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Statemiont of Occupahon —-—Preclae statement of
occmpatnon is very lmportant, 50, “that the.relatwe,
healthfulness of -various pursuits can-be knovifn. The
question apﬂlxes,tafearoh and every person,:rrespec-
tive of age. ~ For MAany occupations a slggle w\rord or
term on the first hne will be suﬁ'ielent;_e g.,» farmer or
Planter, Physwwﬂ, Compoaztor, Arch:tect,,gLo_c_fomo-
tive Engineer; (,w:.l Engineer, S’tanonarg, FPireman; ele!
But in many cases, especially in industrial: - employ-
ments, it is necessary,to know (a} the kmd'ol‘ Work
and alse (b) the nature of the busmoss or’ mdustry,
and thersfore an addxtlonal line is prowded for the
latter statement; it should be used. only when needed

As examples: (a)- Spmner, ) Collon mill; (a) Sales— .

man, (b) Grocéry: (a) Foreman, (b) Autamobzle fac-
tory. The mbterial‘worked on may form part of the
eecond statement: Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eie., without more
precise specification, as Day laborer,- Farm laboter,
Laborer— Coal mine, ete. Women at home, who ate
engaged in the duties of the housshold only {not paid
Housekeepers whb receive a definite salary), may be
entered as Houéfanfe, Housework or At homs, a.nd
children] not ga.mfully employed, as At school or At
homs. Care should be taken to report-specifically
the ocoupations of 'persons engaged ifi domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been ohanged or given up on
account of the pisEAsE CAUBING DEATH, gtate occu-
pation at beginning of illness. If,retu:pd f:;om bum—-
ness, that faoct may be mdwatgﬂ thus: < Farmer {ré-
tired, 6 yrs.):, For persons who'have no,oc }patlon
whatover, wrlte None.

Statement of Cause of Death —Name, first,
the DIBEASE CAUSBING DEATH (the prlmary daffection

" with'respect to time and causatlon), usmg'a.lwa.ya the
same aocepted term for the same dlsease. Examples

Ceorebrospinal fever (the only définiter synonym - is
“Epldemio cerebrospinal memnglhm") Diphtheria
{avoid use of "Croup"), Ty-pho-.d jea‘«y (never report

'r,.-nﬁ

-~

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia." ungualified, is indefinite);
Tuberculosis of lungs, meéninges, peritoneum, ate.,
Carmnoma, Sarcoma, ete.,of .. ... .. (name ori-
gin; “‘Cancer” is less deﬁmte u.vmd use of :Tumor"
for malignant neoplasma); M aaslea, Whoopmg cough;
Chronie valvular hear! discase; Chronic~$nterstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated iinless im-
portdnt. Examplé: Measles (disease causing death),
‘29 "'ds Bronchopneumonia (secondary)y 10 ds.
Never report mere symptoms or termmal conditions,
- such; 83 *Asthenia.” “Anemm" (merely symptom—
- atm), “Atrophy,” "Colla.psa " "Comu. " “Convul-
sions,™ “Dability” (*Congerital, " “Senlle," etq.),
.- “Dropsy,” “Exhatstion,” “Heart.-fmlura.',’ “Hom-
orrhige,” "Ina.mtlon " “Murasmua 1T 0ld age,”
“Shock,” "Uremm “Weakness,” ato. ,;When a
definite diseass gan bo amscortaind as the oanse.
_Always qualify all diseases~resulting from, child-
“ birth' or miscarriaga, af-P%ERPERAL aephccmw "
“PUERPERAL perilonitis,” "etc. State cause for
which surgical operation Was undertaken. For
VIOLENT DEATHS state meaxs oF INyURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMIGIDAL, OF a3
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
waey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
-consequences (e. g., sepsis, lelanus), may be stated
- under the head of “Contributory.” (Recommenda-~
. tions on statement of canse of death approved by
Committee on Nomenelature of the ,American
Medical Assomatxon )
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Nora.—Indlvidual ofices may add to above Hat of undesir-
able terms and refuse to accept certiflcates containing tham.
Thus the form in use in New York Qity states: 'Certlficates

~ Wil be returned for additional’information which give any of

4 , the followlng diseases, withoub explanation, as tho sole cause

/" of death: Abortion, cellulitls, childbirth, convulsions, hemor-
« . rhage, gangrene, gastritis erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis. pyemia, septicemin, tetanus.'’
But general adoption of the minimum list suggested will work

-y vast improvement, and its scope can be extended ot o luter

” date.

ADDITIONAL BPACH FOR FURTHER ETA‘IBM]!NTE
BY . FHYBICIAN,




