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Statement of 'i:cupatxon - Precige statement of
ceeupation is verygimportant, so that the relative

“

healthfulness of various pursuits ¢an be known. The ~

question apples to each and every pq;son, irrespec-

tive of age. For many occcupations a singlo word or
term on the first ling will be sufficient, o. g., Farmer or
Planter, Physician,: Compesilor, A ect. Locomo-

tive Engineer, Civil Engineer, Statidngry Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necesgaty to know (aj theskind of work
and also (b) the aturo of the bubimess or industry,
and therefore a.‘ﬁga.%dltlonal line i% provided for the
latter statement: it Should be used onlywhen needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (b) Foreman, (b) Agitomobile fac-
tory. The material Jrorked on mn.y fogm part of tho
second statement. &ever return * orer,” ‘‘Fore-
man,” “Manager,”, “Dealer,”” ete.,” without mors
precise speelﬁcatmq as Day laborer, F%n laborer,
Laborer—Coal mine,"ete. Women at ho
engaged in the duties of the household onkig(not paid
Housekeepers who racoive a definite sa.Ia.r ay be
entered as Housewife, Housework or Al {, and
- ghildren, not gainfully employed, as Af schodl or Al
“home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
1! the occupation has been changed or gigen up on
account of the DISEABE CAUSING DEATH, e occu-
pation at beginning of illness. If retired frox busi-
ness, that fact may be indicated thus: F er (re-
tired, 6 yrs.) For persons who have ntypcd‘ﬁpatlon
whatever, write None. L
Statement of Cause of Deat .—Nggne, first,
the DISEASE CAUSING DEATH (th 1ma$affection
with respect to time and causation) singﬁ_wa;fs the
game accepted term for the same diSSase. Examples:
Cerebrospinal fever (the only defifite synonym is
“Epidemio cerebrospinal meningitis™); Dﬁhthen‘a
{avoid use of *“Croup"); Typhoid fever {Rover report

- AL
w e

who are .

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualifiad, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of 'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; C’hro%terstitial
nephritis, ete. The contributory (sec d.a.ry or in-
tercurrent) affection need not be stated uglBss im-
portant. Example# Measles (discase ca.usp "Elcath),
99 ds.; BronchopmBumonia (secondagyp, @O ds.
Never report- meré'sfmptoms or terminal gony itions,
such as “As ia * “Anemia” (merely¥yR

atie), “Atrop ollapse,” . *Coma & ‘onvul-
sions,"’ "Deblh@ Congo%&l " “Send ato.),
“Dropsy,” ‘‘Exhaustion,” ** rt failufe ‘Hem-

araamus ™ 40lA age,”

orrhage,” “Inanitjgn,

“Shoek,” "Uren’u,?” lﬁess, ote.,, when &
dofinite disease cam be’ ascertained as tho cause.
Always qualify all diseases wesulting frolp chlld-
birth or miscarriage, as “PUERFPERAL sepucemm
“PUERPERAL perz]gms, etoy State cduse for
which surgical opttation was, undertakeny For
VIOLENT DEATHS state MEANB oﬂmmrw and.gua.hfy
A5 ACCIDENTAL, SUICIDAL, OT ' HOMICIDAL, or ag
probably such, if impossible to determine de
Examples: Accidental drowning; slruck
way train—accident; Revolver wound o
homicide, Poisoned by carbolic acid—probably
The nature of the injury, as fracture of sku
consequences (e, g., sepsis, telanus), may be
under the head of ““Contributory.” (Recom
tions on statement of cause of death appro
Committee on Nomenclature of the A
Medical Assceiation,)

NoTte—Individual ofices may add to above list & undesir- ¢
able terms and refuse to accopt certificates contalnin thems
Thus the form in uso in New York City states: **Certificats,
wiil be returned for additional information which glvé any of ..
the following diseases, without explanaticn, as the sola cause ¢
of death: Abortion, cellulitis, childbirth, convulsions, hemo
rhage, gangrena, gastritis, erysipelas, meningitls, miscarriagé.
necrosia, peritounitls, phlebitis, pyemia, septicemia, tqmnt.us )
But general adoption pf the minimum list suggested, will wor
vast Improvement, and ira scopa CAD be ‘extended ot } Ia

date,
ADDITIORAL BPACE I'OR IUHTHER ATATEMENTS
BY PHYBICIAN,



