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Statement -6f Ocgupation.— Preoisestatement of
ocoupation is very important, so thatithe relative
hesalthfulness of ¥arious pursuits can be known., The
question nppligsf to each and every person, irrespec-
tive of age. For manyjoecupations a single word or
term on the first line will be sufficient, ¢. g., Farmer,or
Planter, Physician,>Compositor, Arﬁ};it'ecl.fx‘Loco‘;E'o-
tive Engineer, Civil Engineer, Stationar@f’j?ir'e_ﬁd;a, étp.

But in many cases; especially in indu%rial eriploy-

ments, it is negessary to know (a) the ind of work -

and also (b) the naturd of the business or indgstry,
and therefore an’additional line is pro¥ided tér theé
latter statement; it should be used only when needed.
As examples: (@) Sfijg_{ier, (b) Cotton tiill; (a) Sales-
man, (b) Grockry; (a) Foreman, (b) Afilomobils fac-
tory. The material worked on may form part of the
gooond statement. Never return “‘Laborer,” “Fore-
inan,” ‘‘Manager,” ‘‘Dealor,” eto., without more
pracise specification, as Day laborer, Farm laborer,
Laborer—Caal “nine, ote, Women at home, who are

engaged in the‘duties of the household only (not paid

Houaekeepers who ‘receive a definite salary), may be .

entered as Housewife, Housework or At howie, and
ehildren, not gainfully employed, ns Al scheol or At
home. -Care should' be taken to report specifically
the ocoupations of persons engaged in domestio
pervice for wages, a8 Servant, Cook, Housemaid, ete.
1t the occupation has been ohanged or given up on
aocount of the DIBBASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fact.may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no occupation
whatever, write None. ~ - )
Statement of Cause of Death.—Name, .first,
the pisEasE caUsING DEATH (the primary affeation
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“gpidemio cerebrospinal meningitis); Diphiheria
{avoid use of “Croup”); Typhoid fever (naver report

+#Typhoid pneumonia”); Lobar pneumonia; Broncho-

pneumenia (*Pneumonia,” unqualified, Is indefinite);

Tuberculosiz of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of.......... {name ori-

gin; “Cancer” is less deflnite; avoid use of “Tumor"

for malignant neoplasma}; M easles, Whooping cough;

4, Chronic valoular hearl disease; “Chronie” interatitial

nephritis, eto. The contributory (secondary’or in-

tercurrent) affeotion need not be stated unless im-

. portant. Example: Measles {disease causing c_léath).

20 ds.; Bronck 'p:;'cumom‘a *{seoondary);- 10  da.

-’_Nevex‘ report nfére symptoms or terminal conditions,

‘such as ‘‘Asthenia,” “ Anoshia”™ (merely ‘symptom-

dtio), “'Atrophy,? W(Collapde,” “Coma,” *Convul-

-dions,” “Debility"’ (*‘Congenital,” *‘Senile,” " ote.),

.+ “Dropsy,” wExhaustion,” ‘“‘Hesrt failure,” “Hem-

Y girrha.ﬁp,"’,‘."‘lnanjtibﬁ," “Marasmus,? “Old agéd,”

“Bhock,” -4 Urenfia,”. “Weakngss,” atc., wlen a

definite diteasé can be ascertained ‘ss the -osuse.

Alwaye quality all diseasos resulting from'child-

b’irth or miscarriage)t 88 “PuarprERAL seplicemia,”

_ '-*;Pumn/gmnan peritoniiia,” jpt.nl: State “cause for

| which surgical “operation Was "undertaken. For

?IOLEN&‘ DEATEHS 8tate MEANS OF INJURY sndquality

A8 ACCIDENTAL, BUICIPAL, OF HOMICIDAL,. or as

1 probably such, if impossible to determine definitely

' Examples: Accidental drowning; struck by rail-

way Irain—accidont; Revolver wound of . head—

homicide, Potsoned by earbolic acid—probably suicide.

The nature of the injury, as fracture of ekull, and

consequences (o. g., s£psid, telanut), MAY be-gt,ated

under the head of *Contributory.” {Recomihenda-

tions on statement of oause of death spproved by

Committee on Nomenclature of the ‘Ameorioan
Modical Association.) b

»
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Norn.—Individual offices may add to ahove Ust of undesir-
able terms and refuse to accept-cortificates containing thom.
Thus the form In use in New York City statea: ‘‘Certificate,
will be returned for additional fnformation which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menipgitis, miscarriage,
necrosls, peritonitis, phlebltis, pyemia, septicemis, tetanus.’’
But general adoption of the minimum list suggested will work
vast fmprovement, and 1lts scopo can bo extended at-a later
date. .

-

Y

. ADDITIONAL @FACK FORB !‘U’B“l“ﬂll _ﬂ‘l‘l'l'“ll"l‘l
BY PHAYSICIAN,




