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occupation is ver§ important, so that the relative ; '
i

healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespec- b
tive of age.- For many ocoupations a single word or -

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomao-
tive Engineer, Civil Engineer, Stalionary Fireman, '
ete, Butin many cases, especially in industrial em-
ployments, it is necessary to know {(a) the kind of

work and also (b} the nature,df the business or in- 7

dustry, and therefore an additional line is provided
- torghe lq.tter statement; it should be used only when
- nee “'_d".\ ‘As examples: {a) Spinner, (b) Cotton mill,
{a) Salﬁsman, (b) Grocery, (a) Foreman, (b) Automo-~
bile factory. 'The material worked on may form ,
part of the sgsecond statement, Never return
“Laborer,” ‘‘Foreman,” ‘‘Manager,” “Dealer,” ete., ,
without,more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-7
hold only (not paid Housekeepers who receive a -
definite ‘salary), may be entered as Housewife, .
Housewgrk or At home, and ehildren, not gainfully
employell, as At school or At home. Care should ;
be takes to report specifically the occupations of‘
persons kngaged in domestic service for wages, as
Servant, | Cook, Housemaid, etc. 1f the occupation ;
has been, changed or given up on account of the |
. DIBEABE!,.CAUSING DEATH, state occupation at be- }
ginning of illness. If retired from business, that §
fact may be indicated thus: Farmer (retired, 61
] yrs.) ,Fﬂr persons who have no occupation what- '
- @ver, WFite None. v . E
Statement of Cause of Death.—Name, first, the |
DISEASE CAUSING DEATH (the primary affection with
respeot
same accépted term for the same disease. Examples: ;
Cerebrosfiinal fever (the only definite symonym is *
“Epidemio cerebrospinal meningitis’); Diphiheria -
(avoid use of “Croup”); T'yphoid fever (never report ’
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" necrosis, peritonitis, pllebitis, pyemia, septicemia, tetanus.”™

time and eausation), using always the .’

- 02077 “PAY L

40 .:ang 4870 ‘quorofFns oq [(ia eul] 981y aq; u;)ou;ie:r;
Suis ¢ suopedneso Ausd 104 ‘ode T

2 ot 1o 8 qoue 0} gorjdde uolgsenb

oy, ‘UaOUY 0Y U gymsind sNOUBA 0 e e MIYHEI]
ganye[el o143 3BM) ‘o8 ‘queltodul £3oa 81 uolpednodo
jo ‘quemechs Bsgae.xd—--uoy'ednooo 30 JUPWANBIS

' {'uORRBIP0EEY

qng UessmY pue BusuOD ‘g &q poaoaddv)

nyeeH AN
. e e ¥TLDALL TN aetnuIa .
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example:” Measles (disease causing death), ‘
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,"” "“Convulsions,”
“Debitity* (*'Congenital,” *‘Senile,” ate.), *“Dropsy,"
“Exhaustion,” *“Heart [ailure,” *‘Hemorrhage,” “In-
anition,” *Marasmus,” “0Old age,” “Shoek,” “Ure-
mia,” * Weakness,” ete., when a definite disease can
be ascerfained as the cause. Always qualify all
diseases resulting from childbirth or misecarriage, as
“PyUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ate. State cause for which surgieal operation was
undertaken, For vIOLENT DEATHS atate MEANS OF
iNJoRrY and-qualify as ACCIDENTAL, S8UICIDAL, OT
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by railway frain—accideni; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medieal Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to acceps certificates containing thom.
Thus the form in use in New Yori City states: "“Certlficatea

~will be returned for additional information which glve any of
the following discases, without cxplanation, as tho soloe cause
of death: Abortion, celiulitls, childbirth, convulsions, bemor-
rhage -gangrene, gastritls, erysipelas, moningltis, mlscarriage,

But general adoption of tho minimum lst suggested will work
vast improvement, and its scope can be extended at a fater
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN, :




