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Statement of Occupahon.—Preclse statement of
occupation ia very*lmporta.nt. 50..that the relatwe
healthfulness.of varlous pursuits oan.be known. The
question applies toreach and évery person, 1rrespec-
tive of age. For many ocoupations a single word or
term on the first lma,wul be sufficient;e. g., Farmer or
Planter, Physzcwn, Compesitor, Afchilect, Locomo-

tive Enginecr, Civil Engineer, Stahonary Ftreman, ete, '

But in many cases, espécially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the hature of the business or industry,
apd therefore, an additional line is pr0v1dad for the
latter statement;it should be used only when needed.
‘As examples: {e¢) Spinner, (b} Cattan mill; () Sales-
man, (b) Grocery; (a) Fereman, (b) ‘Automobils fac-
tory. 'Tho material worked on may form part of -the
socond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eoto., without more

prooise spemﬁea.tlon. as Day Iaborer, Farm Iaborcr,, .

Laborer— Coal winine, ote. Women at home, who are
engaged in the duties of the househeld only, (not paid
Housskeepers who receive a definite salaﬂ), may be
..enterad as Housewzfa, Housework or 4t home, and
ehlldren not gainfully employed, as Af school or At
_home. Cagershou]d be taken to report specifically
the oceupagons of person§ engaged in, domestio
servioe for wages, as Servant, Cook, Housemmd sto.

If tho occupation has been changed orsgiven up on

account of the DISEASE CAUBING DEATH, state occu- |

pation at beginning of illness, If retired from buai-
ness, that fact may be lndlcagedz;huS' Farmer (re-
tired, 6 yra.) For persons who havq,uw occupatmn
whatever, write None. &
Statement of Cause of Death —Name, first,
the pi8EABE cavUsiNg DEATH (the primary affestion
with respeet to time and causatic}p), usidg always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup'); _Typhoi(% Jever (naver report

i
-

H

[

¥ 29 ds; B
S Never report mere symptoms or terminal conditions,

. -sions,"” “Deblht’y" (*Congenital,” “‘Semile,

"“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
. pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubergulosis of lungs, meninges, periloneum, -eto.,
. Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor™
for malignant neoplasma); Measles; Whooping cough;
* Chronie valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory {secondary or in-
' terourrent) affeetion need not be stated unléss im-
portant. Example: Measles (disense causing death),
Bronchopneumonia (secondary), 10 da.

guch as “Asthenia,’ “Anemia™ (meroly symptom-
atic), “*Atroply,” “Collapss,” *Coma,” “Convul-
T ete.),
" “Dropsy,"” "Exhaustlon," “Hoart failure,” ‘‘Hem-

4-

v orrhage,” - “Ina.mtmn," “Marasmus,” **'0ld ,age,”
&

“Shoeck,"” “Uremxé. “Weakness,” etao., when &

! definite diseass can -be ascertained as tho oause.

i

Always qualify all diseases resulting from ohild-
birth or miscarriage, 28 “PUERPERAL septicemia,’
“PUERPERAL perilonilis,” eote. State oauser for

" which surgical operation was undertaken.";.'-'li_‘qr
VIOLENT DEATHS state MEANS OF INJURY and quality
88 ACCIDENTAL, SBUICIDAL,' O HOMICIDAL, OF ‘a8
probably such, if impossible-to determme’deﬁmtely
Exa}nples Accidental drowning; struck "by razl-
way' Atrain—accident; Revolver wound 0, . head—
komicide; Poisencd by carbolic acid—probably-suicide.
The nature of the injury, ag fracture of skull, and
| esonsequences (o. g., sepeis, tetanus) may be statad
under the head of “Contributory."” (Reoo_;nmendn.—
‘tions on statement of cnuse of death approved: py

+ Committee . on Nomenelature of the Amerlqﬁn
Medzeal Assocmtmn Yoo
2 OTE. -—-Individua.l gﬂﬂces may aﬂd to above llst. of undesir-

afle terms afid refuse to accept certificates containing thiom.

leus the I’oun in use In Now Yor City states: ‘' Certificates
will be returned for additmnal ‘taf4rmation which glve any Jor
the followlng diseases, wibhcrut exfjanation, as the sole causeo
of death: Abortion, collulitis. chlldblrth convulsions, bemor-
rhage, gangrene, gastritia, arysipelas. menlngltis, mlscarriage
necrosls, peritonitis, phlebitis; pyemln septicomia, tebanus

. Buﬁ goneral adeption of the mjmmum 1iat suggested will work
vast improvement, and its scope mn he extended nu a later
date.
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