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Statement of Occup&tmn —--Preo:se statement of
occupation is very important, so that the relative.
healthfulness of various pursuita can be known. - The
question applise to éach and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffieient, e. g., Farmeror
Planter, Physician, Compositor, Architeet, Locotho-
tive Engineer, Civil Enginecr,. Stauonary Fireman, eto.
But ip many cases, espeeially in-industrial employ-
ments, it I8 necessary to know (a) the kmd of work
and also (b} the nature of the business or industry,
and therefore an additionsl line is.provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a). Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of-the
second statement. Never returp ““‘Laborer,” “Tore-
man,” “Manager,” “Dealor,” ote,, without more
precigse specification, as Day laborer, Farm laborer;x.
Laborer— Coal mine, oto.
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’

Women at home, who are -

¥

¥

children, not gainfully employed, as' At school or A¢

-home. Care should be taken to report specifically
the occupations of persons enpaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eta.
1t the occupation has been shanged ot given up on
saocount of the piscass cummo DEATH, state ocou-
pation at beginning of illness.
ness, that faet may be'indieated thus: Farmer {re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death —Narne, first,
the pisEAsE causiNg DmATE (the primary affection
Wlth respeot to time and eausation), usmg a.lwa.ya the
same accepted term for the same disense. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrespinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

' If retired from busi-

o nephritis, eto..

A

“Typhmd pneumonia’); Lobar pneumonia; Broncho-
pnsumonw (“Pneumonia,” unqualified, is indefinite);
. Tuberculosie of lungs, meninges, peritoneum, eto.,
Cercinoma, Sarcoma, ote.,of . . . . . . . (name ori-
gin; “Cancer’ is-less definite; avoid use of “Tumor”
for malignant heoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronic mtsrmttal
The contributory (secondary or in-
teraurrent) ‘aflestion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopneumonis (Secondary), 10 ds.
Never report mereﬁymptoma or‘terminal conditions,
such as *Asthepia,” “Anemm (merely , symptom-
© atie), “Atrophy," “Collapse "l“Coma b’ ~*'Convul-
gions,” “Deblhty“ (“Congemtal " “Seﬂﬂe " ato.),
“Dropsy,” "Lxhaustlon,” “Heart fa11ure." “Heom-
orrhage,” “Inanition,” “*Marasmus,” *0ld -age,”
" ‘“Shock,” *“Uremia,” ‘‘Weakness,” ete., when a
‘definite ‘diseasedean be ascertained as the .cazuse.
Always qunllfy\n.ll diseases resulting from - ohild-
birth or misaa.rrmge, a3 “PUERPERAL seplicemia,”
“PUBRPERAL peritonttis,” eto. State ocause for
which ‘surgicil operstion was undertaken. TFor
VIOLENT DEATHS 8taté MBaNs oP INJORY and qualify
85 ( ACCIDENTAL, BUICIDAL, OF HOMICIDAL, .OF 83
probably such, if impossible to determine definitely.
Examples Accidental drownmg, etruck by rafl~
way . train-—accident; . Bevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequenoces (e. g., sapsis, {etanug), may be stated
under the head of “Contributory.” (Recommenda-
tlons on statement of cause of death approved by
Commlttee on Nomenclature of the American
Medwal Association.)

No'm.—lndlvldual offices may add to abave st of undesir-
able terms and refuse to accept éertificates contalning them.
Thus the form in use in New York Oity states: ‘' Certificates
will be returned for additionai information which give any of
the following diseases, without explanation, 8§ the sola cause
of death: Abortion, cellulitls, childbirth, eonvulsions, hemor-
rh&gu. gangrens, gastritis, erysipelns, meningttis, misc&rrlnge.
necrosiq poritonitis, phiebitis, p¥emia, septicomia, tetanus.’
But general aduptlon of the minlmum st suggested will work
vast improvement, and its scope can be uxtonded at o later
data,

ADDITIONA'L BPACE ¥OR FUETHER BTATEHEN‘I‘B
BY PHYBICIAN. .



