New York City, states “Qortificatos
will be returned for additional lnformntion which give any of
the following cdiseases, without explanation a8 the sole causg
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis miscarciage,
necrosis, peritonitis, phlebit.is. ‘pyemia, scpticemia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast 1mprovement and its'scope cin be cxtended at a later
date, ' ' - T
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