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Statement.of Occupation.——Premsa statement of

occupation is ‘very important, so that the relative

healthfulness of varicus pursuits can be known. The -

question applies to each and every person, irrespec-
tive of age. For many ocoupatmns a gingls word or
" term on the ﬁrst line will be aumclent e. g., Farmer or
Plaenter, Phyatman, Comapositor, Archucct

But in many cases, especmlly in industrial employ-

ments, it is necessary to knqw (a) the kind of work
and glso (b) the natire of the business or industry, -
and therefore an additional line is provided for the -

latter statement; it should be used oniy when needed.
As examples: (a) Spinner, (b) Cotlon mt'll (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
-second statement. i Never return **Laborer,” *' Fore-
man,” “Mana.ger ", "Dealer " eto., w:thout. more
precise speclﬁca.tlon, ‘as-Day laborer, Fariii laborer,
Laborer~ Coal mine, eto. Women at hom”e‘), who are
engaged in the duties of the household only (not pald
Housckeepers who receive a definite salary), may be
entered as Houssunfe, Houseworic or At home, and
children, not gaiofully employed, as At schaol or At
home. "Ca.i-a should be taken to report spemﬁeally
“the oecupations of persons engaged in' domestio
-servieo for wages, as Servant, Cook, Housemaid, oto.
1t the ocoupation has been changed or given itp on
acconnt of the pIsEASE cAvusING DEaTs, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmcr “(re=
tired, 8 yrs.) For persons who have no oocuputlon
whatever, write None.

Statement of cause of Death --Na.me, firat,
the DISEABE CAUSING DEATH (tlie primary aﬁect.lon
with xqﬂpect to time and causation), using a.lwa.ys the
same aceepted term for‘the same disease. Ezamples:
Cerebmspmal Jever (the only definite synonym [a
“Epidemie cerebrospinnal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

Locomo-,’
tive engmesr, Civil eﬂmneer, Stationary ftreman, etc .

Bions,” “Debility” (*Congenital,” *Senile,”
--"Dropsy ” “Exhaustwn,”’"Heart failure,” "Hem-

: Examples:

*“T'y1 hoid pneumonin”); Lobar pneumonia; Broncho-
prneumonia ("' Pneumonia,” unqualified, is indefinite);

_Tubcrculoszs of lungs, memngea, peritoneum, eoto.,
-Carcinoma, Sarcoma, ete., of........ . <. {(name ori-

gin; “Cancer" is less deﬁmte avoid use of “Tumor”
for malignant noeplasms); M easles; Whogping caugh
Chronic valvular hearl disease; Chronié interstitiql
nephritis, ete. ‘The contributory (secondary or in-
terourrent) aflection need not be stated unless im-
portant. Example: Measles: (dlsease oausmg ‘death),
29 ds.; Bronchopneumoma (secondary), ‘10 ds.
Never report mere symptomq or termma.l oondltlons,
such as *‘Asthenia,” “Anexma'.' (merely symptom-
atw), “Atrophy,” *Collapse, " “Coma.,",“ConvuI-
,ete.),

orrhage,” “Inwnition: “Ma.ra.smua *_ “0Old age.”
**Shock,” "Uremla‘", “Wenkness," etu. when a
definite disease oan be ascertained’ as the . cause.
Always qualify all dlseases resu.ltmg from child-
birth or macarnage, 88 "PUEBPEEAL scphccmta ’
“PUERPERAL per:tomm. oto.-~ Btaté ‘cause for .
which surgieal opération was- undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 08

probably such, if impossible to determine definitely.’ o

-Accidental drowning; slruck by rail-
way train—accidend; Revclver wound

homicide; Poisoned by carbolic acid—probably suicide.

"The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommeuda-

. tions on statement of cause of death approved by -

Committee on Nomenclatu.re of the Amancn.n
Moedical Assoelatmn)
f I

Norz.—~Iadividual offices may add to above lst of undosir- *
able terms and refusa to accept cortificates contalning-them,
Thus the form In use In Now York Qity states: *‘Certificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, a8 the sole,cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

. necrosis, peritonitis, phlebitls, pyemia, sopticemis, tetanus.”

But general adoption of the minimum lst suggested will ‘work .
vast improvement, and its acope can be extonded at’ w latar
da.ba.

"a

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
’ BY PHYBICIAN.

of head— L




