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Statément of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of.various pursuits can be known. The
question applies to_each and every person, irrespeo-
tive of nge. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arch:lect Locomo-
live E’ngmcar, Cwil Engineer, Slauanary Fireman; ote,
But in many ¢ases, eSpecially in industrial employ-

ments, it is necessary fo k Eknow {n) the\kmd of work

and also (b) thé nature of the business or indugtry,
apd therefore an additional line is provided for the
latter statement; it should be used only when peeded.
As examples: (a) Spmnar, (b) Cotton mill; (a) Sales-
man, (b) .Grocery;:(a) Foreman, (b} Automobile fa.c-
tory. THe material worked on may form part of the
second statement. » Never return “Laborer,” “Fore-
man,” ZManager,” “Doaler,” ote., withont more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women at home, who are

engaged in the duties of the household only (not paid .
Houseksepers who receive a definite salary), may be

entered as Housewifs, Housework or Al home, and

children, not gainfully employed, as At school or At"

home. Care should be taken to report speocifically
the occupations of persons engaged in domestie
service for wages, as Servan{, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DISBABE caUBING DEATH, state ocaou-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None, =3

Statement of Cause of Death.—-Na.ma. first,
the DISEASE CAUSBING DBATH (the pnmn.ry affection

with respeoct to time and causation),’using always the .

same accepted term for the same disease. Examples:
Cerobrospinal fever (the only definite synonym fis
“Epidemic eerebrospinal meningitis");
{avoid use of **Croup"’); Typhoid fever (vover report

: L
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Diphiheria

“Typhoid pneumonia”); Lobar prneumenia; Broncho-
pheumenia (“Paeumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, mentnges, peritoneum, eoto.,
Carcinoma, Sarcoms, eto., of (name ori-
; "gin; **Cancer” is lese definite; avoid use of “Tumor’

.......

¢ - for malignant neoplasma); Measles: Whooping cough;

4

Chronic valvular heart disease; Chronic- ‘interstitial
nephp’tt‘a. ete,
terourrent) affection need not he stated unless im-
port.u.nt. Exa.mple Megsles (disease oausing death),
20 ds.; Bronchopreumonia (secondary), 10 ds.
Never repnrl; mere symptoms or terminal conditions,
'sngh as "Ast.hema " “Anomm” (merely symptom-
‘atis), "Atrophy " “Collapse,’> “Coma,” “Convul-
sigth, " “Dabdzty" (“Congemta.l ' “Senile,” ete.),
"Dropsy ™ “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,”’ )"Inamt.lon.“ “Mamsmus," “Old ags,"
,“Shoek;” **Uromia,” “Weakhess,” eoto., when a
definite disease’ can be_ ascertained as the cause.

Always qfalify alt dlseases ragulting from sohild--

a3 “PoereEray sepiicamia,”
“PUERPERAL peritonitis,” ote. State cause for
which eurgical operation was undortaken. For
VIOLENT DEATHS state MEaNs oF 1NJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48

birth "or miscarriage, as

The contributory (secondary or in-

probably such, if impoasible to determine dofinitely.-.

Examples: Accidsntal drowning; struck by- rail-
way tratn—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suieide.
The nature of the injury, as fraoture of skull, and
consequences (. g., scptis, {efanus), may be stated
under the head of ““Contributory.”

. (Reeommenda- -

tions on statement of cause of death approved by"
Committee on Nomeonelature of the Amer.rlca.n‘

Medical Association.) :
-

Nore.~—Individual officas may ndd to above Ust of undesir
able terms and refuse to sccept cortificates contalning thom.
“Thus the form In use In New :York City states: “Certificates
will bo roturned for additionai information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chiidbirth, convulaions, hemor-

rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,”
pecrosts, peritonltis, phiebitis, pyemis, septicemin, tétnous.”

But gencral adopticn of the minimum list suggested will work *,
vast improvement, and (49 scope can be oxtonded at a iat.or
date,

. 2 K
ADDITIONAL §PACE POX FURTHED STATEMENTS ',
BY PRYBICIAN, 1 '




