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Statement of; Occupahon.—Preeme ata,tomq_nt of

occupation is very ;lmportant so that the rélative -

henlthfulness of va.nfous pursuits can be known.; The
question applies to enoh and every person, irrespeo-
tive of age. For many oocupations a smgle,word or
term on the first line will be sufficient, o. g., Former.or
Planter, Phyngmn, Composuor, Archuect
tive engineer, Cidil engineer, Sta.hanary j’treman,’ ete.
But in many cases, especially in mduatzrml employ-
ments, it is necessary to know (z) the .—kmd of work
and also (b) the nathre of the busmess _Or lndustry,
and therefore nn additional line is prov:ded l’or the
latter statement; it should be used only when needed
As examples: (a) §pmncr. (b) Cotton mtll (q)fSalcs-
man, (b) Grocery} (d) Foreman, (b) Automobile fac-
tory. ' The mhteri@,"yorkad on may form part of the
second statement. Naver return “Laborer,” **Fore-
man,’” “Manager,”. “Dealer,” ete., without more
precise Bpeclﬂcatmn. a8 Day laborer, Farm laborer,
Laburer— Coal miné, eto. Women at home, who are

engaged in the duties of the housshold only (not paid- -

Housekeopers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
sarvice for wages, as Servand, Cook, Housemaid, etc.
1f the cecoupation has been changed or given up on
account of the pIsEABE causiNGg DpEATAH, state oscu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who haye no cceupation
whatover, write None. -

Statement of cause of Death ~—Name,” first,
the DIBEABE CAUBING DEATH (the prlmary aflgotion

with respect to time and causation,};uging always the
same acooptod term for the same disease, Exzmples:
Cerebrospinal fever (t definite sy m is

“Epidemio ecerebrospinal meningitis’’); Diphtheris
(avoid use of “Croup’’); Typhoid fever (never report

v
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“Typhoid pneumonia’™); Lobar pneumonia; Brencho-
pneumonia (‘‘Pnoumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncun, ote,,
Carcinoma, Sarccma, ete., of. ... ....... (name ori:
gin; “Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstilial
nephritis, ete. The contributory (sechnd 'Y O in-.
tereu.rrent.) affection need not be stated Yrhless im-
porta.nt Example; ,M feasles (disease causin® death),
£9° da.; Bronthopneumoma (secondary}, 10 ds.
%4 ever report mere‘?sympto!im or terminal e:ﬁmons.
uch as “Asthema " "Anem:la. “~(merely?symptom-
atic), ‘‘Atrophy” "Colla.pse "“'Coma,” “Convul-
sions,” “Deblll%y" (“Congemta,l;" “Sanllé "+ te.,)
“Dropsy,"” "Exh&pstaon," “Hea.rt.xfa,ﬂurq" *Hem-

" orrhage,” *‘Inanition;’ “Mamsmus,"z *0l1d. ‘age,”

“Shock,” *Uremia,™ ‘“Waakn‘gss,” etc, when o
definite disease ca,n(be aseortained as the cause.
Always qualify all dnsea.ses result.mg trom? child-
birth or misearriage,” as “PUEnPEnAL seplicemia,"”
“PUERPERAL peritonilis,” ato. State csuse for
which surgical operation was’ undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, Or 88
probably such, if impossible to determine deﬁnitely -
Examples: Accidental drowning; struck by “rail- .
way train-—accident; Revolver wound of héad—
homscide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fraoture of skull, and .
consequences (e. g., sepsu, tstanus) may be stated -
under the head of “Contnbutory (Recommenda- |
1
tions on statement of ca.use)lot death a.pprovod by .
Committee on Nomenclaﬁ]re of the Amoncan'

Medical Assocmt.mn) N Ed e

4ol j
No-x-n —Individual offices may, édd to abovo list of undesir-
abla terms and rofuso to accept cortificates contalning them.
‘Thus the form In use In New Yorkiﬂity statos: ‘‘Certliicntes
whl be returned for additional mfarmm.!on which givo any of“
tho followlng diseases, without axplnnnt.lun. a8 tho eolo cause’
of death: Aborticn, oellullt-lll childblrth, convulsions, hemor-

. rhoge, gangrens, gaatritis, ery!ipela.u moninglitls, m.'lscarrlase.

nocrosis, peritonitis, phlebitis, pyemia! sgpticomia, totpnus,*

But general adoption of the m!qu m llsfmggest.ed will work
vast improvement, and ita scobo/Can be extended at a later
date. y .

b4 ’ ix
o
ADDITIONAL 6PACE FOR FURTHER STATEMENTS
BY PIYEICIAN. ;/




