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Statement of Occup&tlon.-—-Preclse statement of .
oceupation is very,lmportant, 80 that the relative
bealthfulness of various pursuits can be known The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmeraot
Planter, Physician, Compasilor, ‘Archijeet, Locom—o—
five engineer, Civil engineer, Statwnary fzrcman, FARS
But in many eaeaas,/especmlly in industrial employ-
. ments, it is necess&ry to know (a) the kind of work
and alse (&) theinature of the business.or industry,
and thereofore an addltlona.l line is provzded for t.he
latter statement; it’ should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a} Sales-.i -

man, (b) Grocery; ,‘(a) Foreman, (b) Automobile fac-
tory.. The ma.te;ml worked on may form part of the
socond statement. Never retu:n “Laborer,” *‘Fore-
man,” *“*Manager,” “Dealer,” eéte., without more
precxse speclﬁcatlon. as- Day. laborer, Farm labbrer,.
" Laberer— Coal mine, ¢to. Women at homs, who are

engaged in the duties- of the-household only (not paid <

Housekeepers who receive a definite salary), nay be
“entered as IIausemfa, Housework or At home, and
‘ ehildren, not’ galnfu]ly employed, as Al school or Al
home. Care should be taken to report apemﬁcally
the occupations of persons engaged in domestio
-gervice for wages, as Servant, Cook, H ouaematd ‘eto,
1t the occupation has béen. changed or given up on
account of the DISEABE c.wsmu DEATH, state oceu-
pation at béginning of illness. “If retired- from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who ha.ve no- ooonpat:on
whatever, write None. . <.

Statement of cause of Death.—Na.me, first,
the DISEASE CAUBING DEATH (the primary affection
with respeet to time and ‘causation,) usmg ‘always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the-only definite.synonym is
“Epidemioc ecerebrospinal meningitis); *Dtphthena
(avoid use of "“Croup”); Typhoid fever (never report

i

o

*Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (*'Pnenmonia,” unqualified, is indefinite);
Tubérculosis of lungs, meninges, periloneum, etc.,

Carcinoma, Sarcema, ete., o 7. 5. L . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neopla,sma) Meéasles; Whooping cough;
Chronic nalvular heart disease; Chromic inlerstitial
‘nephritis, ote. The contributory (seconddry orin-
temurrentl, affection. need not be stated unless im-
portant. * Example Measles (disense causing death),
29 ds.; Bronchopreumonia (aaoondary), 10 ds.
_Never report mere symptoms or-terminal eonditions,
“guch as “*Asthenia,”.‘*Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “*Convul-

~sions,” * Debility"” (“Congemta! " “Senile,” ete.,)
“Dropsy,” "Exha.ust,lon,” “Heart f&i]lll‘ﬁ," “Hem-
orrhage,” ,‘.Inamtlon\” “Marasmus, v 0ld age,”
“Shock,” ' *Uremia,” - **“Weakness,” etc when a
definite djsea.se can be sascertained a.s the eauso.
Always qua.hfy nl.l diseases resultmg from ehlld—
birth or miscarriage, as "PUERPEBAL ssptzcemw
“PUERPERAL pertlonitis,’” eto.
which surgical operation was undertaken. For
VIOLENT bEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning;
way ‘train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic actd—-——probably suicide.
The nature of the injury, as fraeture of skull, and
conBequonces (e. g., sepsis, !etanus) may be stated
under the head of *Contributory."” (Recommenda-
tions on statement of ‘eause of death approved by
Committee .on Nomenclature -of  the -American
Moedieal Association.) - f

No'm ~Individual otﬂceu may add to a.bove llst. of undesir-
able terms and refuse to accept certificates contalnlng them.
Thus the form In use in Now York Oity states: “Certificates
will be returned for additional information virhlch give any of
the following dlseases, without explanation, as the sole causo

. of death: Abortion, cellulitis, chitdbirth, convulslons, hemor-
- rhage, gangrene, gaatritis, orysipelas, meningitis, mlsca.rrla.ga.

necrosis, perltonitis, phlebitis, pyemla, septicemia, tetanus.’

*  But general adoption of the minimum {E:7 suggeat.ed will work

vast improvement, and ita scopo ¢an bo axtanded at a latar
date. . .
: N
* . ADDITIONAL BPACE FOR FURTHER STATHMENTS '
N PY PHYBICIAN. ’
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