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Statemerit of Occupatlon.—-—Pmc:se stntemenl; ot
oecupation is very 1mportant go that. the rela.twe
healthfulness of; various pursmts can be kKnown. The
question apphas to each and avary person, irrespec-
tive of age. For many oceupatmna a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composztor. “Archilect, Lacomo-
' . tive engineer, Civil engineer, S!atmﬂary ftremau, ete.
"But in many casea, especially-in industrial employ-
monts, it is necossary to km:wur| (a) the kmd of .- work -
and also (b) the nature of the busmess or mdustry. ;-
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and’ therefore an additional lie’ is’ prov:ded for'the = - .

latter statoment; it should be used only when needed.
* An axamples:.
_«man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more

precise specification, as Day laborcr, Farm laborer,
Laborer— Coal mine, oto. Women at home, who ara:

' engaged in the duties of the household only (ot paid N

)

" Housekesapers who reccive a. definite sn.lsry). may be | .

i ,enterad a3 Housewife, Housethork or Al home. and .
;' children, not’ gainfully employed as, At school orLAt

" home. Care should be taken'to report specxﬂca.lly [

t.ha occupations of persons engaged in__‘ domastlc
“"service for wages, as Servani, Cook, Housemmd, eto.”
If the ocoupation has been' changed or given up on”
account of the DISEABE cAUSING DEATH, state oee-d
pation at beginning of 1lluess If retired from busi-*
ness, that fact may be’ mdmated Hhus: Farmer (rex. .

tired, & yrs. ) For persons who ha.ve no occupa.tlon -
whatever, write None.: . - : e

Statement of cause of Death ——Na.me, first,: A

the DIBEASE cAUBING DEATH (the” primary aﬂechon )
with respedt to time and cauaatlon). using a.lwa.ys the
samé accepted term for the same disease. Exa.mplaa'
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Cerebrospinal fever (the only definite, synonym is' " -

“Epidemio cerebrospinal memngxtls") Dsphthena

(avoid use of "Croup"), Typhosd fever (never report
L .

=

‘(@) Spinner, (b) Cotton mill; (a) Salea- P -
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“Typhoid pneumonia”); Lobar, pneumonia; Broncho-
preumonda ("Pneumonia,” unqualified, is indefinite) ;
. Tuberculosis of lungs, ‘meninges, pmtoneum, eto.,
Carcmomc, Sarcomc. ete,, of ....... ...(name ori-
_gin; *Cancer” is less doflnite; avoid usg of “Tumor"’
“for. ma,hgnant ‘neoplasms); Measles, Whoopmg cough;
Chkronic valvular ‘heart discase; - C'hromc mterslmal
nephriiig, etoc. The cont,nbutory (saeonda.ry or in-
tercurrent) - affection need not be stated unless im-
portant, Example: Measles'(disease causing death),
£9 ds.; Bronchopneumonid (secondary), ‘10 da.
Never report mere symptoms or terminal conditions,
‘such as “Asthema.," “Apemia” (merely symptom-
“Atrophy,” “Collapse,” *Coma,” “Convul-
.slons,” “Debility” (*Congenital,’” ‘‘Senile;" eto.),
“Dropsy,” *“Exhsustion,” “Heart failure,” “Hem-
orrhage,” "“Inanition,” . “Marasmus,” *“Old age,”
“Shock,” ‘“Uremia,” "Weakness," ete .» When a
definite disease oan be ascertained as the cause.
Always qualify oll disesses resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
.“PUERPERAL perilonitis,” "eto.  State cause for
which surgical operation was undertaken: For

- VIOLENT DEATHS state MEANS oF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to daterm.lne deﬂmtely ’
Examples: Accidenial drowning; “siruck by rail-
way {rain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of, the injury, as frasture of skull, and
,‘@onsequences {e. g., sepsis, telonus) may be stated
under the head of: "Contrlbutory " (Recommenda-
tions on statement of csuse of death’ approvod by
Commjtt-ee on Nomenclature ; of the * American
Medical Assocmtlon )

" Norm—Individua! ofices may add to abave st of undesi-
-able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: *“‘Oertlficatos
will' be returned for additional information whlch give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, conv'u]slons. hemor-
‘thage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrodls, peritonitis, phlobitis, pyemia, septicemia, tetanus.”
But general adoption of the milnlmum liat suggosted will work
vast improvement, and its ecope can be extended at a’' la.ber
date

v
: i

.'ADDI‘I.‘IONAL BPACE ¥OR FURTHER ATATEMRNTS
BY PHYBICIAN. .




