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Statement of Occupation.—Precise statement of
occupation ia very Important, so that the relative
healthfulness of varigus pursuits can be known. The
question applies to dach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffleient, e. g., Farmer or
Planter, Phyeician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturs of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
recond statement. Never return *‘Laborer,” *Fore-

"a ;- "Manager,” “Dealer,’”” eoto., without more
i‘pemﬁcatlon, as Day laborer, Farm laborer,

Coal mine, ete. Women at home, who are
in the duties of the household only (not paid
¢epers who receive a definite salary), may be
"ohtered ;a8 Housewife, Housework or At home, snd
. ohildren, not gainfully employed, as At school or At
' __ 7 home. Care should be taken to report specifically
the oceupations of persons engeged in domestic
gervice for wages, as Servani, Cook, Housemaid, oto.

It the oceupation has been changed or given up on
account of the pIBEABE cAvUsING DBATE, state ocou-
pation at beginning of illness,

ness, that fast may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have no occupation’

whatever, write None.

Statement of cause of Death.—Name, first,
the pisgAsn cAvsiNg pBaTH (the primary affection
with respeot to time and ecausation), using always the
same soceptod term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym fs
‘'Epidemio cerebrospinal meningitis’"): Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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If retired from busi- -

*“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumeonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,

Carcinoma, Sarcoma, eto.,
gin; “Cancer” is less dofini
for malignant neoplesms)

Chronic valvular heari dis
nephritis, eto. The contri
terourrent) affection nee
portant. Example: Meas
£9 ds.; Bronchopneumoniff (secondsary), 10 ds.
Never report mere sympto¥¥for terminal sonditions,
such as “Asthenia,” “Agefia" (merely symptom-
atie), “Atrophy,” “Collapgl’ “Coma,” “Convul-
mions,” *'Dehility” (“Con ital,”” . "Semle," eto)
“Dropsy,” *“Exhaustion,” ‘Peart ura," ]
orrhare,” “Ina.nition. . AEIY

terraeas (name ori-
; avoid use of “Tumor’
sasles; Whooping cough;

“8héek,’” “Uremia,” *Wedkness,
deﬁmte dlsease oan be '
J_ Wa g 5 3 . a‘ SORES

l' l‘lll Vi l'l'-_ i of ]t
“PUERPERAL g tomhs eto. to 8
which surgical operation was undertaken,
VIOLENT DEATHS state MEANB OF INJURY a.uii;
88 ACCIDENTAL, BUICIDAL, "or HoMiciDaL, off
frobably such, if impossible to determine defi
Lxamples: Accidental drowning; struck by ral
teay lrain—aceident; Revolver wound of d—
homicide; Pofsoned by carbolie acid—probably sufeide.
The nature of the injury, a8 fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may bo stated
under the head of “‘Contributory.” (Recommenda-'
tions on atatement of cause of death appraved by
Commit{ee on Nomenclay'ure ‘of the American
Medieal Association,) e .

i

Norn.—Indlvidual offices mayiadd to abave list of undoalr-
able terms and refuse to accopt bertificates containing them.
Thus the form In use In Now York Oity gtatea: *“Certificates
will be returned for additional information which give apy of
the following diseasss, wlihout ggplansation, as the sole cause
of death: Abortlon, collulitie, childbirth, ‘convulalons, hemor-
rhage, gangrene, gastritls, oryslpelas. meoningitls, misearriage,
necrosty, perftonitls, phlebitls, gyemla, septicemla, totanus,™
But general adoptlon of the migimum list sugzested will whrik
£ 7 vast improvement, and Ii8 scope can be cxtended at s lator

date.

.

ES

ADDITIONAL SPACH FOB FURTHER BTATEMENTS
BY PHYRICIAN,
)
' H
; !




