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Statement, of Occupatxon.—Premse statement of
oacupation lB *VGry important, so that theirelative
healthfulness of varfous pursuite can be known. The
question applies to-each and every person, 1rrespeo-
tive of age. For many occupations a smglo word or
term on the first line will be suffleient, e. g., Fdrmor or
Planter, Physzcmn Compomtor, Architect, Locomo-

‘tive Engineer, Civil Engmecr, Stationary Fireman, eto.
But in many cases espeelally in industrial employ-

- ments, it is necessary to know (a) the'kind of work

and also (b) the natire of the business or industry,

and therefore.an. addltmual line is provided for-thé

latter statement; it should be used only,when noeded.
As exnmples: {(a) Spmner, (b} Cotton mtll ; {a) Sales—
man, (b) Grocery; {a), Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
_ second statement. Never returo “Laborer,” “Fore-

-—

" fan,” *“Manager,” “Dealer,” ete., without more

precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are

engaged in the-duties of the household ounly (not paid

Housekecpers, who receive & definite salary), may be
entered as’ Housemfa, Housework or At kome, and

- pghildren, notrgamfully employed, as Af achool or Al .

"home. Cégre should be taken to report specifically
“the oeeupations of persons engaged in domestia
service for wages, as Servant, Cook, H ousemmd eto.

If the oocoupation has been changed or given up on :

acoount of the DISEASE CAUSING DEATH, state ooou-

pation at beginning of illness.
ness, that faot may be indieated thus:

_ It retired from busi- .
Farmer (re- :

tired, 6 yrs.) For persons who have no ceonpation

whatever, writa None, !
Statement of Cause of Death -—Name, first,

tho DISEASE CAUSING DEATH (the primary affection :

with respeot to time and oausation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definito synonym is

“Tpidemic cerebrospinal meningitis™); Diphtheric -

(avoid use of “Croup"); Typhoid fever (never report

P

o

“Typhmd pneumonia") Lobar. preumonia; Broncho-

preumonic {“Pneumonia,” unqualified, is indefinite);

* Puberculosis of lungs, menirges, perilonsum, ets.,

Carcinoma, Sarcoma, eto,, of . (name ori-
gin; “Canocer” is less definite; avoid use. of *Tumor™

for mullgnant neoplasma); Moeasles; Whooptug cough;

Chronic valvular keart dissase; Chronic -interstitial
naphn.us. ete. The contributory (secondary, or in-
tersurrent) ‘affection need not be stated unless im-
portant. Exu.mpla Measles (disense causing death).
29 ds.: Bronchopnoumama {sseondary), 10 de.
Never report meré symptoms or terininal condltmns,
Bueh ad *‘Asthenia,” “Anamm." (merély aymptom-
,atlc) £ “Atrophy"’ “Collapae, " “Coma,"- *“Convul-
sions,”” *'Debility" (*Congenital,” "Semlo. oto.),
"Dropsy" “Exhaustion,” “Hea.rb‘fallure," ‘“Hem-

, orrhage, " “Inamtlon " “Maraamus " 40ld age,”

“Shock,” “Uremia,” “Weakness,” eto., when a
doﬁmte disease can be asceftained as the” caise.
Always quahfy all dlsea.ses resulting from ohlld-
birth or misearriage, "as’ “PUERPERAL seplicemia,”

“PyERPERAL peritonitis,” eoto. - Siate oause for
w’ﬁleh gurgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
AS ACCIDENTAL, BUILCIDAL, OF HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide: Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sspsis, {etanus), moy he stated
under the head of “Contributory.” (Recommendn-
tions on statement of cause of death approved by
Committee ob Nomenolature of the American
Medioal Associntion.) v

No-m —Individual ofﬂces may add to above Iist of unde.sir-
able terms and refuse to accept certificates containing them.
Thui the form in usein Now York City states: “Certificates
will be returned for additional informatlod which give any of
the following diseases, without explanation, a8 the s0le cause
of death: Abortlon, cellulitls, childbirti, convalsioas, hemor-
rhage, gangrena, gastritis, eryeipelas, meningitis, miscarrmge.
necrosis, pecttonivia, phiebitla, pyemin sopticemia, tetanus’
But general adoption of the ralnimum list suggestod will work
vast improvement, and {t3 scope can bu extonded at a lator
date,

ADDITIONAL BPACH FOR FYURTHER STATEMENTS
BY PHYBJCIAN.




