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Statement of. Oc‘fﬁpation.‘—'Premsie statement of

oceupation is very important, so that the relative .’

hoalthfulness of various pursmta can be known. Tha
question a.pphes ‘to each and every person, irrespoc-
. tive of age. For many occupations a single worgl or
term on the first line.will be sufficient, e. g., Faruier or
Planter, Physician; Composu_or, Arehitect, Locomo-
live engineer. Civil engineer, Stauonary fireman, eto.
But in many cases, especially in industrial employ- _
' ments, it is necessary to know (a) the kind of work =
snd also (8) the nature of the business or industry,
-and therefore an addmonal line is provided for the
latter statement; it should be used only when necdgd.
. As examples: (z) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aslomaobile fac-
-tory. The material worked on may form part of the
second statement. Never return ““Laborer,” "Fore- -
‘man,” “Manager,” *“Dealer,” eto., without .mofe
precise specification, as Day laborer, Farm laborer,
Laborer+— Coal mine, oto. Women-at home, who are-
‘engiged in the duties of the household only (not paid -
Housckeepers who receive a definite salary),-may be
enterod as -Housewife, Housework or Al home, and .
children, net gainfully employed, as At sékool or At.:
~home. Care should be taken to report spacifieally”
"the ocoupations of persona engaged in- domestm
service for wages, as Servant, Cook, Houaemazd eto.
If the ocoupation has been chianged or given up on-”'
account of the DIBEABE CAUBING DEATH, atn.te oedu-
pation at beginning of illness.” If rotired from busi-
ness, that fact may be indicated thus: F'ar.mer (re- .
lired, 8 yrs.) For persons who hn.ve no oocupat:on "
whatever, writo None. :
Statement of cause of Death.——Nama, ﬁrst
the pisEasn cavsiNg pEATH (the primary affection
with respect to time and causation), using always the
same accopted term for.the same dizease. Examples:‘ 5
Cerebrospingl fever (the only definite synonym fs ¢
“Epidemio cerebrospinal meningitis™); Dtphtkena
(n.vo:d uge of. *'Croup”); Typhold feucr (never report .

-

’
LA

.

"Typhold pneumonin”); Lobar pneumonia; Broncho-
preumonia ("Pneumoma.," unquaslified, is indefinits);
" Tuberculosis of lungs, meninges, periloneum; #
Carcinoma, Sarcoma, ete., of ... ...... (na.me
gin; “Cancer" is less deﬁmta avoid use of “Ty or.’
for malignant neoplasms) Mecsles; Whooping cough;
Chronic valvular heari diseasé; Chronic mtersl"ﬁal
nephritis, eto. The eontributory (secondary &t j;
tercurrent) affection need_not be stated unless Tm-
‘portant. Exa.mple Measles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or terminal condltmns.
such as "Ast.hemg.,!—' “Anemriia’™ (merely symptom-
a-tic), *Atrophy,” "Collapse " “Coma;"” “Convul-

sions,” ‘‘Debility? ("Con&emtal" ‘“‘Senile,” eto.),
“Dropsy,” “Exhaustlon," “Heart failure,” *Hém-

-‘.

-

.

orrhage,” “Inanjtion,” ‘‘Marasmus,’” “OId ' age," E

“‘Shook,” “Uremia,” "Weaknasa " eta, when &
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from wohild-
birth or miscarriage, as ‘“PUERPERAL septicemia™,
“PUERPERAL perifonilis,” eto. State cauwse for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
88 "ACCIDENTAL, SUICIDAL, OF HOMICIDAL,” or a$§

probably such, if impossible to dotormine definitely.

Examples: Accidental drowning; struck by rail-
way lrain—accidenl; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably sutadc.
The nature of the injury, as fracture of skyl, and

consequUanees {o. 2., sepsis, letanus) may be st.a.ted'

‘v

™

under the head of “Coutnbutory r (Racommendn.- .

tions on statement of cause of death approved by
Committes on Nomenclature of the Ax_ngncan
Medma.l Asgsociation. )

,

" Nors.—Individual offices may add to abovo list of undesir- ~

abld torms and refuse to accept certificatos containing them.
Thus the form In use In Now York Clty atates: ' *‘Certificates
will be returned for additional Information which give any of

..,,tha following dissases, without explanation, as the sola cause .

of death: Abortion, cellulitis, childbirth, convulsions, homors
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlobitis, pyomia, septicemia, totanus.'
-But general adoption of the minimum list suggested will work

data.

-
! "
.2 ADDITIONAL SPACH FOR FUBTHER B'I'ATEM EN"
BY PHYSICIAN.

vast lmprovement, and its scope can bo extendsd at a lnbar‘_.




