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Statement of acupahon.——Premae statement. of
glupatwn i®Verygimportant, so that the relative
2 thtulness® o?,vmioua pursuits can be known. The
B sstion applies to- ea.ch and every person, irrespec-
- ;;a of age. TFor many.ocoupations a gingle word or
;- on the first line will be sufficient, e.-g., Farmer or
anter, Physician, Compositor, Architeci, Locomo-

Hs enginecer, Civil engincer, Staticnary: fireman, eto.

* it in many oases; especially in industrial employ-

mts, it is necessary to know (&) the kind of work --

+ d also {b) the nature of the business or industry,
+ d therefore an additional line is provided for the
iter statement; it should be used only when needed.
i examples: (a) Spmner. (b) Cotion mill; (a) Sales~
in, (b) Grocery; (¢} Foreman, (b) Automobils fac-
" ¢. The material worked on may form part of the
Imnd statement. Never return *'Laborer,” “Fore-}
u,” “Manager,”” - " Dealer,” eto., without more-
scige gpecification, as Day laborer, Farm lalgorqr,-?
iborer— Coal mine; ete. Women at home, who are-
gmged in the duties of the household only (not paid,
' busekespers who receive. a definite salary), may be-i
Etered\as Housawife, Housework or At.home, and‘z
1ldre?; not gainfully employed, as At school or Al
Eme. Care should be taken to report speocifically
a? occupations of persons engaged in domestic
.vioe for wages, a8 Servant, Ceok, Housemaid, etp.,
_‘the occupation has been changed or given up on.,
uount. of the DIsEABE cAUBSBING DEATH, state ocou-
|tlon at beginning of illneas. If retlred from busi-
83, that faect may be indicated thus:” Farmer (re™
. ed 8 yrs.) For persons who have no oocupanom
mt,ever, write None.
Statement of cause of Death. —Na.me, ﬁrst,
_© DISEASE CAUBING DEATH (the Pprimary affection
ith reepeot to time and causation), using always the
me aceopted term for the same difease. TExamples:
Cerebrospinal ferer (the only definite synonym fs
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of "Croup”); Typhoid fever (never report

'
-

Tyt hoid pneumonia’); Lebar pneumonia; Broncho-
. pneumonia (“Pneumonia,” unquslified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eolo.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant noeplasmﬂ) Meaasles; Whoo)ﬁng cough;
Chronic valvular hear! dizease; Chronic-interstitial
nephritia, ete. The contributory (secondary or in-
tercurmnt.) affeotion need not be statedsunless im-

-~ portant. Example: Measles (disease eauaihg death),

| -

29 ¢ds.; Bronchopneumonia (secondar¥), 10 ds.
" Never report mere sympioms or terminal conditions,

~<“such as *'Asthenia,” “Anemia’” (merely, symptom-

o

‘atm) ,+"Atrophy,” “Collapse,” “Coma,” *Convul-
sxons o Debility™ (“Congemtal * “Benile,” eto.),
- Dropay * “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” ‘‘Inanition,” “Ma.raamus" “Old age,”
“Shoek,” *Uremia,” "Weakness. ‘ete.,, when a
definite disease can be a.scerta.med as the oause.
Always qualify all diseases resultlng from child-
birth or miscarriage, a8 “PUEnwnAL gepticemia,”
“PUERPERAL perilonilis,” ato.' - State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 88
probably such, if 1mpossuble to determine definitely.
Ezamples: Accidental dbowning; siruck by rail-
way train—accident; Révolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, telanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committese on Nomenclature of the Ameriean
Medical Assoemtlon.)

Nora—Individual oﬁlees may add to above list of undesir- ,
able terms and refuse to accept cortificates containing them.
Thus the_form in use In New York Qity states: *'Certificates
will be returnod for additlonal information which give any of
the fellowing diuea.m without | oxplanation, as the sole cause

of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipalaa. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, sapticemis, tetanus,”

. But general adoptlon of the minimum Ust eugxested will work

vast Improvement, and it scope can be extended at & later
date, - .’
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ADDITIONAL BPACE ¥OR FURTHER STATEMENTS
BY PHYBICIAN.




