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Statement of Occupahon.-—Preclse statement of
occupation is very important, go tha.t the mlatlve
healthfulness of various:pursnita can be'known. . The
question applies to.eaah and every f)emou, 1rréspec-
For many occupations a smgle word or
term on the first line"will be suffisieat, ¢, g., Faimer or
Planter, Phystcmn,);Camposuor. Archuect Locomo-
tive engmeer. Civil gngmeer, Statwnary fsreman, ote;
But in many eases, espema.lly in industrial employ-
ments, it is necessary_ “to know (@) the kind oi' work

. and also (b) the nature of the businesi or mdustry,,

+

and therefore an additional line-is provnded for the:
latter statement; it" thould be used only when néeded:
As examples: (a) Spinner, (b) Cotton mill; (a) Sales+

" mah, {b) Grocery; (a) Foreman, (b) Automobils fac-

tory. ‘The material worked on may form part of the
second statement. ,Never return ‘*‘Laborer,” “Fore-

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (" Preumonia,” unqualified, is indefinite);

, Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of ..., ...., (name ori-
gin; “Canscer” is less definite; avoid use of *YTuimor”
for maligeant neoplasms) Measles; Whaoping cough;
" Chronde valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection .need not be stated unless im-
portant. Examplei-Measles (disease ca,usmg death),
29 ds.; Bronchopméumonia (secondafy), 10 ds.
Never report mere syinptoms or terminal conditions,

- suck as *‘Asthenia,’ - **Anemia”. (merely symptom-
) a.tle), ‘“Atrophy,” "Colla.ps& " "Conyz. " “Convul-
. .gions,” “Dabﬂltyj}#(“Congemtal " “Senile,” ete.),
- “Dropay " “Exha.ustlgn" “Haart failure,”" “Hem-
‘orrhage,” "Ina,m_tmn” "Ma.ra'fsmus-” “0Old age,”
""Shock not re'fma. ‘' Wedkness,” etc when a
. definite disoase/8: an:be/aseetrtmned‘ 4 ‘the cause.
Always qualify all " diseases \result.:ng from ohild-
~birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPERAL" perilonitis,” efo. Stato oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF 1NJURY and qualify

45 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8

man,” ‘‘Manager,'? 2 “Dealer,” oto., without more "~  probably such, if impossible to determine definitely.
precise apeel.ﬂentlon. a8 Day laborer, Farm laborer, ... Examples: Accidental drowning; struck by rail-
Laberer— Coal’ mm); ete. Women-at home, whoare, ' 5" 'y way train—accident; Revolver wound of -head—
engaged in thé duties of the household only (not paid ° . homicide; Poisoned by carbolic acid— probably suicide.
Housekeepers whasroceive a definito salary), may be ) . .The nature of the injury, as fracture of skull, and
entered as Housewife, Housework'or At howe, and ~u’ consequences (o. g., sepsis, felanus) may be stated

children, not gainfully employed, ns' At school or At
home. Care should be taken to report specifically
the occupations of persons engagéd in  dompestio
service for wages, as Servant; Cook, Hadsaﬁzfn’d,ﬂ eto, -
If the ocoupation has been changed or given up on
account of the DIBEABE cAUSING DEATH, st.a.te ocCH~ .
bation at beginning of illness. . If retired from Jbusi-
ness, that fact may be mdleated ’chus-
tired, & yrs.) For persona who have no oeoupatmn
whatever, write None. : T
Statement of cause of Death —Name,#first,
the pIsEASE causiNg peaTE (the primary affeej;lon
with respect to time and causation}, using alwa‘ys the
same secepted term for the'same disease. Examples; -
Cerebrospingl fever (the only definite<synonym is

“Epidemies eerebrospinal memngms"), Diphtheria .
(avoid use of *“Croup”); Typhoid fevér (never report,:.

'K

Fariner (re- e

under the head of “Contrihntory.” (Recommenda-

- tions on statement of cause of death approved by
Commlttee on Nomenclature ol’ the American
Medmal Assoelatlon )

No-m.—-Individual omces may add to above lst of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in Now ‘York Qity states: *'Certificates

,,wm ‘be returned for additionsl information which give any of
fhe“following dlseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’

- But general adoption of the minimum list suggestod will work

vast lmprovement, and ite scope can be extended at a later

- date. .
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