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: megi of Occupatmn.—Preelse statement of
n ls‘}yory important, so ghet the rolative

vations pursuits ca known. The
fach and every son, lgespec-

. T g
questiocmapp

tive of gfe. or an‘y occupati sasmg]e‘ ord or
term ortthe tlll% will be sufficient, o. g., Farmcr or
Plantef,} PRy fcm ,‘“,Cam.posttor, Architecty, anomo-
tive Enfinver le  Engineer, Stationary F“r

ote. Bu tin{%nv CI},SBS especially i ndustrmuguh
ployments, j# is eaessary to know the kmd/of

work and also (hY the nature of t sinoss ‘6rvin-
dustry, and tharefore san additional lJ.ne is prowded
for the latter ateme‘nl, it should hd" ad only'w an
needed. As;exu.mf:"les (a) Spinner, { Y CotlorfMill,
(a) Salesman, (b) Grocery, (a) Foreman, (8) Autgsho-
bile faclory.. ,‘g‘ho material worked on may [gorm
part of th second statement. Never régurn
*‘Laborer,” ema.n ' “Managor,” ' Dealer,' aje.,
without moreépreclse specification, as Day laborer,
flarm laborer, "Labd,rer— Coal mine, ete. Women at
home, who aré‘engaged in the duties of the house-
hold only (nﬁﬁ’ pu.!d Housekeepers who receive a
definite sala.ry),r.may be enierod as Housewifs;
Housework or“ﬂ, ome, and children, not gmnl‘ully.
employed, as ,,.Ai school or At home. Caro should ’
~ He taken to' raport specifieally the oceupations of
persons engaged in domestic service for wages, as;
Servant, Cook!. Housemaid, ete. IT the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illndss.
fact may be mdmated thus: Farmer (rehred G
yrs.) For persons who have no occupat.lon what- -
ever, write None.

It retired from business, that °

4
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Statement of Cause of Death.—Na amse, first, Lhe

DIBEABE CAUSING DEATH (the primary affeclion with'

.

respect to time and causation), using always the ”

same nceepted term for the same disease. Exnmples:’

Cerebrospinal fever (the only definite synonym is

“Bpidemic ¢erobrospinal meningitis’'); Dr.phthcrm .
(avoid use of 'Croup’); Typhoid fever (never report

‘I
‘n

"“hs “Astheni‘

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumeonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm): Measles, Whoop p-cough
Chronic valvular hearl diseazs;\ Chron "mferstmal
nephritis, ete. The contributory (sacﬂﬁdm or in-
tercurrent) affection need mot be siated ‘unless im-
portant. Exa : Measles (disease causing death),
29 ds.; Broﬁ onio (secondary), 10 ds.. Naver
report mer 8 or lfetmlnal‘é})ndxtlons, such
Aﬁemm (’merely symptomatic),
Atrophy, s “Collapse * “Coma,"” ‘Convulsmns."
‘Doebility™ (" Congenital,” “E enile,' 8td, ),"Dropsy,
“Exhausnon," ‘Heart failire,”5‘Hemorrhage,” **In-

6‘& nition," ‘.J\Iura.smus "0k ago, " “Shoek,!! “Ure-

be ascertained -as the_‘cadse. Alwa, sfq‘ua.ley all
diseases resultmg from’ @hl} birth or ﬁfy.usearrmge. a8
“PUERPERAL sephcemza;\"‘PusnPEnAL psntamua,"
eto. Stpte eause for which surgical operation waa
undertaken, " For v1gLENT DEATES 8 te MEans ov
INJURY and/ uahfyf, a.q.r\c;/n NTAL, BUICIDAL, oF
AOMICIDAL, DF as pfu}:ab}}; if impossible to de-
termine definitely: xamples:  Accidental drowns'
ing; struck by railfay train—accident; Revolvér wound
of head—homicide; . Potsoned by carbolic acid—prob-
ably suicids. The nature of the injury, as fracture
of skull, and eonsequences (e. g., 3epsis, letanus),. o
may be stnted under the head of **Contributory.”

ia," “Weaknﬁss ete., w%na ‘definite dxsﬁsa can

(Recommendations on statement of cause of death *f '

approved by Committee on Nomenolature of tho’
American Medical Association.)

Nore.—Indlvidual offices may add to abavo list of undesir-
able terms and refuse to accept certificates containing thcm.n '
Thus the form In use in' New York Clty states: *Certificitos -
will bo returned for additional information which give any of
the following dlseascs, withaut explanation, as the sote causo ©
of death: Abortion, cellulitls, childbirth, convulsions, hemor- -
rhage, gangrene, gastritis, erysipalas, moningitis, miscarriagn, ('
necrosls, peritonitis, phlebitls, pyemia, sopticomin, tetanus,” *
But general adoption of the minimum list suggosted will work ~
vast improvement, and its scope can be extonded at a later -
date. ’

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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