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Statement of Occupatmn. ‘Premse statement of -
occupation is very 1mporca.nt, 8O ‘that the rela.t:ve_
healthfulness of various pursnits ¢an be known, :The -

question applies. to each and every person, 1rrespeo-

_tive of aga. ‘- many ocoupat.mns a single word or
_term on the ﬁrst line will be sufﬂelent e. g., Parmer or

‘Planter, Physician, Compositor, "Architect, Locomo-,--

JLive engmccr, Civil engineer, Statmnary fsreman, ota,

-But in many cases, especially in industrial employ-

'-ments, it i3 necessary to know (a) the kind of work

and also (%) th$ nature of the busmess or industry,: !
- and therefore an additionsl line is provided for the'

latter statement; it should be used only when needed.”

Az.examples: (a) Spinner, (b) Cotion mill; (a) Sales- -.
.'man, (b) Grotery; (a) Foreman, (b) Automobile Jac -
dory..
. 8edond statement.

The material worked on may form part of the
Neaver return "“Laborer;” “Fom—
man,” "Manager,” “Dealer,” eoto., without more
premse specification, as Day laborer. Farm Iabarcr,
Laborer— Coal mine, oto. Women at home, who ate

“engaged in ‘the duties of the household only (not paid

Hquaekespers who receive o definite salary), may be’

. éntered a8 Housewife, Housework or At kome, and

‘e

chlldren, not gainfully employed, as At school or Al
heme. Care should be taken to report specifically
t.he occupations of porsons enga.ged in domestio
servwa for wages, as Servant, Cook, Homematd eto
If the oocupation has been cha.nged or given up on
account of the pisEASE cavsing DEIA’I‘H, state ocou-
pation at heginning of illness. . If retired from. busi-
ness, that fact may be mdwated thus: Farmer (re-
tired, 6 yrs.) . For persons who’ ha.ve no ocotpation
whatever, write None.

Statement of cause of Death —Na.me, first,
the p1sEssB cAavsiNGg pBATH (the pnma.ry affectlon
with respect to time and causation), using a.lways the
same accepted term for the same disease, Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal - meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (uever report

'J

.

“nephritis, etec.:

. 3 '

“Tyr hoid pneumonia’}; Lobar pneumonia; Broncko
pneumonie (“Pneumonis,” unquahﬁled is indefinite);
Tuberculosts of lungs, meninges, pcruoneum. etc.,
Carunoma, Sarecoma, ete., of. ... .. ...%. {name ori-

-gin;*'Caneer” is loss definite; avoid.use of “Tumor”

tor mahgna.nt noeplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
. The contnbutory (secondary or in-
tercurrent) aﬁeetion need not be stated unless im-
portant. Exa.mpla Measles (disease eausing ‘death),
29 ds.; Bronchopneumonia. (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atm), “Atrophy,” “Collapse,” *Coma,"” *Convul-
sions,” “Debility” (**Congenital,” “Senils,” ‘etc.),

“Dropsy,” “Exhaustion,” “Heart failure,”’ [‘Hem-
orrhage,” ‘Insanition,” *‘Marasmus, ":“Old age."
“Shoek,” *“Uremia,” *“Wenkness,"” ete., when a
definite disease can be ascertained as the ocause.
Always qun.hfy all diseases resulting:from child-
birth or miscarriage, as “PuERPERAL: seplicemia,”
“PUERPERAL perilonitis,” coto.-. State oause for.
which surgical operation was undertaken. For
VIOLENT DEATHS state MrEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF QS
probably auneh, if impossible to determine -definitely.
Examples: Aciidental drowning; strick by rail-
way lrain—accident; Revclver . wound .of head—
homiicide; Potsoned by carbolic acld—-—-pmbably suicide.
The .nature of the injury, as fracture of skult, and
consaquences (e. g., sepsis, lelanus) may 'be stated
under the head of “Contributory,” (Recommenda-
tions on statement of cause of dea.l;h approved by
Committee on Nomenelature of the Amenca.n
Medieal Assocmtlon) ’ :

. Nors.—Individual cfices may add to above list of undesiy-
able terms_and refuso to accept oertlﬂc&t,aa containing them.
Thus the form in use in New York Olty states: *“QOertificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole canse
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyem!a, septicemia, tetanus."
But general adoption of the minlmum lst suggested will work
vast improvement. and its scope can be ext.ended at a later
dat«e . .
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