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-Statement &f Occupauon.—Preclse sta.tomeut of

P/ ¢

occupa.tlon :s.d"‘ry 1mporta.nt 80 t.f;a,t the rela.twe
hea.lthfulngss of va.nous pursuits canba known. The
quoesti ppheq to each'and every person, irrespec-
tive of n.g'g‘ Fog many occupations o single word or
term on tho first line w11] be sufficient, 0. g., [‘,a-rmer or
Planter, Physician, Compositor, Architoct, Lacoﬁw-
tive Engineer, Civil Engineer, Statwnary Fire an, et.c
But in many eases, especla.lly in mdus'tnal,&employ-
ments, it is necessary to know (a) the kind of wark
and also {b) the natgre of the businesg.er industrys
and therofore an a.ddltxonal line is prov1ded for {he
latter statement; it s‘hould be used only-when needed.
As ex&mples (a) Smnnsr. (b) Cetton mill; (a) Sales-
man, (b) Grocery; (&) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return ‘Laborer,” ‘“TForo-
m'ain * $Manager,” 2 “Dealer,” etd., without more
precise speciﬁcatmn as Day laborer, Farm laborer,
Laborer—Coal mine, ote.

v
(Approved by U

Housekeapers who regeive a definito salary), may be
entered as Housewifé, Housework or At home, and
children, not gainfully employed, as At school ot At
home. Care should be taken to report specifically
the occupations of persons éngaged in domestic
servieo for wages,, ag Servant, Cook, Housemaid, ete.

If the occupation has been changed or given up on .

necount of the DISEASE CATUSING DEATH, state ocou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.} Tor persons who have no oceupation
whatever, write None.

Statement of Cause of Death. — Nanie, " first,

the DISEASE cAUsiNG DEATH (the primary aficotion -
with respect to time and éausation), using always the )

same accopted term for the same discase. Examples:

Cerebrospinal fever (the only definite synonym is’
Diphtheria™
(avoid usc of “'Croup’’); Typhoid feuer (never report

“Epidemie eerebrospinal meningitis'’);

-~

ol

Womon at home, who arg .-
engaged in thé duties,of the household only {not pa.ld'

P

“Typhoid pneumonia.") Lobar pneumonia; Brencho-
preumonia ("‘Pieumohia,” unqualifiad, is indefinite);
PTuberculostis of lungs, mentnges, pertloneum, etc,,
Carcmoma Sarcoma, dte., of (name’ ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma);- Measles, Whogpz_ng cotgh;
Chronic valvular heart’ discase; Chforiic”ffntefstitial
nephtitis, ete. The contributory (seconda.ry ‘or in-
tercurrent) affection neod not be’ sta.ted_.unless im-
portant., Example: Nféasles (disease causing doath),
20 ds.; Bronchanncumoma (secondary),, 100 ds.
Never roport mere symptoms or termmal condmons
* such ag “Asthemﬁ.‘,iﬁ ‘*Anomm.” (merely‘ symptom-
atie), “‘Atrophy,” “Colla.pse.’f ;Coma,” “Convui—
“sions,” “Debility’ (”Congemta.l " “Semle," et.c )
“Dropsy,” “E xha.ustuin » Hoart fmlure " “Hum-
_ orrhage,” “Immmon"" “Mamsmus’l-i “Old age,”
SiShoek,” “Urenia, ";“Wen.kness " etc ., when a
‘definite discase ecan pe ascertafhed as the cause.
Always quality all 1seases rasultmg from child-
¢ birth or mlsca.rrmgc,,a.s “PJ}DRPERAL seplicemia,’
“PyERPERAL peritonitis,” ete,; State cause for
which surgical operation was undertaken * For
VIOLENT DEATHS state MEANS oF 1NIoRY and qualify
a3 ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowﬂ‘mq, struck by . rails
way train—accident; Revolver' wound of head=~"
homicide; Poisoned by carbolic acid—7probably suicide.
The nature of the injury, as fractire of skull, and
consequences (e. g., sepsis, tctanus), may be stated
under tha head of “Contributory.” (Recommendu.- .
tions on statement of cause of death approved by
Committee on Nomenclature of the Amorican
Medical Association.) .

H
N orp.—Individual offices may add to above list of undesir-
able terms and rofuse to accopt certificates containing, them.
Thus the form in use in New York City stales: "' Certificatos .
will be returned for additional information which give any of
tho following diseases, withoub explanation, as tho so0le cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, mlscarrmgc.
necrosis, peritonitis, phlebitis, pyemia, sepficemia, tetantus,”
EBut general adoption of the minimum list suggested will work
vast improvement, and its scope can be cxtended at a later
date.
—_— »
A
ADDITIONAL BPACE FOR FURTHER BTATEMENTE
BY PHYBICIAN. -1

~

1

»




