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at:on.—-Preclse statement of
portant, so- tha.t the relative
pursuita can’ be known, The. -
questi upplzes to h and every pzsrson irrespec-
tive of age. Fo¥ oeoupations a single word or
term on the first'lighssill be sufficient, e. g., Farmer or
Planter, Physiots vpositor, Architect, Locomo—
tive Engineer, Cz - Prieer, Statwn&rg Ftrsman, ate.
But in many casds gocjally in mdﬁhtrm.l employ- «
ments, it is necessaf@ 4 know (a) the. kind of- work
snd also (b)the natifr@of the busuwss or mdustry.
and tharefore an adgithnal line is pz“bwded for the _
latter staterient; it sFbTd be used only when needed. -
As examplesT(a) Spirfr, (b) Cotton miil; (a) ‘Sales-
man, (b) Gredery; (a)“Poereman, (b) Automobzf.fao-
tory. The material worﬂ:ed on may form part of the
second statement. Naver return “Laborer,” “Fore-
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man,” “Maonager,” “‘Dealer,” ete., without more.. .

precise specifieation, as Day laborer, Farm laborer,” -
Laborar— Coal mine, ete. Women at home, who are -
engaged in the duties of the household only (not parid
Housekeepers who receive a defihite salary), may be -
entered ns Housewife, Housswork or At heme, and.
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically,
the oceupations of persons engaged in domestig -
service for wages, ag Servant, Cook, Housemaid, et,o‘

If the occupation has been changed or given up on
aocount of the DIEBASE CAUSING DEATE, gtate occu-‘
pation at beginning of illness. If retired from busx~

.

ness, that faet may be indieated thus: Farmar (ra- =

o

tired, 6 yrs.) For persons who ha.va no occupatmn
whatever, write None. o

_Statement of Cause of Death.—Name. ﬁrst.
the DISEASE CAUSING DEATH (the"pnmary affection .,
with respeot to tlme and eausation), using always the ™
same aceepted term for the same disease. Examplea.
Cerebrospmal fever (the only definite synonym is’
"Epldemle cerebrospinal meningitis”); szhthena
(avofd use of “Croup’); Typhoid fever (never report’

S e

“Typhoid pneumonia’); Lobar preumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, fs indefinite) ;
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (namo ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitiol
nephritis, ete. The contributory (secondsry or in-
tercurrent) affection need not be stateq unless im-
portant. Example -Measles (disease osusing death),
29 ds.; Bronchopnsumoma (seoondary).{ 10 ds.
Never report mere symptoéms or terminal conditions,
such as “Asthenia,’’’ "Anemla" (merol} symptom-
atie), “Atrophy," "Collapse.:’ “Coma.”" “Convul-
gions,” “Debility” f("Congemtal " 9“Semle, eto.),
“Dropsy,"” “Exhaustmn."f “Heart failire,”. “Hom-

orrhage,” “Inamtlon.“ "M;n'a.smua "”\"Old age,’

“Shook,” *Uremia}” **Weakness, eto.,' “when a
definite disease oan be mertmned\ as the ocause.
Alwayas qualify all diseases & Tesulting from ohild-
birth or miscarriage, as "Pusannu. seplicemia,”

“PUERPERAL perilonilis,” eto State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT A8
probably such, if impossible to determins deﬂmtely
Examples: Accidental drowmng, siruck by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably’ amctda
The nature of the injury, as fracture of skull, and

. consequences (e. g., aepsis, Icmnus), may be stated

under the head of "Contrlbut.ory (Recommenda-

i.-tlons on statement of cause of death approved by

Committee on Nomenolature of the Amerma.n
Medwal Association.) :

*

No'rn —Indlvidual offices may add to above list of undesir-

" able terms and refuse to accept certificates containing them.

Thus the form In use In New York City states: “'Certificates
wil} be returned for additional information which give any of

. _ the following diseases, without explanation. as the sole cause

of deathi: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanue.”
But general adoption of the minimum list suggested will work

tmprovamant and Iu scope can be extended at a later
date.

ADD!’I‘[ONAL SPACE TOR FURTHER S'S‘ATDHHNTB
BY FHYBICIAN.




