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Statement of Ocngahon.—Preolso statément of .
occupatmn is very lm"portant ‘50 that the relatlve
haalthfulness ofsva.rlous "pursuits can be known. The
question applles to éach and avery per;ou, al;mspec-
tive of age. For many ocsupations a single Word or
term on the ﬁrst,llne will be sufficient, o. g., Farmcr or
. Planter, Phystcwn, Composilor, Architect, Locomo-

-

tive Engmeer, Civil Enginecr, Stationary F't.rsmem. eto.

But in mdny oases, especially in indusirial employ-
ments, it is nee€ssary to know (a) the kind of work

2
/7

and also (b) thd! nature of the business or industry, = ;-

and therefore Ap ‘additional line is provided [or the
lattor statemefit;it should be used onlYy when naeded
As examples: f{ Spmmr, {(b) Cotton mill; (a) ' Salos-
man, (b) Grocery; (a) Foreman, (b) Alytomobtle I b-
tory. The material worked on may fofm part’of
second statement. }}‘Iever returp “Laborer,” Fore-
map,” ‘‘Manager,?“Dealer,” eto., without more
precise specification; pg- Day laborer, Farm laborer,.
Laborer— Coal mine, le. Women at home, who are
engaged in the dutiés of the household only (not paid
Housekeepers who roceive a definite salary), may be
. entered as Houseunfa, Housework or At kome, and
children, not gainfully employed, as Af school or At
home. Care should .be taken to report specifically
the occupatmns of persons engaged in domestio
gervice for wa es as‘ Servant, Cook, Housemaid, eto.
It the oeoupa 1on Kas been changed or given up on
account of the’ 'DIGEABE CAUBING DEATH, state cocu-
pation at begit mg‘of illpess. If retired from busi-
ness, that fadf May be indieated thus: Farmer (re-.
tired, 6 yrs.) For persons who have no occupsation
whatever, write None. . . .
Statement of Cause of Death.—Name, first,
the pisrasmE causiNe DEATH (the primary affection
with respect to time and eausation), usieg always the
same acecepted torm for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio cerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never roport

1

-

“

-Never report mere symptoms or term

“Typhoid pneumonia’); Lebar pneumoniae; Broncho-
pneumonia {*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, etc.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (name ori-
gin; *Cancer’’ it less definite; avoid use of §Tumor”
for malignant neoplasma); Measles; Whooping,cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The eontributory (secon y',‘i)r in~

_tercurrent) affoction need not be stated“unless im-
.portant.

Example: Measlex:(dlt}ca.ﬂe causing death),
Bronchopriéumonia ‘(Secondary), 10 ds.
jal condltmns,
such as ““Asthenia," . “Anemm"', (m ely symptoms-
atxc), “Atrophy,” “Collupse i “Coma," “Convul-
sions,” *Debility” (“Corgenital,” Semle, ete.),
"Dropsy » “Exhaustion,” “Heart [allure," “Hem-
orrhage. “In amtlon oM asmus,, “0ld ‘age,”
“Shoek,” “Uremia,” “W neés,” -eto., wher a

29 ds.:

‘definite disease can be a.scertmned ag the 6ause.

Always qualify all diseases- result.mg Erom ohild-
birth or nnsaa.rrmge, “PUERPERAL aapttcemm,
“PuERPERAL perilonilis,’™ eto, - State eause, for
which surgmal operation was undertaken. I I'or
VIOLENT DEATHS state MEANS OF INJORY and qunhfy
88 ACCIDENTAL, sn}cwu.,']or HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver ! wound of head—
homicide; Potsoned by carbolic acid— prebably suicide.
The nature of the injury, as frasture of akull, and .
consequences (o. g., sopsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda- ,
tions on statement of cause of death approved by
Committee on Nomeanelature of the American~
Medical Assoeciation.) . o
N rd
Norz.—Individual offices may add to abave liet of undosirs!
able terms and refuse to accept cartificates contalning them.
Thus the form In use In New York Clty states: ‘' Certificates -
will be returned for additional Information which give any uf
the following dlseases, without explanation, as the gole causé
of death: Abortlon, cellulitls, childbirth, convulslons, hemar-
rhage, gangrene, gastritls, erysipelas, menlngitis, m!smrriage.
necrosls, peritonitis, phlebitis, pyemia, sapticemia, tetanus.’
But genersl adoption of the minimum list suggested will worlk
vast improvement, and {tg scope can be extended at a later
date, .
N
ADDITIONAT EFACE FOR YURTHSR STATEMENTS o
DY PHYSICIAN.
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