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Statement of Occupatxon.ﬁ-‘Preclse statemont of -

oceupation is very 1mporta,nt o that.the relative
healthfulness of various pursmts can be-known. The
question applies to each and‘every person, irrespec-
tive of age. For many oceupations a single word or

torm on the first lino will be suffieient, e. g., Farmer or :
Locomp=>

Planter, Physician, Composzlor, Arciutect
tive engineer, Civil engineer, S(atwnary fireman, ete.

" . But in many eases, especially in indusirial employ-

. ~latter statement; it should be used. only when needed et
(a) Spinner, {b) Cottor. mzll (a) Sales-f :

"\r .

“ments, it is necessary to know (2) the kind of work
and therefors an additional line is provided for tho
As examples;

man, (b) Grocery; (a) Foreman, (b) Automobzle fac-
‘téry. The matorial worked on may form part of the

- gecond statement Never return ‘Laborer;” ' Fore-

P

'ma.n " "Ma.na,ger," “Dealer,” ete., without more
preelse specification, as” Day Iaborer, Farﬁz laborer,
‘Laborer— Cloal mine, ete. Women at home, who.are
.engaged in tho duties ‘of the household only (not pmd
-Housekeepers who recen‘w *a dofinite salary), ma.y be

Yentered as' Housewife, Housework orrAt home, ‘and

childron, not gainfully employod as At school or At
home, Caro should be-takeén to. report spec:ﬁcally
the occupations of personsi engaged in domestm
servico for wages, as Servant; Cook Housema!.d ‘ete.
If tho oceupation has béen changed or givehi'up on
account of the DISBEASE CAUSING DIJATH' state oecu-
pation at beginning of illness. , If retlred from busi-
ness, that fa.ct msy be indicated thus: Farmer (re-
tired; 6 yri.) " For peraons who ha.ve o oecupa.tlon
whatever, write None.” = =

Statement of cause of death. ——Name, ﬁrst,’
the DISEASE causing pEATH' (the primary affection
with respect té time and causation), using always the.
same acceptod term for the 5816 dlsease Exa.mples )
Cerebrospinal fever (the only definite - synonym ig’
*Epidemis, gérebrospinal moningitis’);: Diphtheria
tavoid use of “Croup”); Typhmd fever (never report.

D

and also {(b) the nature of the business or industty,- n
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" under the-head of ‘‘Contributory.”.

" “Typhoid pneumomn.”) Lobar pneumama, Broncho-
. preumonia (“Pneumoma," unquahﬁed is mdeﬁmte),
Tuberculoszs of lungs, memngesu perttoneum, eta.,
Carmnoma, Sarcoma, oto., of ) i .............. . (name

" origin; “Cancer'’ isloss deﬂmte a.vmd use of “Tumor”
_for malignant neoplasms); Measles; Whoopmg cough;
Chromc valvular “heart disease; C’hromc interstilial
nephrifis, ote. The contributory: (soconda.ry or in-
tereurrent) affection néed not be stated unless im-
portant. Example: Measles (dlsease causmg dea.th),
29 ds.; Bronchepneumonia (seconda.ry), 10 ds.
Neover report mere symptoms or termma.l conditions,
such as “Asthenia,” *“Anomia" (merely symptom-
atie), “Atrophy,” “‘Collapse,” “Coma," “Convul-
sions,” “Debility”" (“Congenital,” “Senlle," ete.),
“Dropsy,’” “Exhaustion,” ‘‘Heart failurs,” “Hem-
orrhage,” “Ina.mtlon M “Ma.rasmus r oe0ld age,”
“Shoek,” “Uremis,” “‘Weakness,” ete, when a
definite disease can be nscertained as the: cause.
Always qualify all diseases resulting from ohlld-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PyUERPERAL perilonilis,” ete.  State enuse for
which surgieal operation was undertaken, For
vmr..nN-r DRATHS state MEANS oF INJURY. and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, QF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowntinp; struck by rail-
way train—accident; Revolver wound’- of head—
homicide; Poisoned by carbolic actd——probably suicide.
The naturo of the injury, as fracture of skull, and
consequences (e. g., sepsts, tctanus) may be stated

"(Recommenda-

" tions on statement of eause of death approved by

. the following diseases, without explanation, ag
_of death: Abortion, collulitls, childbirth, convulslons. hemor-

Committee on Nomeneclature of the American
Medical Association.) e

N’o-m —Individual offices may add to above Hst of undesir-
able terms and refuso to accept certificates. containlng them.
Thus the form in use in New York City states: *'Certificatcs
will be returned for additional information which givo any of
tha sole causp

rhage, gangrene, gastritis, erysipelas, meninglt{s. miscurrta.ge.

" necrosis, peritonitis, phlebitls, pyemia, sopticamia tetanus.”

But general adoption of the minimum list suggested wili work
vast Improvement, and. its scops can ba extended ab o later
date. | . : g -7
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