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Statement of Occupation.—Precisestatement of

- pgoupation is very important, so -that the relative

hoalthfulness of various pursuits can be known. The
question applies to each and evdry person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,. Composilor, Architect,
tive Engineer, Civil Engineer, S!atmnarg Fireman, eto.
But in many oases, especially in industrial empl?)y-
monts, it is necessary to know (a) the kind of work
and also (b) the naturé of the business or industry,
and therefore an additionsl line is provided for the
lattor statement; it should be used only whentneeded.
As examples: (a) Spmner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the .

second statement, Never raturn “Laborer,” "*Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housckeepers who receive a definite salary), may be
cntered as Houscwife, Housework or At home, and
children, ndt gainfully employed, as At school or At
home.
the ocoupations of persons engaged in' domestio

gervice for wages, as Servant, Cook, Housemaid, eta,_

If the ocoupation has been changed or given up on
account of the DIBEABE CAUSBING DEATH, 8tate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmeér (re-

tired, 6 yrs.) For persons who have np oooupation ay

whatever, write None,
Statement of Cause of Death. --—Name. firat,"
the praEaBE caUsING DEATH (the primarysaffeation”

with respeot to time and causation), using always the
same accopted term for the same disease. Examples:’
Cerebrospinal fever (the only defidite synenym fs :

“Epidemio ccrebrospioal meningitis”); Diphtheria
{avoid use of “Croup'’}; Typhmd fecer (ilevar report .

\\t

_ 729 dsg;

Locomo- -4

—"PU]:.BPEJ!AL peritoritis,”

LY

Care should be taken to report. spemﬁcally )

L
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“Typhotd pneumonia’); Lober preumonia; Broncho- *
preumenia (“Pneumonis,” unqualified, is indefinite);'*”

Tuberculosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of . . . .. .. (namse ori-

gin; *Cancer” is less definite; avoid use of “Tumor', »

for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nophritis, ote. The contributory {secondary or in-

terourrent) affection need not be stated unless ima.
Example:* Measles (diseass causing death), 7

portant.
Bronchopneumonia (secondary), 10 ds. )
Never report mere symptoms or terminal conditions,

,Buch as “Asthenin,” “Anemia” (merely symptom-

atie), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” *“Debility’ {“Congenital,”” *'Senile,” ete.),

ﬂ
-

i

“Dropsy " “Exhaustlon,""“ﬂeart Aailure,” “Hemt-~,

orrhage,”* “Inanition,” "Mara.smus " oUOld age.'_’

* “Shopk,” 4 Uremia,” *Wgakness,” ’etc. when a’
. definite digease’ can be uscertfined’as the onuse.,

Alwﬁ?a.qua.h{y all diseages resulting from child-,,
birth -or misearriage, as “PUERPERAL sspticemia,’’
eto.s State cause for
Whlch surgical operation was undertaken. For

" VIOLENT DEATHS Btate MEANS OF INJURY afd qualily, °

85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OFf 08
probably sueh, if impossible to determine definitely.
Examples: Acctdenial drewning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as fracture of skull, and
oonsequenoes (o. g., sspsis, fetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions op statement of cnuse of death approved by

. Committee on Nomenclature of the American
. Medieal Association.)

a

Kotn~—Indlvidual offlces mnf add to above list of undesir-
able terms nnd refuse to accept certificates containing them,
Thue the form in use In New York City states: ‘''Certllecatos
will be returped for additional information which give any of

“

the following diseases, without explanation, ns the solo cause”

", of death: Abortion, cellulltis, childb]rth convulsions, hemor-

rhage. gangrone, gastritiss erystpe[us‘;menlngitls miscarrlago.
uecrosis. peritonitis, phlobitis, pyemfn gapticomin, tetanus,”™
. But general adoption of the minimum list suggested will work

-“yast lmprovement, and its scope can be oxtended at a later
date.
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