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Sta of Oc pahon.—Premis statement of
occuputlon is* efya ortant, so that the relative
healthfu!ggss -(am -pursuits can be known. The

question applies to eaalﬂh.nd ©Very person, irrespac-
tive of age. T #ooupations a singleg word or
term on tho e sufficient, e. g.,Farmer or

Planter, Physicia o Bpositor, Archstect, Locomo-
tive engimcr. Civil nger, Staliondryf fireman, ote.
But in many easeséesp ially in lnduatnal employ-
ments, it is necessary‘i-‘to‘ know (a) thg J&nd of work
and also (b) the naTurre! the busingss or industry,
and therefore an additfonal line is gwded for the
latter statement; it shetild be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomohile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., wiffout more
precise specification, as Day laborer, Farm laborer,
Labarer— Coal mine, eto. Women at honfe, who are
engaged in the duties of the housshold o not paid
Hougekeepers who reoeive a definite salary), imay be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houafmfzd. ete.
If the ocoupation has been changed or gﬁ% up on
account of the DIBEABE CAUBING DEATH, stﬁo Joceu-
pation at beginning of illness. It r t.n-ed tfg vibusi-
neas, that fact may be indicate us: tFafmer (re-
tired, 6 yrs.) For persons who have no oooupatlon
« Whatever, write None. a 2 A)

- Statement of cause of Death. -—Ng.me, first,
_the pIsEABR CAUBING DPEATH (the, pnmary affection
with respect to time and mnma\.i;mna)r using'alwdys the
‘same accepted term for the same dlseass. ﬁamples
Cerebrospinel fever (the only definite syn.onym is
“Bpidemio cerebrospinal menmgltxs"). Diphtherig
(avoid use of ““Croup”); Typhoid fever (ngvar raport

#
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““Ty1 hoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia {“Pneumonia,” unquelifiedy is indefinite);
Tuberculogis of lunge, meningee, perifoneum, eoto.,
Carcinoma, Sarcoma, etc., of. .. .... .., (name orj-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant noeplasme); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilicl
nephrilis, ete. The contributory (secondary or in-
tercurrent) affsotion need not be stated ugless im-
portant.- Example: Measles (d:sea.sa oausing ‘death),
29 ds.; Bronchopneumoniog (secondary). 10 ds.
Never report mere symptoma or.terminil conditions,
such as . ‘*Agthenia;” “Anemia” (merely symptom-
a.tle), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart fallure,” “Hem-
orthage,” . “Inanition,” *“Marssmus,” “Old age,”
"‘Shock" “Uremis,” “Weakness,” eto., when a
definite dlseaae oan be- ascertained as the cause.
Always ify all diseases resulting from child-
birth of\ &ga.m _,ge, 88 “PUERPERAL seplicemia,”
“PUEHPEBAL.. pentonms, fam State ocause for
which s#irgical “operationd was undertaken. For
VIOLENT DEATHS state MEARNS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, <O~ HOMICIDAL, OF 88
probably such, if impossible todetermine definitely.
Examples: Accidental drowsfing; struck- by rail-
ey train—accident; Revoloer wound of .head—
homicide; Poisoned by carbolic actd—probably suicide.
The.nature of the injury, as fracture of skull, and .
consequences (e. g., sepsis, tetanus) may be‘atated
under the head of “Contnbutory * {(Recommends-
atmns ‘on statement of ¢ause of death approved by .
" Committee on Nomenclature of the Ameriosn
Medlea.l Assoeiation, ) .
-/
No-rn —Indlvidual omceu may add to above lixt of u.ndeair-

R able.terms and refuse to accept certificates containing them.

Thus the form in use in New York Olty atates: '‘Certificates
will be returned for additional information which give any of
the follbwing diseases, without explanation, a8 the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrena, gam:ritls erysipelas, meningitis, miscarriage,
nocrosis, peritonitls, phlebitis, pyemia, septicomin, tetanus.'
But general adoption.of the minimum lst suggested will work
vast improvement, a.nd ita scope can be extended at a later .
date .
- .

b .
A . ADDITIONAL BPACE FOR FURTHER STATDMENTS
’ BY. PHYSICIAN.




