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Statgment of Ocoupaﬁon.-—-Preome statement-of -

oceupation {8 very: ‘1ﬁportant £0 that the relative
healthfulness’ ol Y pursuits ca.n*be known. The
guestion a.pphes 0 e&ch and every ﬁerson, irrospeo-
tive of age. r many oeoupations & single word or
term on the first line will be sufficlent, e. g., Farmer.or
Planter, Phyucm;)’ﬂompomor. Architect, Locomo-
live enmmer. Civi

But in many cases; especlally in Industrial employ-
ments, 1t {s neeessar;;- to know (a) the kind of work
and also (b) the ndfure of the business or industry,
and therefore an airc,ldltioual line !s provided for the
latter statement; It should be used only when needed.
As examples:. (a) Spmner, (b} Cotton mzu (a) Sales—
man, (b) Grocery; (u) Foreman, *(b) Automobile fac-
tory. The material worked on may form part of the
sooond statement. Never return ‘‘Laborer,” “*Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise epecifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers’ who recelve s definite salary); may be

entered as Housewife, Housework or Al home, and )

children, not-geinfully employed, as At school or At
Rome. Care should be taken to report specifically
the occupations of persons ongaged in domestie
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has hesn changed or given up on
aceount of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of lllness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) - For persons who have no ocoupatmn
whatever, write None.

Statement of cause of Death.—Name, firat,
the pIspAsn cavsING DBATE (the primary affection
with respect to time and causation), using always the
same aceepled term for the same disesse. Exzamples:
Cerebroepinal fever (the only definite synonym Is
“Epidemlo ocerebrospinal meningltis”); Diphtheria
(a?vold use of “*Croup’); Typhasd fever (never report

- I3

engineer, Stationary fireman, sto. . -

“Tyrhoid pneumonia'); Lobar pneumonia; Broncho-
pneumenia (*Pneumonis,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of.,......... (name orl-
gin; “Cancer” inless definite; avold use ot *Tumor”

for malignant noeplasms); Measles; Whooping cough; -

Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchapncumoma (secondary), 10 da.
Never report mers ® symptoms or'terminal conditions,
such as ‘‘AgtHenia "'“Ane'r’ﬁia',’ (merely symptom-
atio), “Atrophy " "Colla.pse".f:"Coma.," *“Convul-
sions,” “Debility" ("Congenital,” “San!le:" ota.),
“Dropsy,” “Exhauation," YHasart f’allure," ‘‘Hem-
orrhage,” “Trif t:on " “Ma.ra.smua ” 501d age,”
“Shook,” “U"remla " “Weakness,” oto., when. a

definite disea.ae\ca.n be ascertainedf o5 the oause. .
Always quality” all ‘diseases resultlng from child-

birth or migcarriage, as "Punnpnnn. geplicemia,”
“PuERPERAL perilonitis,” eto” BState casuse for
which surgical operation was undertaken. For
VIOCLENT DEATHS state Maaup;dr 1NJURY and qualify
88 ACCIDRNTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably sueh, it Impossible to determine definftely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of .- head—
homicide; Poisoned by carbolic acid—prebably suicide.

The naturs of the injury, as fraoture of skull, and .

consequences (e. g.," sepsis, telanus) may be stated "

under the head of ‘'Contributory.” (Recommenda-
tions on statement of eausef of death spproved by
Committee on Nomenclatuire of the Amerloan
Maedical Assoclation.)

Nors.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form In uss In New York Clty statea: “QCertificates
will be returned for additional information which glve any of
the following dlzeasos, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hermor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriagoe,
necrosis, peritonitls, phlebitit, pyemin, septicomis, tetanus.’
But general adoption of the minimum list suggestod will work
vadt improvement, and its scope -can be extended ab a lnter
data,

A‘DDITIOH’AL BPACE FOR FUBTEER STATEMENTS
BY PHYBICIAN.

[

.




