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S nt f Oc:cupatmn _1?‘9:9 statement of

occupﬂtmn 1mportant edithdt the relativer’f/

healthfu f e mous pursuits ea known. The

quesy‘fﬁn 1 3 to ‘each and every on, irrespee-

tive of’a ze. T many ceeupations a single wprd, or

term on‘fhe first will be suﬁ‘icxent e.g., Fa /é'r;,or

Planter. Phymz:m. Composttor, rdutect Fotpho-

tive engineer, Civil engmeer, Stationgry firema h,,é'Lc
But in many cases, especially in 1m;ﬁstrml exthloy-
ments, it is necos }ztry to know (a) tl}? kind of v',ork
and also (b) t &‘natufe of the buksiness’or indaé Iy,
and therefore a.n.q.:fdltlona.l line is fqrowdad fdr the
latter statementy’ tshould be used only when neogdéd.
As examples: (a S;p'mner, ®) Cot{pn' ll; (a)g 5=
man, (b} Gracery’ﬂ {a) Foreman, (bW Automcbife;fac-
tory. The ma.&’arml worked on may form part af the
gecond smtemenfq Naeaver return ‘‘Laborer,” “Fore-
man,” “Managén." “Doaler,” ete., without more
precise spemﬁcat}on, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers whojrecoeive a definite salary), may be
" entered as Housetvife, Housework or At kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specificaliy

L&}

'

the occupations of persons engaged in domestic.

service for wages, as Servant, Cook, Housemaid, etc.
If the oceupation has been changed or given up on
account of the DISEASE. CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the prlma.ry affection
with reapee‘b to time and causation), using always the
samMe aco@ted term for the same disease. Examples:
Cerebrospinal fever (the only definite’ synonym is
“Epidemic cerebrospinsl meningitis"); Diphtheria
(nvoid use of “Croup’); Typhoid fever (never report

|9

) porta.nt anmpl
} .89 da.;

P
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“A
£

¢+ ¥1“Bhock,”

. ) |
' . !
“Typhoid pneumonia’); Lobar pneumo, !
pneumonia ('Pneumonis,’’ unqualified,
Tuberculosis of lungs, meninges, perf :
Carcinoma, Sarcoma, ete., of !
origin; ‘‘Cancer” is less definite; avoid v- i N
for malignant neoplasms); Measles; W 1
Chronic valvular heari disease; Chr... |
nephritis, ote. The-jcontrlbutory (s0¢
tercurrent.) affecti '9?;9& ot be stot
sd‘g! (dlseakac '

Bfon, hafmeu‘m iz (seconm
y Never report/&re ymptoms pr termiinp*
such as “AkthAnia,” "“Afeniin” {mera: !
atie), “Atr Coll%se,? #Coro »
gions,” "qulllt{,} “Conﬁemtal e
“Dropsy,”’ “Exhagatmn ¥y gart !
orrhage,” “Ina.mt"wn." LMu }Lsmt'-

“Urbmia,” £Woaliness,:” \
definite diseas be ﬁqeertame
Always qualify u.ll diseases resul
birth or mlscarrlage, a8 !t P‘UERPEBA‘
“PUBRPERAL perilonilis,” -etﬁ‘ SL..
which surgical operation was inderts’
VIOLENT DEATHS state MEANB OF INJURY 'n.

v

‘a8 ACCIDENTAL, SUICIDAL, OF HOMICI +:.

probably such, if impossible to dete_rmiu_o A
Examples:  Accidental drowfiing; struct o +ule
way irain—accident; Revolver wound ¢f licad—

hoamicide; Poisaned by carbolic acid—probably suicide.

The pature of the injury, as fracture of skull, and

consequences {e. g., sepsis, letanus) may be statod

‘under the head of *Contributory.” (Recomman'aa-

tions on statement of cause of death a.pprovo(_l by
Committee on Nomenclature of the AmericH
Medical Association.) - <

Nore.—Individual offices may add to above list of und’ Jr-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City stateg: "!Certificates
will be returned for additional information whlch'sive any of
the following discases, without explanation, as the sole couso
of death: Abortion, cellulltis, childbirth, convulsions, homor-

rhage, gangrene, gastritia, erysipelaa. meningitis, - miscurriuge, .

necroals, peritonitis, phlebitis, pyemia, septicemla, tetanus.'’
But general adoption of the minimum list suggested will work
vast Iinprovement, and its scope cnu be ext‘,ended at o latcr
date. .

ADDITIONAL BPACK FOR FULTHER STATEMENTS
BY PHYSICIAN. '
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