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Statement of Occupatmn.——Preclse statement of

oeeupntmn is- vé 1mportant so 'ghat the relative

LA

s

-

hea.lthfulnasa“ﬁf v¥riehs puisuits edb ‘be knowh. The o
question applies to each and every person, irrespec- -

tive of age. For many ocoupations a single word or
term on the first lipe will be sufficient, e. g., Farmer or
Pianter, Physician, Compos:tor. Arghitect, -Locomo-

tive Enginecr, Civil Engineer, Stationary Flraman)etc. g

But in many oases, especlally in industrial employ-
ments, it is ne ssary to know (a) the kind of work
and also (3) the nature of the business or indusiry,
and therefore an additional line is provided for the
1atter statement; it ghould be used only when needed.

As exnmples: (a) Spinner, (b) Cotion mill; (a) Salos-’

‘man, (b) Grocéry; (). Foreman, (3) Automobile fac--‘

The mat.orm.l worked on may form part ofithe
.sagond statemenh. Never return “La.borer.".“Fore-
‘man,” “Manuger " “Dealer,” eto., without more
precise spemﬁcatmn. as Day laborer, Farm laborer,.
Laborer— Coal ming éto.
.engaged in the dum}of the Household ouly (nct paid

Housekce;uera who receive a definite salary); may be
entered as Housewife, Houscwork or At home, and

‘¢hildren, not guinfully employed, as At school or At
home.
the oecupa.tmus of persons’ engaged- in domgstlc

_ servioe for wages, as Servant, Cook, Housemalid, eto.
* It the ocoupation has been changed or given up on
account of the DISEASR CAUBING DEATH, state ooccu-:

pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus:

whatever, write None.'

Statement of Cause of Death ——Name. first,:
the DISEABE CAUSING DBATH (the primary affection!
with respect to time and causation), using always the.
same accepted term for the same disease. Exa.mples-}
Cerabrospinal fever, (the only definite synonym H:H

“Epidemis verebrospinal meningitis’");  Diphtheria

(avond use of "Croup"), Typhoid fever (never report:

Women at home, who are’

Care should be t.aken to ‘report specifically’

Farmer (re--
tired, 6 yrs.) For persons who have no ocoupamon}:

\

e

oo -

_ Thus the form In use In New York Clty atates:

*Typhoid pneumonia™); Lobar preumonia; Broncho-
pnsumonia (“Pneumonia,’ unqgualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
_(arcinoma, Sarcoma, ete.,of . . . .. .. (name ori-’
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlea;, Whooping cough;
Chronie valvulor heart disease; Chronic interstitial
nephritis, eto. The contributery (sesondary or in-
terenrrent) affestion need not be stated unless im-
portant. Example: Measles (disoase onusing death),
20 ds.; Bronchopneumonia (secondary),” 10 da.
Never report mere symptoms or terminal coudmons,
‘such as ‘‘Asthenis;" “Anemxa." {merely symptom-
a.tlc), “Atrophy,” “Collapse,” "“*Coms,” *Conyvul-

. gions,” “‘Debality” (“Congenital,” “Senile,” otc)

“Dropsy,” “Exhaustmn." “Heart failure,”. “Hem-
orrhage,” “Inanition,” “Ma.l;asmua "oH0ld ape,”
“Shoek,” “‘Uremia,” ‘‘Weakness,” eto., when' a
‘definite diseasée ean be ascertained es the cause,
Always qualify all diseases resulting from ohlld~
birth or miscarriage, as “PUERPERAL septwemza

“PUERPERAL -peritomtts, ete. State cause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS 6tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of s :haad<—
homicide,- Poisoned by carbolic acid---tprobably, umctde-
The nature of the injury, as fracture of skull, and
consequences (e. g., s8psis, tatanus), may be statpd
under the head of “Contributory.” (Reoommenda-
" tions on statement of cause of death approved by
Committee on Nomenclature of the Amenoan
i Medioal Assomatlon.) - :

No-rn.—Indlvidual offices may add to above lst of undesie-,
able terms and refuse to accept certificates containing them.
*Certificates

will be returned for additional information which give any of -

+ the following diseasvs, without explanation. as the sole chuse

of deam Abortlon. cellulitis, childbirth, convulsions, -hemor-
. rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

hecrosis, peritonitis, phlebitls, pyemis, septicamia, tetanus,'

But gencral adoption of the minimur list suggested will work
© wvast improvement and its scope can be extended at & lar.ar

date.

-

ADDITIONAL 8PACE POR FURTHHR STATEMENTS
BY PHYBICIAN.




