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Statement of Occupataon.—Prems"‘sta.tement of
oecupation i3 very Important 80 that the relative

‘healthfulness of varidus pursuits can be known. The

question applies to each and every person, irrespsc-
For ma.ny occupations a single word or
term on the first lme will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archy_ect Locomo-
tive Engzneer, Civil Engme , Statwnar_; Fireman, etg,
But in many cades, especla.l]y in industrial emplgy-
ments, it is nece%ary to know {(a) the-kind of whri
and also (b) the na.tl.}re ‘of the business or indusjry,

tory

man,” “Manager,” *Dealer,” etc., without mdre
procise specification, as Dey leborer, Farm laborér,
Laborer— Coel mine, oto. Women at home, who ate
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At

home. -Care should be taken to report specifically
the occupations of persons engaged -in domestic

" setvice for wages, as Servant,’ Cook,  Housemaid, efo.

If the oceupation has been ehanged or given.up on
account of the DISEABE CAUSING PEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated ﬂlas; Farmer (re-
tired, § yrs.) . For persons who have no oecupation
whatever, write None,

Statement of Cause of Death —Name, first,
the DISEABE CAUSING DEATH (the primary affection
with’rpspeet to time and eausation), using always the
same atcepted term for the same disease, . Examples:
Carebrospmal fever (the. only definite synonym is

“Epidemisc: cerobrospinal meningitis”); Diphtheria
- {avoid use of '"Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

§ 7 preumonig (“Poeumeonia,” unqualified, i8 indefinite};
Tuberculesis of lungs, meninges, periloneum, " cto.,
Carcinoma, Sarcoma, ete,, of . . . .. .. {name ori-

‘!__',- ~gin; “Cancer” is less definito; avoid use of “Tumor

v . for ma.hgnantneop]asma.) Measles; Whoopmg cough;
Chronie ualvular heart disease; Chronic inlerstitial
nephritis, ete: The contributory (seaonda'fy or in-

/ tercurrent) aﬁectlon need not be stated unless im-

‘portant. Exa.mple Measles (disease ca.usmg deu.th)

29 ds.; Bro&clﬁopneumoma (secondary),” 10 ds.
. / Wever Teport mere.symptoms or terminal condl‘mons,
such as “Asthenia,” “Anemia” {meraly symptom-

atic), “Atroph¥,’” " “Collapse,” Coma, "“‘(,.onvul-
sions,”’ "Deblllty" (“Congemml‘” “Semle ” “eto. Y
“Dropsy,” “Exhaustion,” “Heart failurs,” *“‘Hem-
orrhage,’” “Iﬁa.mtlon," "‘Mamsmga," A0l age,”
“8hock,"” “Uromia,” “Weakness,” otc., when a
definite disease can be ascertained as the 8ause.
Always' qualify all diseases resilting from child-
birth or miscarriage, as “PuERPERAL ssplicemia,”
“PUERPERAL perilonitis,” ete, Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OrF as

Accidental drowning; struck by rail-
Revolver wound of :-_f}‘cad—
homzmds, Poisoned by carbolic aczd——prababty sytcide.
The nature of the injury, as fracture of skull} and

nder the head of “‘Contributory.” (Resommenda-
tions on statoment of eause of death approved by
Committes on Nomenclature of the Ameérican
Medical’ Association.} .

» b
Nore.—~Individual-offices may add to above list of undosir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use in New York Clity states: ''Certiflecates
wili bo returned for additional information which give any of
- the following diseases, without explanation, as tho sole cause
‘of death: Abortion, cellulitis, childbirth, convulstons, hemor-
“ rliage, gangrene, gastritls, erysipelas, menfngitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.™
But general adoption of the minimum list suggested will-work
vast improvemcnt. and 1ts scope can be extonded at a later

date, . .

ADDITIONAL BPACE FOR YURTHER 8TATEMENTS
BY PHYBICIAN, ’

' probably suech, if impossible to determine definitely. -

®=Examples: 7
: way frein—aceident]

nsequences (e, g., sspsie, felanus), may be stated -
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