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Statement of Occupahon.—Premse statement of
ocoupation is very ‘important, 80 tha.t the relative
healthfulness of various pursuits ca-n be known. The
question applies to each and every person, irrespes-
tive of age. For many occoupations a singlejword or’
term on the first line will be sufficient, e. g., Parmer or

Planter, Physician, Compositor, Architect, "Loconio- f

tive Engmeer, Civil Enginecr, Stattonaryr F-.reman, oto.
But in many cases? espemally in industrial employ-
ments, it is necessary-to know (a) thafkmd ‘of work

and also (b} the nature “of the busmvgss or mdust}y, .

and therefore an %ddltlﬂnﬂ,] line is prov1ded for the
latter statement; lt;hould be used only when needéd.
"AB exa.mples (a) Spmner. (b) Colton mill; (a) Sales-
. man, (b) Grocery,.‘:(a) Foreman, (b} Automabile fac-
tory. The ma.terlal worked on may form part of the
second statement. ‘Never returp “Laborer,” “Fore-_
- man,” “Munager;’s “Dealer,” ete., without more

f
-precise specification, as Day lIaborer, Fm-m laborer, ..
Laborer— Coal mine, oto. Women at homs, who are *
engezged in the duties of the household only (not paid'

Housekeepers who receive a definite salary), may be

entered as  Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
" home. Care should be taken to report specifically.

the ocoupations of persons engaged in .domestio

. service for wages, as Servanl, Cook, Housemaid, eto.

It the osoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-

pation at beginning of illness, If retired from busi--

ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
_whatever, write None,

{ . Statement of Cause of Death —-Name,,«ﬂrst
‘the DIBEABE CAUBING DEATH (the prlma,r§ affection
w“lt.h respect 1o time and causation); using alwa:ys the
aame scceptéd term for.the same disease. “Examples:
C'srebroapmal Jever’ (the only definite Aynonym Iis

* “Epidemic cersbrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

{

Yo

“Pyphoid pneumonia’'); Lobar preumonia; Broncho-
pneunonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcmoma, Sarcoma, ete.,of . . .. ... (name'ori—
gin; “Cancer” is less definite; avoid use of *“Tumor”

for malignant neoplasma); Measles; Whooping cough

Chronic valyular hear! disease; Chronic interstitial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unléss im-
portant. Example ‘Measles (disease causing death),
29 ds.: Branchopneumoma (seoondary), 107 ds.
Never roport merp gym ptoms or:terminal condxtmns,

"such as "Asthenia.,";"Anemm'?’(merely symptom-
_atie), “Atrophy,}’ “Colla.pse,"l 4Comag,” *Convul-

sions,” “Deblhty" (“Congemtal 4 “!Benile,” ete.),

“*“Dropsy,”’ “Exhaustion,” “Heart fa.llure," “Hem-

orrhage,” “Inaq'ltlon " "Ma.rq.',smus,,',,"OId age,"
'“Shock,” -“Uremis,”) ‘“Weakness,” etd,” when &
idefinite disease ca.n,',be ascertamed as the -cause.
‘Always quahfyj all dlseases r‘_esultmg from-ehlld-
birth or m:sua.rrla.ge. 839 “"PUERPERAL. aepucsm:a

“PUERPERAL psntonitts. oto.-. » State “canss for
which surgieal fopetation wa.s undertaken. For
VIOLENT DEATEBJStatO MEANB or 1in3urY and qualify
84S ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a3

_ probably such, if impossible to determine definitely.

Examples: Accidenial drowning; struck by ratl-
way {rasn—accideni; Revolver* wound of " head—
“homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and"
oconsequences (e. g., $6psis, tetanus), may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of oauss of death approved by
Committes on Nomenclature -of the American
Medical Association.)

Norr.—Indtvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containiag_thom,
- Thus the form in use in New York City states: **Qertificates .
will be returzed for additionat information which glve any of
the following discasea, without explanation, 88 the sole cause
of death: Abortion, ceflulitls, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, m meaingitis, miscarringe.
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.'’
But general adoption of the minimum list suggosted will work
vast improvement, and its ecope con be extended at a Inter
date. . . .

4 ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,



