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(A
Sgtemeht of ccupahou —-Premso statement of
abtan s & important, so that the relative
healthfulneés oL us pursuits can be known., The
question apghds to cach and every petfon, irrespee-
tive of age, many occupatlomgle word or
term orfﬁ’:;?l.me will be sufficient, o. g., Farmer or
Planted, Phystdaﬁ”‘(,'omposttor, Architect, Locomo-

tive Engmeeﬁ.::éfwzl Engincer, St&l ry I’zrcmqn,
ote. Butin mm{oaseq espocially htdustrial em-

ployments, it is npeossary to know, (a)_\he kmd of .

work and nlso (b} the nature of the busmés‘%or in-
dustry, and therefore an additional line is previttod
for the latter statement; it should be nsed gmty whnn
needed. Asexamples: (a) Spinner, (b) Copton mill,
(a) Salesman, (b). Grocery,} a) Foreman, {b) Aufpmo-
bile factory. Thé Mmaterifl worked. oft mn.y‘( f6rm
part of the second statement. Never retﬁ‘(ﬁ
“Laborer,” "Forem&n," “Manager,” *Dealeor,” atc.,

without more preeize specification, as Day laborcr,
Farm laborer, La irer— Coal mine, ete. Women at
home, who are éngaged in the duties of tho house-
hold only (nota¥hid Housekeepers who reesive a
definite salary)y .may be eontered as Housewife,
Housework or At home, and children, not gainfully
oemployed, as At school or At lome. Care should
be taken to roport specifically the oceupations of
persons engagod in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has boen changed or given up on account of-the
DISEABE CAUBING DEATH, state occupation at he-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
respeet to timo and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”}; Tyghoid fever (never report

-

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia {*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carctnoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of +Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic Anterstitial
nephritis, etc. The contributory (secondnry or in-
tercurrent) affection need not be stated ugless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Branchopneumma (sccondary), 10 ds. Never

.®oport mere symptoms or terminal conditions, such

as *'Asthenia,” ‘“Anemia" (merely symptomatie), 1
“Atrophy,” *“‘Collapse,", “Coma,” ‘“‘Comvulsions,”
*“Debility” (" Congenifal,” “*Senile,” ete.), ' Dropsy,"
“Exhaustion,"” *Heart failure,”” “Hemorrhage,"” ''In-
‘anition,”’ “Marasmus,” “Old age,” “‘Shoek,” *'Ure-
mia,” “Wodknpess,” etc., when o definite disense can
-be ascortnined a3 the cause. Always qualify all
“disoases resulting feam childbirth or miscar;i&gu as
“PuERPERAL seplicerlla,” “PUBRPERAL pentomtza,
otc. State cause for whick~surgical operation was
undertaken. For VIOLENT DEATHS state MOANE OF
INJURY and qualify as.ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: . Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic mecid—prob-_. ~
ably swicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fetanus
may bo stated under the head of “Contributory.’”--
(Recommendations on statecment of ecause af death
approved by Committee on Nomenclatut’g,of t}uy
American Medical Association.)

Nore.—Individual offices may add to abave list of ynfesir-
able terms and rofuso to accept cortiflentes containing “thom.
Thus the form in use in New York City states: “Certificates-
will bo returned for additional information which give any of
the following diseases, without explanation, as tho gole tause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyomia, sopticemia, * wtanus" ‘
But general adoption of tho minimum list suggested will work
vast Improvement, and its scope can ba extendoed at a later

date. AR

ADDITIONAL BPACE FOR FURTHER STATCMTNTS
BY PHYBICIAN, *




