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Statement of Occupatmn.mPrecise statement. of
ocoupn.tmn is very important, so that the relative
healthfulness of 'vatious pursuits can be known. The.
question applies to each and every person, 1rrespef3-
tive of age. For many ocoupatlons a singlé word or
term on the first line wtlI be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecer, Civil Enginecr, Statwnary Flreman, eto. .
But in many oases, especially. in lndustna! employ-

*

ments, it is necessary to know (a) thewkmd ‘of work -
and zlso (b} the nature of the busmess or iddustry, -

and. therefore an additional line is provided for the
" latter statement; it-8hould be used only when needsd.
ASB examples: (a) Spinner, () Ceotton mill; {a) Salds-
man, (b} Grocery; (a) Foreman, (b)) Automobdils fao-
tory. The material worked on may form part of the
second statement. Never return *Laborer,”." Fore- 7
man,” ‘“Mannger,” “Dealer,” ote., without mnre-

precise speclﬁcat.lon. as Day laborer, Farm laborer, 3

Laoborer— Coal. mine, ato. Women nt home, who are
engaged in the duties of the household only (not paid |
Houssksepers who receive a definite salary), may be 3
entered as Houaewtfc, Housework or At home, and -
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically’ .
the occupations of persons engaged in domestio

. #ervice for wages, as Servant, Cook, Houaemazd ate. -’_

It the ocoupa.tlon has been changed or given up on ' :

sccount of the DlBEABE CAUSING DEATH, sta.te cadou- * o

pation at beginning of {llpess. If retired from ‘busi- |
ness, that faot may be indicated thus: Farmer (re— -
tired, 6 yrs.) . For persons who have no occupatuon..

whatever, write. None, » . :

Statement of Cause of Death.—N#mbo, ‘first,

the pisEpasm CAUSING DEATH (the prlma.ry affection "

with respeat to time and oausation), using always the )
same acoepted term for the same disease, Exa.mples :
Ccrcbroapmal Jever (the only deéfinite aynonym is

“Epidemio oerebrospinal maningitis"); Dtphthsna.-.

‘

{avoid use of “Croup"), Typfl.otd fever (never report

LA

«+ “Typhoid pnevmonia”); Lobar pnexmonia; Broncho-
: preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of !ungs, meninges, peritonoum, eoto.,

Carcinoma, Sarcoma. ete.,of . . .. ... (name ori-

gin; “Cancer” is'less definite; avoid use of “Tumor"

i A ,_f,or malignant neoplasma}; Measlss; Whoopidglcough;

Chronic valvular heart disease; Chromc‘ inierstilial
- mephritis, ato. The contributory (secondaryior in-

: ":'.- tercurrent) affection need not be stated .unless im-
~ 'portant. TExemple: Measles (disoase eausing. death)

.29 da.: Bronchopneumonia (secondary), 10 da.
Never report mers symptoms or terminal eonditions,
-such as “Ast.hanm " “‘Anemia’™ (merely, symptom-
atle), “Atrophy"' “Collapse,”; *Coma,” “Convul-
Bions,” “Debility” (“Congamt&l " “Sanile,” eto. Y
“Dropsy,&'\ "Exhaustlon," ““Heart failure,” *“Hem-
orrhage ' "Ina.nyslon ' \'Marasmus,” “Old age,”
““Shoek,"” *Uremia," “Weakness, ete., when a
deﬁnxtédlsea.se canWbe a.scertamed az the dause.
Always quahty all, dlseasos resulbmg. from ohild-~
birth or miscarriage, as} "PUEBPERAL saplicemia,”
“PUERPERAL peritanilis,” eto.” . Sta.t.e cauge for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF:INJURY and qoalify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 8§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; . wmruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably Butcide.
The nature of the injury, as fraoture of skull and
consequénces {e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommends-
tions on'statement of cause of death approved by
Committes on N omenclat.ura of the American
Medieal Assoelatlon ) R
C Ny

. Notn. —Individual oﬂlcas may.add to above list of undosir-
able terms and refuse to accept ceriificates contalning them.
Thus the form in use in New York City states: "Certlﬁcat.es
will be returned for additional toformation which glve any of

' the following diseases, without explanation, as the sole causs
of death: . Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis. erysipelas, moningitls, miscarriage,
nocrosis, peritonitis, phiebitls, pyerala, septicemla, tetanus,'
But generai adoption of the mlnimum list suggested wlll work <

vast improvement, and {ts scope can be extendoed at n later ~
date,
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ADDITIONAL BPACH POR FURTHER STATEMENTS
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