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Statemdhtfof ) tion.—Preaise statement of

(Approved b

oceupation is Yepy4mportant, so that the rélative
healthfulnesy offvar] usypursuits can he known. - 5 The
question appli |10 Aach and every person, irréspec-
tive of age., For manyioecupatlcns o single word gr

term on the first line wlll lzg sufficient, g. g F’armey;r
Planter, Phystcmn, C’om;posztor. Archttect Locomo-
tive Engmeer, Ctv’ll‘Eﬂ rtnecr, Stauonary,Fsreman, a%.
But in many ¢ specm.lly in indugtrial employ—
ments, it is na(mss to know (a) the:kind ofﬁwork
and also (&) he n‘ature'of the busmess’ or mdustry,
and therefdfa.ap addltlonal line is provided for the

latter statement;.it should be used only when noaded

As axamples’ (a) Spmner, (b) Cotlon mill; (a) Sales-
man, (b) G'roce.ry, (a) Foreman, (b) Automobile ,fac-
tory. The ma[fena.l worked on may form part of the
second statem?ant.ﬂ_ Navar return ‘‘Laborer,”” ‘‘Fore-
map,” “Mauanager, ”"‘Dealer. ete., without more
precise speclﬁeatmg. as Day laborer, Farm laborer,
Laborer— Coal mine/ete. Women at home, who are
engaged in the dutles of the household only (not paid

' Housekeepers who recewe a definite salary), may be

entered as Housew-.fe, Housework or At home, and
chlldren, not galnfully employed, as Al school or At
home C}a.re should be taken to report specifically
the oceupatlona of persons engaged in domestie
servieo for Wagles, as Servan!, Cook, Housemaid, eto.
If the ocoupation has been echanged or given up on
account of the(m’smwn CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) For persons w'vho have no oceupation
whatever, write None, &

Statement of Cause of Death.—Name, first,
the piseass causiNg DEATH (the-primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal feve®(the only definite synonym is
“Epidemic cersbrospinal meningitis’); Diphiheria
{(avoid use of “Croup”); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculogis of lungs, meninges, poritoneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of ‘“Tumor”
for malignant neoplasma}; Measles; Whooping cough;
Chrondc valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or m-
tercurrent) affaction ‘need not be stated unléss im-
portant. Example: ‘Measles {(disease causing death),
29 ds.: Bronchopneumoma (secondary), 10 ds.
.Never report mere sym ptoms or terminal conditions,
sueh as “Asthenia,”*''Anemia” (meroly symptom-
atia), “Atrophy,  “Collapse,” “Coma,” -“Convul-
sions,” "Deb:llty" (“Congemta.I " “Senile,” ete.),
“*Dropsy,” “Exha.ustmn ® “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
-“Shock,” *Uremia,”  “Weakness,” ete., whep &
definite. disense can be ascertained as the dause.
Always qualu'y all diseases rasultmg from ehlld-
birth or miscarriage; a3 “PUBRPERAL septicemia,”
“PUERPERAL peritomtu. ote. State cause for
which surgical opération was undertaken, For
VIOLENT DEATHS state MEANs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 'Or a8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-.
way train—accident; Revolver wound of hoad—
homicide; Potsoned by carbolic acid—probably suicide. -
The nature of the injury, as frasture of skill, and
oonsequences (e. g., sspais, tetanus) may be stated
under the head of “Contributory.” (Rescommenda-
tions on statement of cause of death approved by -
Committee on Nomenelature of the

" Nore.—Individual offices may add to above Iist of undesir- -

'Ameljicah;
Medioal Association.) .
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ahle terms and refuse to mccept certificates contalning them. -

Thus the form In use in New York City states: *‘Certificates
will-be returnad for additionad information which give any of
the followlng diseases, without explanation, 88 the sole’cause”
of death: Abaortion, cetlulitls, childbirth, convulsions, homor-
rhage, gangrono, gastritis, erysipelas, meningitia, miscamago.
necrosis, peritonitis, phlebitls, pyomia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 148 scope can be extended at a later,
date,

ADDITIONAL BPACE VOR FURTHER RTATEMENTS
BY FHYBICTAN.



