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Statement of Occupahon —Precise statement ot
ocoupation, is very important, so that the relative
hoalthfulness of various pursuits ean be known. ,The
question a.pphes to each and every person, lrreapec-

_tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Flanter, Phys'zcwn,_C’omposatar. Arch:lect Locomo- -

tive Engmeer. Civil Enginecr, Stauonary Fireman, eto.
But in many ocases, espocially 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 therofore an additional line is provided-for the
latter statement; it should be used only when needed.

As examples: (@) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobdils fae-
fory. The material worked on may form part of the
second statement. Never returv “Laborer,” **Fore-
map,” “Munager,” *‘Dealer,” ete., without meore
precusa specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and -

children, not gainfully employed, as At school or Ai

“home. Care should be taken to report speelﬁcaﬂy
the oaseupations.of persons engaged in domestmr

* service for wages, as Servant, Cook, Housemaid, eto.’
It the oceupation has been changed or given up on
account of the plsEasE causing DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no oeoupatlon
whatever, write Nons,

Statement of Cause of Death.—Na.me, first,
+the DIBEABE cAvUSING DEATEH (the prlmn.ry affection
with respeot to time and eausation), using alwayé the
‘82mo aacepted term for the same disease. Examples:
Cerebroapmal Jever (the only definite synonym is
“Epidemio cerobrospinal meoniogitis'); Dipktheria
(avoid use of “Croup’); Typhosd Jever (néver report

d

.
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" birth or misearriage, as

.

By, o

"“Typhoid pneumonia”); Lobar preumonta; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, ote. .y
Carcinoma, Sarcoma, ete., of , . .. ... (name ori-
gin; “Canoer” is less deﬁmte avoid use of “Tumor”
for malignant necplasma); Measles; Whooping cough;
Chronic valvular heurt diseasc; Chronic interalitial
nephritis, ote. The contributory (secondn,ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
-29 da.: Branchopnsumoma _(secondary), 10, ds.
- -Never report mére symptoms or terminal conditions,
such as “Asthenia,” *Anemia” {merely symptom-
a.tm), ‘Atrophy,” “Collapse,” "Coma. ' “Convul-
sions,” “Debility” (“Congenltal " “Senile,” ate.),
*‘Dropsy,” “Exhaustidn,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shoeck,” *Uremia,” *“Woeakness,” eto., when o
definite disease can be ascertained as the ocause,
Always qua,hfy all diseases resulting from child-
as “PUERPERAL seplicemia.”
“PUERPERAL peritonilis,” ete. State cause for
which surgieal operation was undortaken. & For
VIOLENT DEATHSB state MEANS oP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF .88
probabdly such, if impossible to determine definitely,
Examples: . Aceidental drowning; atruck by rail-
way lrein—accident; Revolver wound of head— i
homicids; Poisoned by carbolic acid—probably suicide.
The natute of the injury, as. fracture of skull, and
consequences (e. g., sepsis, toianus), may be stated
undér the head of “Contribjitory.”s* (Recommenda-
tions on statement of causg’ of dofth approved by
.Committee on Nomenclature of the Amarican
Med.lca.l Association. ) o
No'rn ——Indivldual offices may n&:l to above list or undesir-
nble torms and refuse Lo accept certificates conminjng them.
Thus the form in use in New York City states: *Certificates
will be returned for additionat information which give any of
the fu!lowlng diseaaes. without explanation, as the sols causs
of death Aborl]lon. cellulitls, childbirth, convulslons, hemor-
rhage. gangrone, gastritis, erysipelns, meningitis, miscarringe,’
necrosis, peritonitis, phiebitis, pyemia, =apticemia, tetanus,™
But general adoption of the minimum list suggested will work
vagt Improvement. and {ts scope can be oxtended at a later
dat.e . - ) . 3
ADDITIONAL BPACE FOR FURTHER sn'rnunm
PY PHYBICIAN.




