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7 1
St&texﬂe t of Occupatlon.—-Preclse sta@ement of
oeoupa.t.réﬂ is very important, so that the relative
xhealbhf‘gi}les’s of various pursuits oan be kuf)‘wn The
-questi a.Ephes td ench and every person,,irrespec-
“tive or@e. % For;many occupations & smgle word or
“term on 8t lme wilt be sufficient; e.'g.,"Farmer or
Planter, P,Jﬂ;swmn Compositor, Architect, locomo-
tive *fin n&er, C’wzl Engineer, StatwnaryﬁF;reman
eto. But'm.’ ¥ cases, especially in 1_ndﬁhtrmlem-
ploymeu}s is necessary to know (a) the kind of
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work m&d also (b) the nature of the busingss "or in- ¢

dustry, %ad tberefore an additional life 1szflprov1ded
for the latter statement; it shoutd be used only when
noeoded. .As examples: (a) Spinner, (b) Gouon mill,
«(a) Salesman, (b) Grocery, (a) Foreman, :(b) Auto-
mobile factory. The material worked on- may form
part of the second statement. Never return ’
Ylaborer,” “Foraman,” “Manager,” “Trehldr,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. .Women at
home, who are engaged in the duties gf ‘the house-
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kotd only (not paid Housekeepers who receive a * z;

definite salary), may be entered as Housswife,
" Housework or Al home, and chlldren not ga.mfully
employed, as At-school or' At home. Care should *
. be tnken to report speciﬁcaﬂy the oucgpa.t.mns of

-~

5

*\';\;'4

-~

)

persons engaged i domestic servige for wages, as/ g

Servant, Cook, Hor:semmd,.etc If the cccupation
‘has been changed or givehh up on account of the :

DISEABE CAUBING!’ DEATH, Btate oooupatlon at be- :

ginning of iltnefs: ATt retired from bu@mess, that
fact may be mdr6ated thua:  Farmer (retired, 6
yrs.). For persons “ho ha.ve no: qccupatmn wha.t-
ever, write Nong:' S

DISEABE GA'USING ms:u'u (the pri ary a.ﬁect.xon with
respect to timb a.nd causation) ‘psmg.la.lwa.;s the
same acoepted ter;n for the same disease. Exgmples:
Cerebrospinal feu
"-“Epidemio oerébrospinal meningflis”);

D;phthmd’
(avoid use of *‘Croup”); Typhoid fever (never report;g
rl
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Statement of Cause of Death,y':-Nn'ge, first, the ’

(the only définite synonym iar:
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" . Thus the form in use in Now, York Guy statos:

* the following dise

“Typhoid pneumonia’'); Lobar preumonia; Broncho-

pneumoniae (' Pneumonia,” unqualified, is indefinite); -

Tuberculosis of lungs, meninges, periloneum, eoto,,
Cercinoma, Sarcoma, eto., of : {name ori-
gin; *‘Cancer'’ is less definite; avoid use of *“Timor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chromc interstitial
Ly r

nephritis, eto. he cont.mbutory (secgnd' .Or in-
tercurrent) affel eed not be stated u lass im-
portant. Exa gla(ﬂ ‘Measles (disease causing dea.th),
29 ds.; Bronchgpneumoma (secondary), 10de.; Nover
report mere s t.agls or:teruuna] condmons, suoh
as "Ast.hema.‘"f‘A.nemm"' (merely symptdmatio),
"# Atrophy,” “Colla.p’sa "oy a8, “Convulsmns,

i“Deb)hty" ("Co gbnital,” “Sfemle, .etc) “*Dropsy,"

JExhaustion,” ‘{Heart tail e, “Hemorrhage AL P
émition.". “Mardasmusg," “0ld ge ""‘{I'Shock " Y Ure-
R "Weakuess, : ete,, en o deﬁngte disease can
‘be asaertameq -as_the oa-a?sa/f Mw?ys qualify all
iseases result:ng from chlldbir"ﬁh or miscarriage, as
“PUGERPERAL sephcemm.” ‘{Puanrmun.. ﬁ:ntomhs.
te. State cause for which api‘gleallc)ﬁhi'atxon was
undertaken. For.vIoLENT, DEATns&ateﬁ& MEANS OF
ivyuny and quslify as AQCIDENTAL‘, Bﬁicmu. or
HOMICIDAL, OF a8 probably such; if ini ble to de-
termine definitely. Examples: Accidentil drown-
ing; struck by railway train—aceident; Rcvoluer wound
of head—homicide; Poisoned by carbolic’ aczd—*prab—
ably suicide. The nature of the injury, ag f::aot.ure
of, skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Conbnbutory

{Recommendations on statement of cauge.of death

approved by Committes ‘on Nomenclnture .of the
American Medlcal Assonlmtlon)
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Nore,—Individual offices  may. 4 t6 above list of unde-
sirable torms and refuse to ugcepb cortificates containing them,
“Certiflcates
ditfonal ml’ormtlon which give any of
Without explanation, as the solo cause
* Abeftion, caﬁuu:.is. childbirth, convulsions, hemor-

will b retdrned fof;

of death:

rhago, ganareno, gastritis, drysipelns. moningitls, miscnrriase, !

necrosis, erihonltls phleb],uis pyem}n septicemia, tetonus.'
But gunera.t adopt.ion of the minlmum list suggested will work
vast improvemenh and Its gcope cny be extended at a later
date. (
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