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Statement of Occupation.—Preciss statement of
occupation is very lmportant 8o’ that the relative.
healthfulness of various pursuxts ean be known. The
question applies to each and every person, irrespec-

_tive of age. For many occupations a single word or

. term on the first line will be suffisient, e. g., Farsmer or
Planter, Physician,. Composu!or, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many ecases, especially in industrial employ-

- ments, it is necessary to know (a) the kind of work
and also (b) 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 examples: (g} Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (e) Foreman, (b) Automobile fae-
torj. The material worked on may form part of the
second statement. Never return ‘‘Laborer;!’ “Fore-

map,” “Manager,” “Dealer,” ote., without more
pracise specification, as Day laborer, Faim laborer, *

Lgborer— Coal mine, eta, Women at home,»w ho are , ¥

engaged in the duties of the household only,_. (not paid
Househcepcra who reeceive a definite sa.lary). may be
entered as Housemfe, Housework or At homie, and
children, not gainfully employed, as At school or AL’
home. Care should be taken to.report spesifieally {.

the occupations of persons engaged in domestis v
N

service for wages, as Servant, Cook, H ausematd ato.
It the occupation has been ehanged or given. up on
aoccount of the pIsEABE cAUsBING DEATR, state oocu-
pation at beginning of illness, « If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who ha.ve 1o, oc/aupatlon
whatever, write None, . - ot 1
Statement of Cause of Death.—Name. ifirst,
the DISEABE CAUSING DEATH (the pnmary a.ffectlon
with respeot to time and crusation); using a.lwa.ys the
same accepted term for the same disease. Emmples'
Cerebrospinal fever (the only definite - synon}m is
“Fpidemic cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup"); Typhoid fever (never report

- -

’ a.tlc)

“Typhoid pneumoria”); Lobar preumonia; Broncho-
pneumontia (“Ppeumonia,” unqualified, Is indefinite);

Tuberculosis of lungs, meninges, psﬂtaneum. eto.,
Carcmama, Sarcoma, ete.,of . ... .. ; {name ori-

.gin; “Canocer" is less deﬁnlte avoid use of “Tumor"’

for malignant neoplasma); Af easlas; Whooptng cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (seeondary or in-
tercurrent) affcotion need not be stated unléss im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or términal conditions,
Such as “Asthenia,” “*Anemia” (merely symptom-
“Atrophy,” "Collupse " “Coma,” . Convul-
sions,” “Debility” {*'Copgenital,” *“Senile,” ato.),
“Dropsy," "Exhaustlon,” ‘“‘Heart fallure,”“'Hem-
orthage,” *Inanition,” *“Marasmus,”. “Old age,”
“Shock,” *Uremia,” “Weakrnoess,” ete., when &
definite disease ean.be ascertained : 08 tha cause.
Always qualey all diseases resultmg from “child-
birth or miscarriage, as “PUERPERAL sephccmw "
“PUERPERAL pcntonms," ato. State eause for
whieh surgical operation was undertakeu For
VIOLENT DEATHS 8tate MEANS OF INJURY and qua.hfy
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF 48
probably euch, if imposzible to determine definitely. -
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound' of head—
homicide; "Pofsoned by carbolic acid—probably suicide.
The natire of the injury, as frasture of skull, and
consequances {e. g., sepsia, istanus), may be st?.ted'.‘
under the head of “Coutributory.” (Recommenda-
tlons on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medwa.l Assocization.) -

»

\

‘Nors,—Individual-ofices may add t6 abova list of undosir- -,
ablo terms and refusa to accept certificatos containing thom.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional Informntion which give any of
the following diseasos, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convaulsions, hemor-
rhage, gangrene; gastritis, eryveipelas, meningitis, mlscarrls.ge
necrosis, peritonitis, phlebitis, pyomia,.septicemis, tetanus.'”
But general adoption of the minimum list puggestod will work
vast lmprovoment, and its scope can be extended at™a Iater
date, .

ADDITIONAL SPACH FOR PURTHER HTATEMENTA :
BY PHYBICIAN.




