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Statem it of Occupatxon.—Preqme atatement of
occupatmn
healthfulnest of various pursuits ean be known The
queahon apphes to eaah and every person, irrespec-
tive of age.” For many ocoupations a single wqrd or
term on the first line will be sufficient, e. g F'armer or
Planter, Phyman, Composilor, Architect, 'Locoma-
tive engineer,: Civil engineer, Stationary fireman, eto.
But in many onses, espema.lly in industrial- employ-
ments, it Is necessary to know (s) the kind’of :work
and also (b) the nature of the busmesa or industry,

and therefore an additionsl line is prov:ded for the '

latter statement; it should be used on}} when needed.
As examplea: (a)/Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The matenal worked on may form part of the
second ntatementj Never return *Laborer,” ‘‘Fore-
man,” ‘“Menager,” ‘‘Dealer,” ete., without more
precise speciﬁoatm:n, a3 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At zchool or. Al
home. Care should be taken to report specifically
the ocoupations of persons engeged in domestio
sarvice for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or giver up on
account of the pDi1smas® cAUSING DEATH, state ceou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated: ,thus- Farmer (re-
tired;-@ yre.) For persona who ha.Va no oceupation
whataever, write None. 5’ -
Statement of cause of Death.—Na.me, first,
the pisEasP cavBING DPEATH (the primary affection
with respect to time and eausation,) using always the
ssme accepted term for the same-disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“"Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of "*Croup™); Typhoig}-fever (never report
)
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5’Very important, so that the ‘relative

“Typhoid pneumonisa’’); Lobar preumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of ........... (name ori-
gin; “Cancer” is less definite; avoid use of ‘,Tumor”
it for malignant neoplasms); Measles; Whaoping cough;

Chronic valvular heart disease; Chranie, interstitial
nephritfs, ete. The contributory (secdndary or in-
~terourrent} aﬁeouon need not be stated;unless im-
/-gportant. Examplé! Measles (disoase oausing;death),
29 ds.; Bronchopncumoma (seoondary),;ilo ds.
?Never report fnere symptoms-or terminal conditions,
“auteh as "Asthema. " "Anem.ia" ‘(merely- symptom-
atic), "Atrophy’ ” "Collapse. ‘“Com&," “Convul-
sions,”’ "Deblhty"‘ ("Congenital . “Bemle," eto.,)
“Dropsay,” “Exhauatmn." ‘“Heart fnilure"*? *Hein-
orrhage,” "Inamtmn . “*Marasmus,” 4*0ld age,”
“Shoek,” "Uremia" “Weakness,” eto., when s
definite dizease ca.n be ascertained aa\ thé oause.
Always qualify all diseases -resulting from child-
birth or miscarriage, as “PUERPERAL upttcemm.
\ “PUDRPERAL perilonilis,” eote: State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL,- OF HOMICIDAL, OF, a8
probably such, il imposeible to determine

Examples: Accidental drowoning; atruclﬁ .

way tratn—aceident; Revolver wound head—2
homicide; Poisoned by carbolic amd——probalﬂy guicide.
The nature of the ln]ury, as fracture of skull, and
congequences (e. ., sepsis, lelanus) ma.y," stated

under the head of “Contributory.” (Recommenda.-
tions on statement of cause of death a.pproved by'

Committee on Nomenclature of the' 'Amerioa.n L

Medioal Association.) :. .
,’! I

Nora—Individual offices may add to above listiof undeulr-
able terms and refuse to accopt certificates oontaln!ng them
Thus the form in use in New York Oity states: "Oartlﬁcntes
will be returned for additional Information which give any ol'
the following dissases, without explanation, as the sole ca.use,
of death: Abaortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritls, erysipelas, meningitls, mjscarrlasa.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua
But general adoption of the minimum list suggestad will work
vagt Improvement, and Ita scope can be extended at a’ 'la.ter
date.

¢ i’_
K

-

-

Y

-

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYAICIAN, A




