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Statement of Occupahon.—-Preclse statement of |
cooupation is very important, 'so that the relative
healthfulness of various pursuits can bé known. The
question applies to each and every person, irrespee-
tive of age. For many ocaupatlons a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginecer, Civil Engineer, Siationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know.{a} the kind of work
and also (b} the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when nbeded. = &
" As examples: (a) Spinner, (b) Cotlon miil; (a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Automobile fac-

tory. The mabega.l worked on ma.y form part of the
gecond statement. Never return ‘“Laborer,” “‘Fore-
man,” ‘“Manager,” - *Dealer,”
precise specification, .as Day laborer, Farm'laborer, /' e
Laborer— Coal hine, eto. Womén at-home, who are 7= 3
engaged in the duties of the housahold only (not pmd
Housekeapers who receive a definite galary), may be, e‘s P
entered as Housewife, Housework or Al home,and '2
ohildren, not gainfully employed, as A! school or At ¢ "\
home. Care should be taken to'raport specifically -

the ocoupations of persons engaged in domestio <
gervice for wages, as Servant, Cook, Housemmd ote. =

It the cocupation has been changed or g&ven up on
aocount of the DIBEABE CAUSING DEATH, state ocou- " .-
pation at beginning of illness. If retlredcfrom busi-
. ness, that fact may be indicated thus:- m"mer (re- .2
tired, 6 yra.} For persons Who"%ave o oaeupatmn f

.’

whatever. write None. ! =
. Statement of Cause of Ddath.——Name, ﬁrst.

the DISEASE CAUSING DEATH (tha primary affection " -

thh respest to time a.nd ca.usatlon), usmg always the (%

<
A0S accepted term for.the samg iseasd? ‘Examples: *é
Cerebrospmal fever (the only *definite synonym is o
“Epldemlo eerebrospinal memngltm"). szhthcr:a?{
{avoid use of “Croup’); T;r,rpr‘u;»\fil'I fever (naver report ; ;‘

f -4 2

. portant.

. which surgical operation was undertaken.

eto., (without more & = -

“Typhoid pneumonia’}); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete.,of ! . . . . .. {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronse valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or ir-
tercurrent) affection need not be stated unless im-
Example: Measl¢s (disease causing death),
29 ds.; Bronchopneumoania (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘“‘Asthepnia,’”” ‘““Anemias"” (merely symptom-
atm) “Atrophy,” *“‘Collapse,” *‘Coma,” “Convul-
sions,” *Debility’§ (‘' Cougenital,” “Bepile,” ote.),

« “Dropsy,”’ “Exhahstlon," “Heart failure,” *“Hem-~

orrhage,” *‘Inanition,” *“Marasmus,” “Old age,”
*Shoek,” “Urémia,” “Weakness,”” eto., when a
definite disease cpn be ascertained as the cause.
Always qualify all diseases resulting from ohild-
Birth or miscarriage, as “PUERPERAL septicemie,”
“PyERPERAL pertlonilis,”” ete. - State cause for
For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL,--OFf HOMICIDAL, Or 28
probably such, if impossibleito détermine definitely.
Examples: Accidental drotining; -struck by rail-
way trainm—acctdent ‘Revolier wound ,0f head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, 'tetaﬂus), mny be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of-death appfoved by
Committee " on Nomenolature <of the American
Medlcal Assocmt.lon) _,;'v (?
. R

No-rn ——Individuatbmcea may add to above list of undesir-
ablo térms and riPuse to-mccept certificatos contalning tham
Thus the form in use in-New York Olty states: * Certificates
will be returned for a.dditlonal mrrurmatlon which give any of
the following diseases, without explann.tion as the sole cause
of death: Abortion, cellulitls, chlldbirth convilslons, hemor-
rhage, gangrene. ga.st,rit.ls. eryslpelns moningitis, mlscarriaga.
necrosis, poritonitia, phlabitis/ pyemin ‘sepiicemis, tetanus,’
But genera! adoption of the minimum llst suggosted will work
vast improvement, and 1ts scope can bo extended’at o laber
date. . oy »’/ .
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