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Stdtement of Oécupation.—Precise’ tatement of

oceupat.io@ is very, i‘f:nportant. so thatithe relative ¢

) et
¥

healthfulness:of various pursuits can be’known. The . N

question applies to éach and every person, irrespec-
tive of agé.«ZFar mgpy ocoupations a single word ofl. ~
. term on the éf-ﬁg line?ill be sufficient, e. g., Farmer or
Planter, P i'ician.»,;(;’oﬁfpositor. Arehitect, Locoma-
tive engineer, Civil.éngineer, Stationary fireman, etb.
But in many cases,, especially in industrial em‘plo"y-/
ments, it is nece_ssarf to know (a) the‘kind of ‘work
and also () the nature of the business or industfy,
and therefore an additional line is pro¥ided for the
latter statement; it should be used only when needéd.
An.examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fa‘-
tory.- The material.forked on may form part of the
sgoond statement. Never return *‘Laborer,” “Fore- .
man,' “Mauuger,"j‘“_pealer." ete., without more
procise speeiﬁcatio‘lg ‘a8 Day laborer, Farm laborer,
- Laberer— Coal mine?-atc_. Women at home, who are
engaged in the duties of the household only (not paid
' Housekeepers who roceive a definite salary), may be
entertd a8 Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
"the occupations of persons engaged in domestic .
Bervice for wages, as Servant, Cook, Housemaid, ete.
- 51t the oecupation has been changed or given ap on
¥ account of the pIsEAsE CAUBING DEATAH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who haveé, no oceupation
whatever, write None. D
Statement of cause of Depﬂé——Nama, Arst,
the pISEASE caUsING DEATH (the primary affection
Wwith respect to time and eausation,) ysing alwajy§ the
same accepted term for the same disease. Examples:

-

Cerebrogpinal fever (the only definite synonym is

“Epide ;b cerebrospinel meningitis”); DipAtheria

(avoid.tige of “Croup”); Typhoid Jever (never report
-1 : ' 2

: W

“'I'y phoid pneumonia’); Lobar pneumeonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, persloneum,  ote.,
Carcinoma, Sarcema, ote., of ... .., .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor' -
for malignant neoplasms); Measles; Whoq;gih'g,coygh;
Chranic valvular “heart disease; Chronic'i‘nterstitfal
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated finleds im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonig _ (secondary), 10 ds.
at P s . - .
Neverre ori'mere gymptoms or terminal eorditions,
such as ‘Asl;hbn}a-,"?‘Anmﬁia.",.- (merely dymptom-
atie), “Atropﬁy,': “Collapin,"” ““Comba," ' Chrivul-
sions," “Debility!’ (*:Congenital,’” “Senile,” ete.,)
“Dropsy,” “-E}thausﬁffn," “Hedrt failure,’ *Hem-
orrhage," “Iffp.lﬁtioﬁ,i' “Marasmus,” “01d" age,”
“‘Shock,” “Ufreﬁlia,”-4“Wea.kne_ss," ete.,- whon a
definite diséate can he ascertained as .the”'cause,
Always qualify all diseases rbsulting from child-
birth or misearriage, ‘as “PUE!}“?EBAL gcplicemia,”
“PUERPERAL peritonitin” Btc.,/_;’Sta.te cause for
which surgical operation was_ undertaken. For
YIOLENT DEATHB state MEANS oF TNJURY and qualify
23 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skulland
consequonces (e. g., sepsis, telanus) may be stated”
under the head of *'Contributory.” (Recommenda- .
tions on statement of cause of death o.pprov‘ég‘l by *
Committes on Nomenclature of the American
Medical Association.) ‘ T
’ ) A
" Nora,—Individual offices may add to above list of ubgosir- -~
ablo terms and refuss to accept cortificatos containing them. -
Thus the form In uss In New York City states: f'Oornlt}_dates “
will be returned for additional information which glve any of J
the following discases, without explanation, as the sole 80
of death: Abortlon, cellulitis, childblrth, convulsions, rﬁl?r-
rhage, gangreno, gastritia, orysipelas, meningitls, miscarriigo,
necrosis, perltonitis, phlobitls, pyemin, septicemia, tetanus.”
But general adoption of the minimum list supgosted wi_ll:wur}‘{‘ .
vast Improvement, and it8 scope can be extended avlater~—+
date. ' P 4
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