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State’l;lent of Ocnupation.-—uPreelse atatement of
oooupatnon is "very ,mportant 80 tha.t thef;ala.twe
healthfulness of v na pursuits can farknown, The
questlon applies to é’ h and every person, m'espec-
tive of age. For mnny occupations a single word or
term on the first lmq,wﬂl be sufficient, e. g., Farmcr or

" Planler, Physician* C’ompomtor, Archttcc! L’ocama- .

tive enymecr, Civil engmccr, S!attonary farema , ete.
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Baut in many oases, especially in mdustnal etnploy.-‘- f i

ments, it is necessary to know (a) ‘the kind of w

-and also {b) the nature of the busitess ox:,mdustry"?

.and therefore an addmoua] line is prowded for tha

. definite disease oa

" 1atter stktement; italould Boused only when needed T

As examples: (a) Spinner, (b) Cotton mill; (a) Sala}s—
'man, (d) Grocery; (a) Foreman, (b) Automobile fac-
tory.  The material “Worked on may form part of the
second statement. ,Never return *“Laborer,” “Fore-

‘man,” “Manager,”. *‘Dealer,” etc., without. more-

precise apecl.ﬁcat.lon, a8 Day laborer, Farm laborer,
Labcrer—Coal mme_, ote. Women at home, who are
engaged in t.he duties of the household only (not paid
‘ Hausekeepcra who receive a definite salary), may be
entered ns Housewife, Housework or At home, snd
children, not gainfully employed, as At school or At
. home. Care should be taken to report specifically
the ocecupations of? persons engaged in domestio
-gervice for wa,ges.,rgereruam, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATR, state occu-
pation at beginning of illness. If retired from busi-
- ness, that fact may be mdlcated thus: Farmer (re-

tired, 6 yrs.) For persons ‘¥ho have no ocoupation -

whatever, write None. .

Statement of cause of Death.—Na.me. first,
the DIBEABE  CAURING naup (the primary affection
with reapect to time and causation,) using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

;pneumonia (“Pnoumonia,”

-portant.

“Typhoid poneumonia’); Lobar pneumenia; Broncho-
unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori: .
gin; “Cancer’’ is loss definite; avoid use of *Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephrms. ete. The contributory (secondary or in-
temurrent) aﬁecuon need not be stated. Ainless im-
Exampleé: Measles (disease causing death),
.88 da; Bronc};opﬂéﬁmama (seoondm‘y). 10 da.
Never report mere aymptoms or terminal condlt.mns.
guch as "Aathema," “Anemia’” (merely symptom-
atic), “Atrophy,"_“ ollapse " “Coma,” "Convul-
sions,” *‘Debility” - “Cougemtal ' “Semle." eto.,)’
“Dropsy,” “Exhaustlon,""’"Heart failure,” *‘Hem-
orrhage,” *‘Inanifion,” ’"Mara.smus’" 0l - oge,”
“8hook,"” “Uremm,, ‘“Woakness,” atc e “when a
e ascertained as the _cause.
Always quahfy all” glsea.ses resultmg from ohild-

Tbirth’ or misearriap®, as "PUEBPEBAL septicemia,” .

“PUERPERAL perilonilis,”" egto. - State cause for
which surgical operation ~ was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.

- The nature of the injury, as fracture of skull, and
. consequences (e. g., seépsis, letanus) may be stated

~
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under the head of **Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomeénclature of the American

Medical Associntion.) ’

g

. Note—~Individual ofices may add to above list of undesir-
able terms and refuss to Accopt certificates containing them.
Thus the form in use in New York City states: *'Certiflcatos
will be returned for additional information which give any of
the following diseasss, without explanation, 48 the solo cause
of death: Abortfon, cellulitis, childbirth, convulsions, hemor- |
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sopticomla, tetanus.”
But general adoption of the minimum list suggested will worlk
vast improvement, and it8 scope can be extended at a later
date,

ADDITIONAL 6FPACE FOR FURTHEE STATEMENTS
BY PHYSICIAN.



