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S;atement of Occupation,-—Precise statement of :

occupatﬁm is ver§ important, so t.!;a.t the ,relanve

healt.hfulness of v ous pursuits ean b known. The
questlon apphesl 0, ch and every,person, lrgespec-
tive of age Tor b tﬁ?y oceupatiofis a single word or
term on tho ﬁfs o will be sufficient, e. g., FParmer or
Planter,] ician,7~Compositor, Architect, .Locomo-
live Engme Ci Engincer, Slationary’ Fueman.
eto. chses, especially in mdustrial em-

Butin (ﬁi
ploymentafit 87 nécegsary to know (a) thesl fl‘nn_d of
work and also (b) I;he nature of the-{busme g or in- e
dustry, and therefore an additional l{ae is prowded
for the Iatte; statement; it should be figed onfy when
needed. As- sles: (a) Spinner, B) Coﬂon mill,

(a) Salasmfm, (b) “Grocery, (a) Forem (b)/iutomo-
bile factory!= % Thed material worked gn ma.y form
part of Elgﬂ sefond statement. aver return
“Laborer,” Foramnn " “Manager, Y Dealer, seté.,

without mord pranse specification, as Day liborer,
Farm laborer, Lab?rer—Caal mine, etc. Women at
home, who are a.ged in the duties of the house-
hold only (notcsbaid Housskeépers who roceive n
definite salary)” may be entered as IHousewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home., Care should
be taken to report specifically the cecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oeeupation
has been changed or given up on account of the
DISEABE CAUGSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.) TFor persons who have no occupation.<ivhat-
over, write None. V.
Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary afection with
respect to time and causation), using always the
same accepted term for the same disease. Exnmples
Cerebrospinal fever (the only definite syno
“Epidemic cerebrospinal meningitis”); Di mrm
{avoid use of “Croup")}; Typhoid ferer (never report

'3

Farmer (retired, 6 -
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“Typhoid pneumonin’’); Lobar preumonia; Broncho-

pneumonta (*‘Pneumonia,” ungualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; ChroRic.inlerstitial
nephritis, ete. The contributory (sec"ﬂndary or in-
terourrent) affection need not be stated tinlesg im-
portant. Example: Measles (disense causmg death),
20 ds.; Bronchobpreumonia (secondnry)“l() ds. Nover |
teport mere § ptoms or-terminal donditions, such |

“Asthema,” #4hemia¥. (merely symptomatic),
‘Atrophy,’ ﬂ I’l’a.pse ” “Coma." “Convulsions,”
Deblllt.y"-( gcmt.n.l " ““Senile," ate. ),“Dropsy,
'Exhaustlmﬂ” rﬁeart failure;” “Hemorrhage " Ina

*” “Wea;l?.nes'i ate., whﬁn mdoﬁnito seaso can

/ %?.:ltmn " "Mnmsmus," “Old age,"” “Sh&iﬁk " “Ure-

e

— .
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be ascerthiddd ,aé t.ho ca.usq Alwgys f&luahfy all
diseases resdJtigg from cHildbirth or Tiséarriage, os
“PuerreERaL septch'mtﬁ i “PgﬂnrnﬁAL Yeritonitis,”
ete. State gauss for which” sprgicaf operauon wng
undertakens: For vioLonr 'D’n'f.rms' stut@ MEANS OF
INJURY and qnaln{? as Accnmuun, §UICIDAL, OF
HOMICIDAL, OF as pfabably su,hh it impbssible to de-
termine dofinitely. "Examples:  Accidental drown- .
ing; siruck by railway troin—accident; Revolver wound
of head—homicide; Poisoned ‘6'y. carbolic acid—prob-
ubly suicide. The nature of t"he injury, as*fracture
of skull, and consequencos (6. £., sepsis, tetauus),
may be stated under the head of “Contnb'l:tory
(Recommendations on statement of cause of don.th
approved by Committee on Nomeneclature of the.”
American Medical Association,) .
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Nore.—Individual offices may add to abovo list of undosir- *
able terms and refuse to accept certificates containiing them. -
Thus the form in use in Now York Gity states: *'Cortificates
will be roturned for additional fnformation which give any of}
the following diseases, without gxplanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrono, gastritis, erysipelas;:meningltls, miscarriage,
nocrosls, peritonitls, phlebitis, pyexmu. septicemin, tetanus.*'
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: Bub general adoption of the mInimum llst suggestod will work
' vast improvement, and fts scope can bo extended at 3 later

date. .-
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BY PHYS!CIAN!":
bl




