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Statement of. Occupahon.—Precase statoment of
oeoupation ,18 v’ery important, go that the rolative
healthfulness of various pursuits can be known. The
question Applies to: each and every person, irrespec-
tive of age. Tor ma.ny oceupations a single word or
term on the first lme will be sufficient, e. g., Farmer or
- Planter, Physzcmﬂ, C‘ompomtor. Architect, Locomo-
tive Engtneer, Civil Enginecr, Stationary Fireman, ato.
But in many cases, especially in industrial employ-
ments, it I8 necessary o know (a) the kind of-work
.and also (b} tho niature of the business or 1ndustry,
and thereforo ab additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spmncr, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part.of the
second statement. -} Never return ‘‘Laborer,” *‘Fore-
“man,” “Manager; i “Dealer,” ote., withont more
preeise speuﬁca.t.xon, as Day laborer, Farm laborer,
Laboerer— Coal mine, oto.
engaged in the duties of the household only {not paid

"~ Housckeepers who receive a definite salary), may be

ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken te report specifically
the oecoupations of persons engaged -in domestie

gervice for wages, a3 Servant, Cook, Housemaid, oto. -

It the ocoupation has been changed or given up on
account of the DIBEARE CAUSING DEATH, state ooou-
pation at beginning of illness.
ness, that fact may be indicated thus: ~Farmer (re-
ttre(d,rﬁ yra.) For persons who have no vooupation
~whatever, writa None.

Statement of Cause of Death —Na.me. firat,

the DIBEABE CAUSING DEATH (the primary affection

Women at home, who are -

It retired from busi- :

+

with respeot to time and eausation), using always the -
same accepted term for tho same disease. Examples: .

Cerebrospinal fever (the onmly definite synonym is
“Epidemio cerebrospinal meningitis™); Diphiheria

+° (avoid use of “Croup”); Typheid fever (never report :

>

“Typhoid pneumonia’); ’Lobar_ pneumonia; Broncho-
pnoumonia (' Pneumonia,” unqualifled, is indefinite);

© Tuberculosis of lungs, maninges, perilonsum, eto .

Carcinoma, Sdrecoma, oto., of . . {name o¥i-
gin: “Canocer” i3 loss definite; avoid use of “Tumagr”

" for malignant neoplasma); Measles; Whaopt% gough

Chronic valvular heart disease; Chronie mterstmal
nepkritis, ete. The contributory (secondary or in-
tersurrent) a,ﬁoctlgn need not -be stated unless im-
portant. Example: (‘M easles (disease causmgﬂeath),
29 ds: Bronchopneumoma {seoondary), /,[0 ds.

. fNever roport meare symptoms ‘or termmal oon;lmons,

-----

&, **Anemia’ (merely. symptoin-
a.t.lc), “*Atrophy,” “Colla.pse * “Coma," -j'Convul-

sions,” “Debility” (“Congemtal " "Semle, > oto.),
“Dropsy,” "Exhaustmn.“ “Héart fa.ilure," "Hem-
orrhage," "Ina.mtlou " “Marasmus ” "Old' age,”’
“Shoek #  ¢“Uremia,;" “Weakness, eto, when &
“definite disease can be a.scerta.med a8 thefcauae

“Always. quahfy all -diseases resulting from: chlld-
birth or misearringe, a3 "PUERPERAL upufsmm.

“PUERPERAL pentomus, A et.o ' Btnte cakse for
which surgical Operatmn was undertaken For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probubly such, if impossible to determine definitely.
Examples: Accidental drowning; sruck by rail--
way -+ train—accident; Revolver wound of head-—
hoinicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequences (e. g., sepais, {etanus), may be stated-
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death apﬂ:oved by
Committee on Nomenoclature of the Amerioan

Medical Association.) '

Nore.—Individual offices may add to above List of undesir-
able terms and refuss to accept certificates contalting them,
Thus the form in use in New York Clty states: *'Certificates
will be returned for additlonat information which glvg any of
the following dissases, without explanation, Ag the suie cause
of death: Abortlon, cellulitis, chitdbirth. convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningltis, mlscn.rrmga
necrosis, peritonitis, phlebitis, pyemia, septicemia, ‘tetanus.’
But general aduption of the minimum list suggested will work
vast improvement, and Its scope can be extendsd at a [ater
date,

ADDITIONAL EPACE FOR FURTHHE STATEMENTS
BY PHYBICIAN. .




