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Statement of Occupahon.——Preelse statameut of
cccupation is very important, so that the rela.twe
healthfulness of various pursuits oan bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

© term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, C’omposztor, -Architect, Locomo-

" live engineer, Civil engineer, Stat:onary fireman, ete.
. But in many oages, especlal]y in industrial employ-
ments. it is necessary to know (a). the kind of work ™"

* and also’(b) the nature of the business or industty,

and therefore an additionsal line i ia prov:ded for the

" latter statement; it should be used gnly when needed.

DR

. sacond statement.
*. man,” “Manager,” “Dealer,” eto., wlt.hout more

As examplaa
man, (b).Grocery; (a):Foreman, (b) Automobile fac-
tory.
Never return *'Laborer,” *Fore-

precize specification, as Day laborer, Farm laborer,,
‘Laborer— Coal miné, eto. Women at home, who. are

LT enga.ged in the duties of the household only (not pa.ld-{

:Housekeepers who receive a definite salary), maybe

.. entered as Housewife, Housework or At home, and
" 7 children, not gainfully employed a8 Al school or- At

heme. Care should be taken to -teport speeifically
the occupations of persons engaged‘ in domestio

- ervice for wages, as Servant, ' Cook; Houaemmd ete.

If the ocoupation has been’ ehanged or'given up, ou-
account of the DISEASE cAUSING DEATH, state occl- .

{a) Spinner, (b} Cotton mill; (a). Sales- -~

The material worked on may form part of the -

pation at begmmng of illness.~ I retired-from bllsl- :

ness, that fact mey be indicated thus:: Farmer (rc-

+ lired, 6 yfs.) For persons who have no oeeupatlon

whatever, write None. .

Statement of cause* of Death ——-Na.me, firat,
the DISEASE‘'CAUSING DEATH (the primary affection
with respect to time and causation), using always the.”
same accepted term for-thie same disease. Examples: .
Cerebrospinal fever (the only definite isynonym ls;
“Epidemioc cerebrosplna.l meningitis”}; Diphtheria

+

(avoid use of “Croup”); Typhosd feuer (never report - -

-

. gin;

. orrhage,

1
]

. ;
. “Typhoid pneumonia’); Lobar pneumoma, Broncho-

© pnéumonia (“Pneumoma." unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, pmtonsum, etlo.,
- Caréinoma, Sarcoma, eto., of (.........(name ori-
“Canser”
for mallgnant neopln.sms) Measles, Whoopmg cough;

is lass’ daﬁmbe ‘avoid ude of “Tumor’’ -

: Chrenic valvular heart _disease;; Chronic interstilial '
_ 7 nephritis, ete. The cont.rlbutory (ssoondary, or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
£8 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemis” (merely symptom-
‘atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’" (“Congenital,” *“Seniles,”, etc. )
“Dropsy,” “Exha.ust.lon," “Heart failure,” *“Hem-
" “Inanition,” " “Marasmus,” “Old age,”
“Shock,” ‘““Uremia,” “Wea.kness," ete.; when a
definite disease oan be asecertained as the ' cause.
Always qualily all "diseases resull;mg from child-
birth or misearriage, as “PUERPERAL septtcemm,"
Y “PUERPERAL peritoriitis,” ato,
which surgical operation was uudertaken For
VIOLENT DEATHS stato MEANS oF INJURY and quality
88" ACCIDENTAL, SUICIDAL, .OF, HOMICIDAL, O 88
probably such, if impossible’ toadatermma deﬁmtely.
Examples: Accidental drowmng, s!ruck by, rad—
way, train—aceident; Revolver wound ~of head—,
homicide; Poisoned by carbolic amd——prabably sutcide.
The nature of the injury, as fracture of skull, and
consequences-'(e. g.,”sepsis, letanus) may be stated
under the head of “Contnbutory " {Recommenda-
tiona on statement of oause of dedth approved by

Committes on Nomenola.tura ol’ the American”

Medmal Association, ) RETIEY
. i

NoT. —Indlvidua! offices may add to sbove 1t of undeslr-

" able terms and refuse to accapt eertlﬂcat-e! contalning - them.
* Thus tho form in use In New York ity states: - "Oortiﬁent.ea
-wlil be returned for uddltlunal Information which give any of

the following diseases, without explanation, as the sold causo

_of death: Abartion, ceflullils, childbirth, convulslons, hemor-

rhage, gangrene, gasatritis, erysipolas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomla, tetanua, "
But general adoption of the minimum list suggested will 'work

vast improvement,- and its scopa can ba extended ot a lat,er )

data. . L b

ADDITIONAL 8PACE FOR 'UBTHER BTATEHEH”I‘S
BY PHYBICIAN.
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