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Statement tipation.—Pretig temont of
occupation is very™ nporta,nt so th#% the relative
healthfulness of vacigigs pursuits cambe known. The
question applies to nd every person, irrespec-
tive of age. For Poccupations o single word or

bo sufficient, e. Farmer or
mghitor, Ar t, Locomo-
tive Engmccr, C‘npl’ﬂ'ng er, Statwnarfj reman, cte.
But in many cmer-ﬁspmmlly in indusf#ial employ-
p know (a) the 1dof work
the businesg®r industry,
il¥yal line is provided for tho
OO e used only when needad.

latter statement;§
As examples: (&) SHim
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of tho
second statement. Never return ‘‘Laborer,” ‘“Fore-
man,” “Manager,” ‘‘Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, cte. Women at home, who aro
engaged in the dutics of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Iouscwife, Housework or At home, and
children, not gainfully employed, as At school or At
heme. Care should be taken to report specifically
tho occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, cte.
1 the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. I rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affcction
with respeet to time and esusation), using always tho
same accepted term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"'); Diphtheria

(avoid use of “Croup’’); T'yprhoid fever (nover roport

, (b)~Cotton-mtil; {a) Soles.— — o2

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, cte.,
Carcinoma, Sarcome, ote., of ... . ..., (ramo ori-
gin; “Cancer”’ is less definito; avoid use of "Tumor
for malignant neoplasma); Measles, Whaopmg cough;
Chronic valvular heart disease; Chronic “inlerstitial
nephritis, ote. The contributory {secondary er in-
tereurrent} affoction need not be stated unless im-
tant. lxomplo: Measles (disease chusing doath),
ds.; Bronchigijenonia (secondary), 10 ds.
Never roport merS g 0T torminal conditions,
such as “'Asthonfi M A n®nl™ (‘mer& ’lmptom-

atie), ““Atrophy,’ 37 “Coma)’ éfwul-
" “Seni cte.),

sions,” ‘‘Debilit

“Dropsy,” ‘‘lixh n, et failure,” "“Hom-
orrhage,” “‘Inaf e rfpmus" “Old_engc,”
“Shock,” “Urcflih,’” ‘'Welkness,” ote.,” when a
definite diseasc fan be a#értaincd as the cause

Always qualify” all disenses resulting from child-
birth or misearringes, as “PuenrreEger seplicemia,”
“PURCRPERAL peritaniiia,” ete. te +pause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, or HoMIcipaL, or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by orail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, tetenus), may be stated
under the head of “Contribujory.” {(Rccommeonda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amecrican
Maedical Associntion.)

Kore.—Individual offices may add to above list of undesir-
able terms and refuse {0 accept certificates containing them.
Thus the form in use in Now York City statcs: ** Certiflcatos
will be returned for additional information which give nny of
the following discases, without explanation, as tihe sole causo
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscorriago,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, totantus.'”
But general adoption of the minimum lst suggested will work
wvast improvoemont, and 1ts scope can bo extonded at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PHYBICIAN.




