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Statement of Occupation.—Procise statemont of .

occupation is véry -importans, so that the rolative ;

healthfulness of varigus pursnits can be known{ The

question applies to each and every persom, irrespee-

tive of age. For mahy ocoupations & single word or

term on the first line'will be sufficient, e. g., Farimer or
. Planter, Physician, Compositor, Architect, Lé@oméi'_'
tive engineer, Civil engineer, Stationary fireman, eto.
“But in many casas, ‘aspecially in induktrial employ-
“ments, it is naqeésar} to know (a) théf kind of ‘work

atid also () the natire of the business or industry, -

and therefore an’ additional line is provided for the - -
"latter statement; it gliould be used ohly when nooded. B

Asexamples: (a) Spinner, (b) Cotton mill; (a) Sales-
. man,;’ (b) Grocery; (a) Foreman, (b) Automobile Jar-
lorg. The matdiial worked on may form part of the
“seeond statement. Never return "Lnborer,"‘f‘Fbre-
mah,” “Managér,” “Dealer,” eto., without more
"precise specification, ag Day laborer, Farm lubores,
Laberer— Coal mine, eto.
engaged in the ditties of the household only (not paid
« Housekeapers who receive o definite salary), may be
_entered as Hpu&ewifc. Housework or At home, and

Women at home, who are .

&Y

Q

:

ehildren¢not gainfully employed, as At school or At - -

Care ghould be taken to report specifically
;the oceupdtidns of persons engaged in domestie
“8ervice for wages, as Servant, Cook,” Housemaid, eto.
If the ocoupation has been-changed or given up oh

account of the DISEABE CavsiNg DEATH, state ocew-

Dation at beginning of illness. If rotired from busi-

noss, that fact may be indicated thus; Farmer (re-

tired, 6 yrs.) . For persons who kave no oceupation

whatever, write None. ° ' T

Statement of cause of Death.—Name, first,

the DISEASE CcAUSING bEaTH (the primary affection

with respect to time and eausation,) using always the

same accepted term for the same disoase, Examples:

Cerebrospingl fever (the only definite synonym is

“Epidemio eerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid Jever (never report

T

"home,

4

‘Tuberculosis of Iungs,

“Typhoid preumoria’); Lobar pneumonin; Broncho-
PReumonia (“Pheumonia,” unqualified, is indefinite);
meninges, periloncum, oto.,
Carcinoma, Sarcoma, ete., of. . ... . ... . -{name ori-
gin;"'Cancer’’ is less definise; avoid uge of "“Tumor”
for malignant nooplasmes); ' Measles; Whooping cough;
Chronic valvular keart diseage; Chronie intergtitial
mephritis, ota. The contributory (secondary or in-
tercurrent) affection need. not be stated unless im-
portant. Example: Measles (disease causing death),
29 de; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
Buch Enfs: “Asthenit_i,"'ﬂ'Aﬂemip” {merely symptom-
atie), < “‘Atrophy,” “Gellipse,"” . Comn,;"” “Convul-
sions,. “Debility® (*‘Congenital,” “*‘Senile,” ete.,)
*Dropsy,” “Exllaustigu," "He_arp failitre,” “Hom-
ofrhage,” *‘Inanition,” “Ml’ua&fnus,’fl*“OId age,”
“*Shock,” *Uremia,” *“Weakness,” ate., whén o
definite’ disease can bo ascertained 88 the cause.
Always' quality all disesses Tesylting' from child-
birth .or miscarriage, ‘a8 “PUERPERAL septicemia,’
“PUERPERAL perilonitis,” eato.
which? ﬁsurgical operation was undertaken, ' For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: "~ Aceidental drowning; struck by rail-
way " frain—aceident; - Revolver wound of head—
homicide; Poizoned by carbelic acid—probably suicide.
The nature of the injury, ss fracturs of skull>and
conscquences (e. g, sepsis, telanus) may, be stited
under the head of “Contributory.” {Recommenda-
tions on statement of "cause of denth approved by
Committeo on- Nomenclature of the Ametican
Medical Association.) ¢«
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7 Nore—~Individual offices may add to above list of undesir-
able terms and refuse to accopt certificatos contalming them.
Thus the form In use In'New York Olty ssates: ' Oertlficates
will be returned for additional Informatton which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastriils, orysipelas, meningitis, miscarringe,
hecrosis, peritonitis, phlebitis, pyomia, septicemin, tetanus,"

* But general adoption of the minimum list suggested will work

vast improvement, and It8 scopo can be extended at a Inter
date. . - . v,

ADDITIONAL 8PACE FOR FURTHER STATEM BNTB
BY PHYBICEAN.

- Btate cause for.




