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1

Statement of Occupation.—Preelse statement of
oscupation is very Important, so that the relative
healthfulness of various pursuits'can be known. The

guestion applles to each and every person, {rrespec--.

tive of age. For many oceupations a single word or
torm on the first line will be sufficlent, ¢. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive enginéer, Civil engineer, Stationary fireman, sto.
But In many cases, especlally {1 industrisl employ-
ments, It Is necessary to know (a) the kind of work
and also (b) the nature of the, business or industry,
and therefore an additional line is.provided for the
latter statemert; It should be used only when needed.
Ag examples: (a) Spinner, () Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobils fac- -

tory. The material worked on may form part of the
second statement. Never rsturn ‘‘Laborer,’” *“Fore-
man,” *“Manager,” *‘‘Dealer,” ete.,, without more
prooise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Howsewife, Housework or Al home, and
childron, not galnfully employed, as At school or At
Care should be taken to report specifically
the oceupatlons of persons engaged in domestio

servioo for wages, a8 Servant, Cook, Houzemaid, eto. -

If the oooupation has beon changed or glven up on
account of the DIBMASE CAUBING DEATH, state ocou-
pation at beginning of illness..” If retired frombusi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death —Name, first,
the pismAem cAvUsIiNG DEATH (the primary affaction
with respect to time and causation), using alwaya the
game socepted term for the eame disease. Examples:
Cerebrospingl fever (the only definite synonym fe
“Epldemic cerebrospinal meningitis”’); Diphiheria
(avold use of “Croup’); Typhotd fever (naver report

'

_ gin; “Canger’

“Typhold pneumonia’); Lobar pneumonie; Broncho-
preumonts ("'Pnoumonisa,’” unqualified, Is fndefinite) ;
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto., of ..........(nome ori-
' ig laga deﬁmte avoid use of “Tumor*’
for malignant neoplasms); Meaales; Whooping cd'ugh
Chronic valvular heart dissase; Chronic mterauhal
nephritis, ete. The contributory (seoondary of in-
tercurrent) affestion need not be statéd unles_s fm-
portant, Example: Measles (disoase sausing death),
29 ds.; Bronckopneumonic (secondary), 10 ds.
Never report mere symptoms or terininal conditions,
guch as ‘‘Asthenia,’” ‘‘Anemia’ (merely symptom-
atie), *Atrophy,” “Collapee,” 'rComa." “Convul-
siong,” “Debility” (“Congenital,’” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart fallure,”” “Hem-
orrhage,’”” “Inanition,” *Marasmus,”” *“0ld age,”
“Shoek,” “Uremis,” *“Weakness,” etd., when &
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PuERPERAL seplicemia,”
“PuenPERAL peritonilis,” . eto. State oause for
which surgieal operation was undertaken. For
YIOLENT DEATHE 6tabte MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HEOMICIDAL, OF a8
probably such, If impossible to determine definitely.
Exsmples: Accidental drowning; struck by rail-
way Iratn—eaccident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (o. g., sepsis, telanus) may be stated
under the head of “'Contributory,” (Ilecommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amenca.n
Medical Association.) -

-

Nore.~Individual ofices may add to above list of undesir-
abla termd and refuss to-accept certiicates containing them.
Thus the form In ure In New York Oity atated: *'Certificates
will be returnad for additlonal Information which give any of
the following disaases, without explanation, aa the rolo cause
of death: Abortion, cellulltia, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erydlpelas, meningitis, miscarriage,
npecrosis, peritonitis, phlebitis, pyem!a, septicemia, tetanus."
But general adoption of the minimum list suggestod will work
vast improvement, and It8 scops can b¢ extended at.a later
date.
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