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Statement of Occupatmn.-—Premee statement of
oooup'&tion 18" very Important, so that the relative
health!zt\llness of:various pursuits can be-known. The
question’ apphes to eneh n.nd every perﬁon, irrespec-
tive- K e.\ If‘o man‘y ouuupa.t.lons & gingle word or
term tﬂe firs l.ine will be sufﬁcient . 8., Farmeror
Planter, Phyncmn, Compamor, Archtteel

Locomu-.

,}{5

8

tweaer?mneer, Civil engineer, Slatmnary fireman, eto.t

ut in many cases, éspecially in industrial e ;.pploy-
,_menta. It is necessary to know (a) the kmd of work
ddnd also (b) the nature of the business or industry,
¢ and therefors an addltional line is provided for the
latter statement it ehould be used only when needed.
As examples: (a) Spmmr, (b) Catton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (IQ Addtomobile Jae-
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tory’-. The material worked on may form part of the ' 23

socond atatement. Never return *'Laborer,” “Fore—
man,"” ‘“*Manager,” "Dea.lar," eto., without more
preo:ee spaexﬂcation, as Day laboter, Farm' taborer,
Laborer— Coal mine, oto.

Housekeepers who receive a definité salary), may 'be
entered a8 Housewifa, Housewark or At home, and

ohildren, not gainfully employed a8 At school or At

home. Care should be taken to report- specifically
the ocoupatlone of persons engaged in domeetm
service for wages, as Servani, Cook, Housemaid, etc
If the ocoupation has been changed or given up én

sooount of the DISEASE CAUSING DEATH, state ocou- .

pation at beginning of illness. If retired from busi-
ness, that fact ,may, ‘be indicated thus:
tired, 6 yr"n) ~For peraone who have no ocoupation
whateVer. write None.

Statement of cause of Death ——Name, first,
the psmASE cAUSING DEATH (the primary u.ﬂ’eetmn_

with respaot to time and eausation), using always the .

B&ING acceptad term for the same disease, Examples:
Cerebrospinal fever (the only definite' synonym g

“Epidemie uerebrospinul meningitis”); Dtphtherm/
(avold use of “Croup"), Typfuud fever (never report. g
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Farmer (re- -

Women.at home, who ara ’
engaged in the duties of tho-houséheld only (not pa.:d '

N

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, ia lndeﬁmte) :
T'uberculosis of lungs, meninges, peritoneum, sto. -,
Carcinoma, Sarcomas, eto., of ........,.(name-ori-"
gin; “Cancer” i3 less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whaooping cough;
Chronic valvular heart disesss;. Chromic tnlerstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (diseaso causing death);
29 ds.,; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
guch as *“‘Asthenis,” “Anemia’” (merely symptom-
atic), *“Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” *Debility” (“Congenital,” “Senile,” eto. %
“Dropay,” ‘“Exhaustion,” “‘Heart fmlura " “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoock,” “Uremis,” ‘“Weakness,” eto., when' a
definite disease can be mscertained aa the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERFERAL ~perilonilis,” eto.  State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY And qualify
838 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &s§
probably such, if impossible to determins definitoly,
Examples: Accidental drowring; struck by rail-
way train—accident; . Revolver wound eof head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as frasture of skul, and
consgquences (e. g., #epsis, tetanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)
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© Norte—Individual offices may add to above lst of undesir-

able terms and refuss to accept cartificates containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole causo
of death: Abortion, cellulit!s, childbirth, convulsions, hamor-
rhage, gangrens, gaatritls, erysipelas, meningitis, miscarrlage,
necrosis, perltonitis, phlebitis, pyemia, septicem!a, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scops can be extended at n later
date.

ADDITIONAL EPACH FOR FURTHER STATBMENTS
BY PHYBICIAN.




