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Statement of Occupahon —Preme statement of
ocuupahon ia very porta.nt 80 thahtha relative
hea.lthﬁxln’eas of variops pursults ocan.be known. The
questlcm applies to ea.ch and every person, 1rrespec-—
tive of fge. For many ocoiipations a smgle word or
termmor the first line will be sufficient, eg., Farmer or
Planter; Physician, . C'omposttor, Architéel, Locoma-
live engiheer, Civil’ engmcef, Slatwnary Fireman, ‘eto.
But in many casén,especially in industrial employ-
menta, it is necessa.r& to know {a) the kind of work
and aleo (b) the nature of the business or industry,
and therefore an additional line is pr0v1ded for the
latter statement; it shotfld be used onlyfwhen needéa
As examples: (a) Spinser, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a)."Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” eta.,  without more
precise speeification, as Day laborer, Farm Iaborer,
Laborer— Coal mine, ete. 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 Housswife, Housework or Al home, and
children, not gainfully employed, as A! school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvice for wagos, a8 Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the PIBEABE cAuUsiNG DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.———Name, first,
the piemASE cavsiNg pEaTH (the primary affection
with respect to time and causation), using always the

-aame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“'Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

N,

““Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (" Preumonis,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Canecer' is loss definite; avoid use of "*Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart distase; Chronic inlersiiiial
nephritie, eto. The contributory (secondary or in-
tercu:rent) affaction need not be stated unless im-
“fortant. Example: .Measles (disease oausing death),
29 ds.; Branchopneumoma (eecondary), 10 ds.
Never report mere symptoma or terminal conditions,
guch a8 “Astfeniag’ "Anamm" ](merely symptom-
a.‘!m) *“Atrophy,” 4Collapse,”.~*'Coma,” *Convul-
sions i “Deblhty” (*Congenital,” “Senile,"” ate. %
ropsy,”’ “Exha.u.g.tmn"’ “Heart faflure,” “Hem-
_hage," “Inanition,” “Matasmus,” “Old age,”
‘fShoek.” “Uremia,’”r ““Woakness,”” ete., when a
sfinite disease ean be ascertained as the cause.

» Always qualify all d1aea.ses resulting from child-

birth or mlsca.rrm.ge, aB "PUERPERAL geplicemia,’’
“PyuERPERAL peritonilis,” eto.” State cause for
which surgieal operation wad undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,~ OF A8
probably such, if impossible to determine defipitely. -
Examples: Accidental drowning; siruck lbyi— rail-
way (rain—accident;  Revolver " wound of hdad— [
homicide; Poisoned by carbolic acid—probably sutcide.
“The nature of the injury, as fracture of skill; and
consequences (e. g., sepsts, tetanus) may he’ stated Je
under the head of “*Contributory.” (Recommenda-’
tions on statement of cause of death approved by o
Committee on Nomenclature of the Amerioan %’
Medieal Association.} o
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Nore—Individual offices may add to above List-of undeslr- .*
able terms and refuse to accept cartlficates contalning ‘them. .
Thus the form In use in New York Ofty statos: ''Uertificates
will be returned for additional information which give any of.
the following dissases, without explanation, a8 the sols: cauae A
of death: Abortion, cellulltis, childbirth, convulslons, Hemor-
rhage, gangrono, gastritis, erysipelas, meningitis, mlscag-[aga.
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetahus.""
But general adoption of the minimum st suggestod will work'’
vast improvement, and {8 scops can be extended at a laber
date. = ;
—— ". - i )
¥

¥

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS

BY PHYBICIAN. s



