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Statement of Occup‘alltlon .—Pracise statement of
oooupatmn 15 very lmportant. 80 tha.t. the relat.we

hea.lt.hmlness of varlous pursmts ean be known. The ’

quost.ron a.pphee to each and every. person, 1rrespec-
tive of a.ge. ‘For many, oeeupatlons & single’ Word or
term on the ﬁrst lme w111 be sufﬁelent e.g., Farmer or
Plonter, Phystcmn, C’ompost!or, Architect,
tive Engmeer. Cw;l Engmeer, $tatwnary Fireman, ste.

But in’ many oases, espemall& in industrial employ-'

ments, it is necessary to know (a) the kind of.work
and also (&) ‘the nature of the business or industry,
and there‘fore an addltlonal l‘me is provided for the
Inttor gtatement;it should be used only when needed
Aa examhles. (a) Spmner, (b) Cotton mill, (a) Sales—
man. (b)) Grocery, (a) Foreman. b) Automobile fac-
. tory. The material worked on"may form part of the
seoond ate.temenlg Never return “‘Laborer,” ‘“Fore-
gxan ' “Manager." "Dea.ler " ete., without more
precise qpeolﬁca.t.lon, a3 Day laborer. Farm labarer.
Laborer——CoaI mine, ata. Women at home, who are
engaged in the dutles of I;he household only (not pand
TIousekcepers who receive & deﬁnlte sa.le.ry), may be

entered as Housewife, Houuwork or At home, and

ohrldren, not gmnfully employed a8 At school or At
home. ,Care should be’ tnken to report Speclﬁeally
the oeeupahons of persohs enga.ged in domesho
servioe. for wages, &s Ser,van! C'ook Houaema:d etc.
It the ocoupation has been ehanéed or gwen up on
account of the ommsm cmsxlrm DEATH, state oecu—
pation at begmmng ‘of 1llness'. * retu:ed from‘busx-
neas, tha.t fa.ot may be mdlcated t.hus" Farmer (re-
tired, 6 yrs) For persoi'm who ha.ve no oceupatmn
whatever, write Nans.

St?tement of Causo of De?th ——-Na.me. first,
the DISEASE CAUBING omnn (the prxme.ry a,ffectlon
mth reapeet to tlme and eausatlon), using always the
same ncoepted term for the sa.me dxsease. Exemplee.
Cerabroapmal feoer (the only deﬁmte synonym +is
“Epidem:o oerebrospma.l memng'ltls”), Dtphthcna
(avoid nsq ot "Croup'.’) ,,Typhmd fucr (never report

Locomo-.

3

.

“Typhmd pneumonia’); Lobar pneumoma, B.rom:ho-
pneumama (“Pneumome., un‘quaTﬁEad is lndeﬂmte),
Tuberculoats of Iungs, memngea, peﬂfonel‘m. etol,

Carcmoma, Sarcoma. ete., _of RETTI TR (na.me ori-
gin; "Ca‘neer" i loss deﬁmte ‘avoid | use of "Tumor

‘for ma.hgna.nt neoplasma) M eaalea, Whoopmg couglh,
Chronic' ualvulgr hear! dlsea'ae, C'h‘romc 1'nterahml:l
nephrtha‘, eto The oontnbutory (seeonda.ry or in—
tereurrent) affegtion’ need not he s’tated unlees im-
portant.. Example: Measlea (dlseas causi ’gdea.t.h),
29 ds., Bronchopncumoma (seeondnry), 10 da.
Nevor report mere symptoms of tery inal oondmons.
such as "Asthema n' “Anemla." (merely symptom-
atie), “‘Atrophy,” “ColIapae" “Coma.” “Convn-
siong,"” “Deblhty" ("Congemtn.l nt "Somle » ate. 5
“Dropsy ' *Exhaustion,” “He!é.rls fa.llure," “Hem-
orrhage,” “Inanition” ‘“‘Marasmus,”’ “Qld a.ge,

“Shock,”” !'Uremia,”” "Weekness.? et.o - when a
deﬁmta dlsen.se can be aseertalned as the anuse,

. Alweya qua.hfy all drsee.ses resullt.mg from ehllcj-

.

birth or miscarriage,” 88 “PUERPERAL segttcsqna“
"PUBRPERAL peritonitis,” ete. §tate oause ~for
which surgma.l operation wa.s uudertakén. ' For
VIOLENT DEATHS state MEANS OF m.r'trnr ond qu:iln'

a8 ACCIDENTAL, 8UICIDAL, OF nomcmu.. _o_r 83
probably such, if impossible to determme deﬁmtely
Examples' Accidentgl drowln:.ng, struck bu rail-
way tram—acmdent Revolver “ivound of head—-—
homtmde, Pozaaned by carbohc'amd—-—probably smctdo.
The na.ture of} the ln]ury, as froeturle "of skugl anql
oonsequenoes {e. g .+ 8epais, tetanus), may be stated
under the hea.d off “Contnbutory." (Reoonin':lendxi-
tions on' etatement of oause of Q‘eath‘ approved b}

Committee on Nomeneleture ofr the Amerwan
Medleal Asaomatlon) P

Norm—Individual offices may add to above list of undesir-
able ‘terms and rel’use to acceDt certlﬂcatas contalning them.
Thug the form in use in New York' Oty states: “CErtiﬂcatds
will be returnéd for additional information Which give any af
the following ‘diseases, without explanation.' e the Bole caufe
of death: Abortion, cellulitis, childbirth, con{rulsio s, hemoi’-
rlmge. gangrens, gnstrltis erysipelaa“‘menlngitis. miscarrlage,
nécrosis, peritbnitis, phlebitis, pyemia., sepﬁcemm Ytetanus.'*
But general adoption of the min!mnm st sug@’_ted wlﬂ‘W‘brk
vasb improvement and ﬂ'.s scopa cnn bo ex't.ended a.i 3 ln.te}r
dato : .
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