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Statement of Occupat:on.—Precisa statoment of
oocupation-is very lmporta.nt ao that th 'relative
healthfulness of varmus pursuits can be known. The
question appllas 173 ea,ch and every person, irrespec-
tive of age. qu. ma.ny ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcmn,’Composuor, Archztect,,,Locamo—
tive Enginecr, Civil’ Engmocr. Stauona;y Ftreman,ﬂ eto.
But in many oages, espoocially in industrial’ ¢employ-
. inents, it is naoessa.ry to know (a) the Yindiof work
, _ &and also by thefnature of the huslnesa or- indu‘étry,

i

gnd therefore-an* addltmnal line is provlded for the .

1atter statement; 1t should be used only when needed.

Ag examples #a) Spumcr. {d) Cotton mill; (a) Salea-
man, (b} Groc‘ery, (a) Foreman, (b) Automobils fac-

" fory. The«matenal worked on may form part of the
‘seoond statement: f" Never roturn “Laborer,” **Fore-
man,"” "Manager,” “Dealer,” ete., without more
precise speelﬁcatlon. as_Day laborer, Farm laborer,
Laborer— Coal mine, sto. Women at home, whao are

- ,engaged fn- .¢Ei5 duties of the housshold only {not paid

Houukespsra who’reoelve a definite aalary), may be
entered as Housewzfe, Housework or At homs, and,

ohildren, not gainfully employed, as At school or Al
Care should be taken to report specifidally’
the ocoupations of persons engaged in domestie
servioe for wages, as Servant, Cook, Housemaid, eto..
If the occupation has been changed ot given up on!
acoount of the pisEASE CAUSING DEATH, state odon-,
If retired from busi-
Farmer (re-:
tired, 6 yrs.) For persons who have no occupatlonf :

home.

pation at beginning of illness.
ness, that fact may be indicated thus:

whatever, write None.

Statement of Cause of Death.—Na.me. first,

the pisgase causiNg pEATH (the primary gﬂeetlon?
““with respeot to time and causation), using always the
« same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epldemio ocerebrospiual mesingitia’); Diphtheria

. (avoid use of “Croup"), Typhoid fever (never report:

-y

¢ erim e ———t——y e

. m——

T A

'\

. 29 ds.;
h ._" Never report mere symptoms or terminal gonditicns,
_. such as "“Astheria,” “Avnemia™

" under the head of “Contributory."
_tions on statement of cause of death approved by

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumania (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of + . . {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissass; Chronic inferstitial
‘nephritis, ete. The contributory (secondary or in-
térourrent) affection need not be stated unless im-
portant. Example: Moeasles (disease ceusing death),
Brionchkopneumonia (secondary), 10 da.

{merely aymptom-
:ﬂtiﬂ), _uAtl‘_ophy'n “CO“&DSB," ucoma'n “Convul-
‘sions,” “Debulity” (“Congenital,” *“Senils,” ete.).

I “Dropsy,” ' Exhaustion,” “Heart failure,” *“Hem-

”

orrha.ge." “Inapition,
T“Shook,” "Uremm

“Marasmus,” “0ld age,”
"Weakness, ‘eto., when a

.‘deﬁmte dlsea.aa ocan be nscertained as the oause.

‘Always qualify all’ diseases resulting from child-
‘birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PUBRPERAL perifonitis,” eto. Btate oause for
which surgical operation was undertaken, For-
YIOLENT DEATHS 8tate MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably sunch, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sgpsis; (elanus), may be stated
(Resommenda-

Committes on Nomenclature of the American

Medical Assooiation.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accopt cortifficates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional Information which give any of
the following disenses, without exptanation, as the sole cause

* of death: Abortion, ceilulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

. necrosis, peritonitis, phlebitiz, pyemis, septicemia, tetanus.”
1 But general adoption of the minfmum list suggested will work
. vast improvement, and It8 scope can be’'extended at o later
T date.

Annmonu. SFACR FOB FURTHER BTATEMENTA
a'r PEYBICIAN.




