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Statement of Ohcﬁp’afion.-'—l’-x"ecise statement of
occupation is very lmporta.nt‘ so that the relative
healthfulness of various pursmts ca.n be kiown. The
question a.pplles to ea.ch a.nd every person, irrespee-
tive of age For many. occupatlons a singlo word or
term on the first line will ba suﬁ‘iclent e. g., Farmer or
Planter, Physician, Com'posztor, Architect, Locomo-
tive Engmeer, Civil Enmneer, Statwnar_; Fireman, eta:
But in many ca,ses, especmlly in industrial employ-
ments, it i3 necessary to know (d) the kind of work
a.nd also (b) the nature of t.lle busmesa or mdustry,
a.nd therefore an &ddltlona.l line is provided for the
lsttor statement; it shdild bé used only when needed.
As examples (4) Spinner, (b) Catton mill; (a) Sales-
- mcm, ) Grocery; (a) Foreman, (3) Automobile fac-
tory The ma.t.erw.l worked on may form part of the
gacond sta.tement Never return ‘‘Laborer,” “Fore-
man,” “M&nager, ' “Dealer,” ete., without more

precise specification, as Day labarer, Farm laborer, )

Laborer—-—Coal mine, etc. Women ai home, who are
engiged in the duties of the household only (not paid
IIousekee;pcrs who receive a definite sn.lary), may be
eiitered a8 Housewife, Housework or At hame, and

dlildren, not gainfully employed &5 At school or At

home. Care should be takén to report specifieally
the occupa.tlons of persons enga,gad in domestie
service for wages, as Servant, Caok Houscmmd ete.
It the oceupation has been changed or gwen up on
account of the pisease CAUSING DEATH, sta.te occu-
pation at begmmng of iflness.
ness, that fact may be 1nd1ca.ted thus: Farmer (re-
tired, 6 yrs.) For persons who haye no oeeupation
whatever, write None.

Statement of Cause of Déath: first,
the pisEASE caUsiNG DEATH (the pr1mary aﬁectlon
with respecb to time and eausation), nsiog a.iwa.ys the
soIme a.ccepted term for the same disease. I]xa.mples
C’erebraspm‘gl fever (thée only definite syhonym is
"“Epidemia Gerebrosp:nal meningitis);
(avoid use of *Croup’); Typhoid fever (Bever report

If retired from busi- )

Dephtherm .

- orrhage,” “Inanition,”

P

“Typhoid pneumonia’); Lobar prenmenia; Broncho-
pnsumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of' ‘lungs, meninges, periloneum, eﬁc.,
Carcinoma, Saréoma, ete., of.......... {name ori-
gin; “Canecér” is less definite; avoid use of “Tumor”
for mu.hgna.nt neoplasma); Measles, Whooping cough;
Chrontc valnilar heart disease; Chronic interstitial
nephrttts, eta. The contrlbutory (secondary or in-
tercurrent) affection need not be sta.t‘,ad unless im-
portant. Example: Measles (dlsea.se causing death),
29 ds.; -5 Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal eondmons,
such asg “Asthema " ”Anemm." {merély symptom-
a.tle) “Atrophy,” "Co]Iapse ” “Coma. » “Conval-
sions,” *“‘Debility” (‘‘Congenital,” *“Senile,” ete.),
“Dropsy,” *“Exhnustion,” “Heart failure,” {“¥ofn-
“Marasmus,’”t “0ld age,”
“Shock,” “Uremia,” *“Woakness,"" ét¢., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemid,”
“PuesPERAL peritonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF ng
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—dccideni; Revolver wound of head—
homu:zde, Poisoned by earbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
cohsequences {e. g., sepsis, fefanus), may be stated
under the head of “Contributory.” (Recomménda~-
tions on statoment of cause of death approved by
Committee on Nomerdclature of the American
Medlca] Association.)

No'm —Individual officos may add to above list of findesir-
able terms and refuse to accept certiflcates containisg- them.
Thus the form in use in New York Clty statos: '“Certificates
will be returned for additional mformatlon wb.lch giva any of
tha followmg diseases, without ozplanation, as the solo cause
of death: Abortion, .cellulitis, childbirth, convulsions, hemor-
rhuge. gangrene, gastritis, crysipelas, mening:t.ls. miscarringe,
becrosis, peritonitis, phleblitis, pyemia, scpticemia, tetantus,™
But general adoption of the mintmum list suggested will work
vast improvement, and iis scopo can be extended at a later
date.

ADDITIONAL S8PACE FOR PURTHER STATEMENTS °
BY PUYBICIAN.




