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Statement of Occupation.—Precise statement of.
occupatmn is very important,’ so that the relative
healthfulness of various pursuits ean be known. The
question applies }o-: each and every person, lrrespec-
tive of age. For many ocoupations a single word: or
_term on the, first line will be sufficient, e. ., Farmes, or
Planter, Physwmn, C’omposﬂor, Archilect,. Locoko-
tive enmneer, Civil engmcer. Stationary ftreman. efo.
But in many cases, ‘sspecially in industrial employ-

_ments, it is necessary to know (a) the kind of work
“and algo () the nature of the business or industry,
“and therefore an additional line is provided for the
latter statement; it should be used only when needed.
"As'examplea {a) Spinner, (b) Cotton mill; (a) Sales-.
mtm, (b)Y Grocery; (a) Foreman, (b) Automobzle Jac-
s Iory The material worked on may form part of the
‘second statement. Never return *‘Laborer,”” {*Fore-
-man,” ‘“Manager,” *Dealer,” etc., without more
- précise specification, as Doy laborer, Farm laborer,
Laberer— Coal mine, ote.  Women at home, who are
engaged’ i the duties of the household only (not paid
Housek#epers who receive a definite salary), may be
- entered 8 Iousewife, Housework or Af home, and
childre'h':*nobga.infully'e'l'nployed‘, as At school or Al
. home, Care should be taken to repbz;t_.apeciﬁcally
the oceupations of persons engaged in domestie
- gervice for wages, as Sefvant, Cook, Housemaid, ete.

it the ocoupation has been changed or given up oh .

acecount of the DIBEABE CAUSBING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who:have no oceupatlon
whatever, write None.

Statement of cause of Death —-Na.me, ﬁrst
the pISEASE cAUSING DEATH (the primiry affection
with respeet to time and causation,) using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic- cerebrospinal m&ningitis”); Diphtheria
(avoid use of ““Croumn™); Typhoid fever (never report

-

““T'yphoid pnenmonia"); Lobar preumenia; Broncho-
preumonia (*Pneumonia,’” unqualified, i3 indefinite);
Tuberculosis of lunge, meninges, periloneum,  ete.,
Carcinoma, Sarcoma, ete., of........... (nameé orij-
gin; “Cancer” is less definite; avoid use of “Tumor?

Jor malignant neoplasms); Measle‘s; Whaooping co i
Chronic valvular heart discase; Chronje intersiifial
‘nephritis, ote.

The contributory (secondary or
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death)
29 ds.; Bronchopneumonia (seco,nda.ry), I(J.;/j’I
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” *Anemia’” {merely aymptgm-
a.tic) “Atrophy,” *“Colapse,” “‘Coms,” “Conyil-
sions,” ‘‘Debility’” (‘‘Congenital,” “?emle.’f .oto. W)
“Dropsy,” “Exhaustion,” ‘‘Heart fmlure." “'Hem}_—

orrhage,”’ “Inanpition,” “Marasmusi¥ *“Old- nge,” |

“*Shock,” *Uremia,” "Weakness. . at.e, fien_.a
definite disease can be ascerta:'ﬁed as t.ha-cnus'b
Always qualify all diseases result.mg frétn child-
bi#th or miscarriage, as “PUERPERAL septicemid;”
‘PUERFERAL peritonitia,” ete. . -Statehcause for
‘\;iich surgical operation was undertaken. For
VIOCLENT DEATHS state MEANS OF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably sueh, if impossible to determine deﬁuite}y.
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolvey wound of head—
homicide; Potzoned by carbolu%d-—-—probabl suicide.
The nature of the injury, asidiacture of skull, and
consoquences {e. g., sepsis, tetanus) may, be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the, American
Medical Association.)

*

No'm —Indiv!dual offices may add to above list of undosir-
able terms and refuse t0 accept cortificatos containing them,
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, a8 the sols causo
of death: Abottion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrons, gastritis, erysipelas, meningitia, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But gcneral adoption of the midimum list suggosted will work
vast-improvement, and its scops can be extendod at A later
date. N v .

?lTlUN’L 8PACE FOR FURTHER BTATEMENTS 3
BY PHYBICIAN.



