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Statement of Occupatmn ——-Pmmﬂtatement of
oecupation 18, very nnporta.nt, .so t.hn.t\the re]at:ve
healthtulabss of” va.rmus pursults can bo known. The
question & plms to each and every pc.rSOn', irrespee-
tive of a.ge For m'n:ny pecuputlons a smgle word or
term on th¢ fifst lin&will be sufﬁ&lont e.g., Farmer or
Planter, Physzctan,c‘ﬂomposuor, Architect, Locomo-
live Engmcer, Ctml Engineer, Stattonary Fireman, ete.
But in many cases, especially i in ’mdustrml employ-
ments it is necesmry to know (a) t.he kmd of work
und also (b) the rm.ture of the busmass or mdustry,
and therefore'a.n addltloual liné ig provxded for tho
lat.ter stn.tement 1t ahiouid be used only “when ueeded

_Aa examples (a) S;ﬁmner (5} Cotton mill; (a) Sdlcs-
man. {5 G'roccry, (gz Foreman, (b) Aulomaobile fa-c-
tory The mn.terml worked on may form part of the
second statement. Never return’ “Lnborer " “Pore-
man,” “Manager,” * “Dealer,” ete,, without moro

pregise speclﬁcatlon ‘a8 Day laborcr, Farm laborer, -

Labarer—Coal mme atc‘
engaged in thé dutws of the houschold Only (not pald
Housekeepers who receive a “definite salary), may be
entered ag Ht;usetmfe, Housework or ‘At homc, a.nd
children, not gainfully amployed as At school or At
home. Ca.re should be taken to report spéelﬁcally
the oecupn.tlous of persons engaged in domestlc
sorvice for wages, 23 Scrvant Cook, Houfzcmatd ,etc
If the occupatwn lms béen changed or gn’en @p on
account of the DISEABE CAUSING DEATH,, stu.te oceu-
pation at beglnmng of illness. If retired’ from busn-
ness, that fact may be mdlcated thus Farmer (rel-,

.

Women at home. who are ~

tired, 6 yrs) For persons “‘who hxwe no occupatlon ’,-_

whatever, wrlte None. .

Statement of Cause of Death. —-Name, : ﬁrst
the DISEABE chudina pEATH (the p J}mary a.ﬁeetlon
with raspccﬁ to’ t:me and causation)ueing always the
same aecepted ‘term for thé same di casc. Examples
Cerebrospmal fcuer (the only definite synonym ia
"*Epidemio cembrospma.l memnglt.ts”) vDiphtheria
(avoid use of "*Croup’); Typheid j‘cuer (never report

" 29 ds,;,

“Typhoid pnoumonja”); Lobar ppc}fmoni:;; qun;:ho-

preumeonia (*'Pnoumonia,” unqualifled, is indefinita);

Tubercqlosis af lungs, meninges, perilongum, ote.,

Carcinoma, Sarcoma, etc., of..... +ev. . (name ori-

gin; “Cancer’. is less definite; avoid usejof ‘“Tumor’’

for malignant neopla.sma.) Measles, Whooping cough;

Chronic valvular. heart disease; Chronic mtcrsuttal

nephritis, ete. . The contributory (secondury or in-

tercurrent) affection need not be stated unless im-
~ portant. Example' Measlas (dlseaso causing death)
Branchopncumama (secondary}, 10 dg.
Nover report ‘mere symptoms or tarmmal GODdItIOI‘lB,
sueh as “Ast.homn.,” “Anemia’” (mordly- symptom-
a.tlc). “Atrqphy " “Collapse,” "“Coma,” '*Convul-
gions,” “Debility” (“Congemtal " "Semle " ole.),
“Dropsy ” “Exhaustlon," “Heart fmlure * YHem-
orrhage,” ‘“Inanition,”” ‘“Marasmus,” “Old age,”
“SBhoek,” “Uremia,”” ‘“Wedknoss,” etc ., when a
definite disease can'be- ascertained a.s the causo.
Alwa.ys qualify all disessos result.mg from c¢hild-
birth or. miscarriage, as; “PUERPERAL‘Sepltice!ﬂ’la..
“PUERPERAL peritonilis,” efes State cause for
whieh surgical operé.tlo'n was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quul:fy
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to dote:mme deﬁmtoly
Examples: Accidental drowmng, struck by rail-
way tram—-—acczdent Revolver wound, of hoad—
komtczdc, Poisoned by carbolic aczd-—-—probably suigide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause-gf death approved by
Commlttee on Nomenclature of the Amerman
Medieal Association. )
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Norn.—lndiv‘lduﬂl offices may,add to above list of undoesir-
able terms and refuse to accept certificatos containing them.
Thus the form in uso in New York City,states: “ Certiflcates
will be returnod for additional information which give any of

_ the following discases, without explanation, as tho sole cause

of.death: Abortien, cellulitis, childbirth, convulsions, hémor-
rhage, gangrene, guStritis. eryslpclas. meningitis, miscarriage,
necrosis, poritonitis, phlebitis, ‘premia, sopticemia, tetantus,*’
But gencral adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended ot a Lnter
date.

Ll P .
ADD!TIONAL BPACE FOR FURTIIER BSTATEMENTS M
BY PHYBICIAN.



