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Statement of Occupation.—Precise statement of !
occupation e Vvery impottant, so that theé relative
healthfulness of various purgnits can be known. The
question applies to eath and evéry person, 1rrespec‘,—-
tive of age. ' For many occupations a single word or
term on the first line will be sufficient; e. g., Farmer or”
Planter, Physicidh, Compositor, - Avchitect, Locomo=*"
tive'Enginecer, Civil Engineer, Statwnary Fireman, ete.
But'in many cases, espectﬂ.]ly intindustrial employ-
ments, it 1slneeessary to know (&) the kind of work
ahd:also (b) the nature of the busmess or industry,
and- therefore an additional line is’ ‘provided for the
latter statetiient; it should be used only when needed. °
Ag'examples: (a) Spinner] (B) Cottén mill; (a) Sales-'
mian, (b) Grocery, (a)~Foreman, (b) Automobile fdc=
tory? 1 The niaterial workéd oo may form' part of the.
second statement.’ Never retirn “La.borer »iiore-
man;*: “Mahnager,” ‘Dealer,” ete., w:thout more -
precise specifieation, as Day laborery Farm laborer,
Laborer—Coal mine, ote. Woinen at homsé, who are’
engaged in the dutiesnt the househald 'only (not:paid ¢
Housekeepcrs who receive a defidite salary), may be*
edte;ed as Housewife, Housework or A{ home, -ands?
clildren, not gainfully employed, 8s At school Gr ‘A™
kome. Care should be taken- to-report specifieally -
the oeccupations of persons engaged | in* domestio’”
service for wages, &s Servant] Cook, Housematd ete, «
If the oceupation has been' changed or given' up o6n’
account of the'DISEASE CAUSING DEATH, sthté oceu-=
pation at beginning of illness: " If retired from busi-
ness, that fact'may be indicated thus: Farmer (re-
tired, 6 yrs.)” For persons‘whé Have no occupatlon
whatever, write Nene. - ¢ . 1 LI

Statement of Cause of Death ﬁrst
the pIBEASE cAUsING DraTH (the primary affection
with respect to time and causation), using always the
same adecopted term for:the same disease. Examples
Cerebrospinal féver (the only “deéfinite {gynonym is
“Epidemic cerebrospinal . meningitis’); Diphtkeria
(a,vcud/use of “Croup”); Typkoid fever (never report

rox )

y ¢ ibdr v
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"Typhmd pheumonial’); Lobar pneumonib; B'rancho-
pneumoma (P‘Pneumonm " unquahﬁed s mdéﬁmta) ;
Tuberculaszs of't lung&‘ 'memnges, 'perztoﬁeum, éto o
Carcmoma, ~Surcoma,’ ete. oy ofln . ; . Xname ‘ori- -
gin} “Cancét” is “logd deﬁmte ‘aveid ude or “Tumor" *
for malignat’ 'neoplasma); Measlea Whoobmg cotighf™
Chronié! falvula® heatt dwease, Chramc mteratitzal
nephritis,” ete.’ The contnbutorf’ (séconda.ry or'in-"
tercurrent) affection:need’hot be"stited "unless ¥m.*
portant. Example: Measles (d;sease dausing daa.th),
29 ~ds.; Bronchopnsumoma (seeon&ary), 10 'ds. -
Never report mefe symptoms or termthal condltléna, ;
such as “Asthem&” “Anemla." (merely symptdm- -
atlc), “Atrophy,” “Cﬂllapse " “Coma L “Com‘rul- :
signs,”’ “Deblhty" {**Congenital,” “Semle ot %
“Dropsy,” “Exliaustion,” *Heéart! fallure," “Hém—
orrhage,” “‘Inadition,” ' *“Marasmis,® "’OId age,” -
“Shoek,” ““Uremia,” ‘Weakness,” ete, when 8 |
definite disease can be ascertamed ‘as the’ catse,
Always qualify ‘all dlsea.ses resu]tmg from child-
birth or miscarriags, 83 “PuUErRPERAL septzcemza v
“PUERPERAL ' perifonilis,” ‘ete. State cause Yor °
which- surgical- operation~ was- undertaken. ‘For—
VIOLENT DEATHS state MEANS oF INJURY‘ a.'nd'“qua.hfy
48 " ACCIDENTAL, BUICIDALY O HOM[CIDAL or ag
probably sich, if? lmposmble to datenﬂme ddﬁmtely.
Exa.mples Accidental " drowding; .strucfc ‘by raild
way ‘tidin‘—accideni; Revolver Wouhd ° “of “ head™™
homicide; Poisonéd by carboltc actd—prabably su'r,c:.de4
The nature of the m]ury, as fracture of skull &nd
consequences‘{e.'g., 'sepszs,’:tetanus), ma.y bo sta.ted
under the head of “Contributory.”! (Recommen;iu—
tions on statémert 6f cause of death approved by
Committee on Nomenclature of the
Medical Associa.tion.—) R S A AT ir
; e i ;; Iu;f-: 1
Norr.- --—-Ind.{vidua.l omces may add to abova—llst of_;undesir-
able terms and refise {0 accept certificates, contain.ing them,
Thus the form in use:in New York Clty states: Gertlﬁcatcs
will be returned for additional information .which give any {of

the following. diseases, without explanation.lam theisole cause
of death: Abortion, cellulitis, childbirth, oouvulsions. hemgr,

. rhage, gangreno, gastritis, erysipelas meningitis, miscarriaggg

necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus.'
But general adoption of the minimum list suggestod will work
vast improvemont and 1t;s scope can be extonded at o later
date. : . [ ST S R
—_—
ADDITIONAL BPACE FOR FURTHER ETATEHEN';‘B
DY PHYBICIAN. '

American -




