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Statement of¢ Occupahon.—Preexse stntiament of
occupation is very-important, so that the relative
healtbtulness of various pursuits can be known. The
question applies to eath and every person, irrespec-
tive of age. TFor many. oecupatmns a single word\or
_ term on the first hnﬁ‘wﬂl he sufficient, e. g., Farmer- oF
* Planter, Phys:cm'n, Cempostlor, Architect,.
. live engineer, thl c'ngmeer, Stahonary ftreman, eﬁc
But in many cases, ‘especially in mdustnal employ-

ments, it is necessary to know (a) the kmd of work
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and also (b) the nature. of the business 6r Industry,,

and therefore 'ia.n additional line is provided for'the
Intter statement; it should be used only when needed. :
As examples: (a) Spinner, (b) Cotion ‘mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Awlomobile fac-

tory.. The material worked on may form pa’.‘rt of the
socond statement. N’everi return *Laborer,” ' Fore-
man,” *“Manager,’}. “Dealer,” ete., without more. -,

" .precise specification, as Day laberer, Farm Iaborer,
Laborer— Coal’mme, ate. Women at home, who are
ongaged in the'duties of the household only {not paid
Housekeepers who receive a definite Ba.la.ry) may be
entered as Housewife, Housewerk or Al home, and -
children, not gainfully employed, as Af achool or At -’
" home. Care should he taken to report specifically

tho occupations of.pérsons engaged in domest.m

service for wages, as Servant, Cook, Houacmasd ‘eto.
If the oeeupation ha.Sfbeen changed or glven up on
aceount of the DISEASE CAUHING DEATH,' st.ate occu- ;
pation at beginning of illness. If retired from busi- *

ness, that fact may be indieated thus:

whatever, write Nones’

Farmer (re-._;
tired, 6 yrs.) TFor perspns who have no oacupa.tmn o
Statement of cause of Death. ——-Name. ﬁrst,fé}
the DISEABE CAUSING DEATH (the primary affection '

with respect to time and causation), using a.lways the -~

-samse accepted term for the same disease. Examples

-Cerebrospinal fever (the only definite synonym is -

“Epidemiec cerebrospinal meningitis”); Diphtheria o

(avoid use of “Croup"): Typhoid fever (never report ~

.-"

[

/4

‘nephritis, ete.

~portant.
29 ds.;

LA
“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto. {

Careinoma, Sarcoma, eto., of . e {name ori-
gin; “*Cancer’ is-less definite; avoid use of’ “’I‘amor”
for malignant neoplasms) Measles; Whoopingcough;
Chronic valvular heart disease; Chronic inlerstilial
The oontributory (secondary”or in-
tercurrent) affection meed not bé stated: unless im-
Example; Measles {disease causing den.th),
Bronchopnéumonia (ﬁeoondary),| J0  ds.
Never report mere symptoms 6k terminal cﬁndmons,
such ag "Ast.helfta." “Anemla" (merely - a‘ymptom-
fatlc) “Atrophy ! r‘(&‘oﬂapse.” “Coma,"” “Convul-

- gions,” "Debllxty” (“Congemtal" "Semlaf” etc.),
“Dropsy,” “Exhaustion,”’*Heart failure, 7 “Hem-

orrhage,” “Inamtlon “Marasmus; ” ““oid age,”
“Shook,” “'Uremia,”, “Weakness, 'ete:‘ when a

"deﬁmte disease can be aacertmued ag,tha onuse.

Always qualify all” d1seases £ésulting “from ohild-
birth or miscarriage,;, as “PUERPEBAL'sephcemta "
“PUERPERAL perilonilis,” ete. ' Siate cause for
which surgieal operation was undertaken. For
VIOGLENT DEATHS state MBANS OF INJunyY and qualily
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, -OF a8

probably such, if impossible to determine deﬁmtely. .

Examples: Accidental drowning; struck by~ rail-
way irain—aceident; Revolver . wound
homicide; Poisoned by carbolic actd—probably icide,
The nature of the injury, as fracture of skull; and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contnbutory {Recommanda-~
tiohs on statement of cause of death approved by

Committee on Nomenclature of ‘the Amencan

Medical Association. ) g P

. -
Norte.—Individial oﬁmﬂay add ‘to above List of undesle-
nble terms and refuso; "o acccpb corsificates contalning them.

Thys the form ln use in New York Qit# states: *“Cortificatos
will be returned for additfonal information which giva. a‘ny of

“the following diseases, without explanntion, as the sole-bauso

of daat.h Abortion, cellulitls, childbirﬁh convulafons, humor-
rhage, gangrone, gastrisis, ﬂryslpelns. “meningltls, miscarringe,
necrosis, poritonitis, philebitis, pyem {g. septicomla, tetanus.’ .-
Hut genoral adoption of the minimum n list suggested will\work
vosh improvement and its scope can i bo extendoed ot a; lator-.
dnte.
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