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Statement of Occupaﬁon.—Preclse statemant. ot
occupatioh fp véry important, so that; the relative
healthrulﬁ.ass of vagious pursuits ean lg‘e known. The
question ip has to #nok and every parson irrespec-
tive of afe. For many occupations a smgle word or
torm ou the firsf ling will be sufficient; e.g., Farnier or
Planter, m«.man“ Compositor, Architect, Uocomw
tive Engineds, Civils Engineer, Slationary Fireman,
ete. But in Thany gpses, especially in industrial em-
ployments, it is nepessary to know (a) the kmd of
work and also (b) the nature of the business or m—
dustry, and therefore an additional hnfa is provrded
tor the latter statomeént; it should be used only when
neoded. As examp109° (a) Spinner, (b) Cotlon m:ll
(a) Salesman, (b) G‘raoery, {a) Foreman (b) Aulo-
mobile faclory. The material worked on may tafm
part of the second statement. Never re
“Laborer,” “F‘oremﬂn " “Manager,” ‘'Dealer,” et'(.'\
without more preclse specifieation, as Day labarer.
Farm laborer, Lc.:‘.borer——c‘oal mine, ote. Women at
home, who are engaged in the duties of the housé-
hold only (not paid Housekeepers who receive a
definite - aala.ry),
Housework or At
employed, na At 2fhool Or Al home.
be taken to roport specifically the ocoupatiofis of
persons engaged in domestic service for wages, -as
Servant, Cook, Housemaid, ete, It theé ogcupation
hos. been changed or given up on account of the
DISEASE CAUSING DEATH, state oeuupatlonm be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, G
yre.). For persons who have no oooupauon what-
ever, write None.

Statement of Cause of Death.—-Name, ﬁrst, the
DISEASE CAUSING DEATH (the pnmary{iﬁ‘egt:oii with
respect to time and oauaatmn),%amg always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synohym is
“Epidemio cerebrospinal meningitia’}; . Diphtheria
{avoid use of ‘“‘Croup”); Typheid jf,‘cr:(,nejer raport

A

e, and children, not gmnfully

Care should’

y be entered as Housewtfe,.
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-

~—“PUERPERAL seplicemsia,

]

**Tvphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oteo.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; “Canoer" is less definite; avoid use of “Tumpr”
for malignant neoplasm); AMeasles, Whooping codgh,
Chronic ealvular hear! disesse; Chronie “irtterstitial
nephritis, ete. The contributory {secondg.ry ‘ot in-
tercurrent.) affect! eod not be stated u:nlas'a im-

rtanf. Examplo:’ Mcaalr (disease ¢adsing death),
29 Hs., 5 Bronchapneumamc (seconda.ry) 10-ds. Neover
repbrt mere symptoma or tarminal condltlons, guch

@ ‘“‘Asthenid, ""'Anemm” (merely Bymptomatie),
“Atrophy ne “Callapsa," “Coma,” *“Convulsions,”
“Dablllty” ("Qqngemt.al " "Semle." ste.), *‘Dropsy,”’
“Exha.usmon,“" “Heart failure,” "Hemo.rrhagq " “*In-
‘anition,” ‘“Marasmus,"” “0ld age,” “Shoek " “Ure-
mia,” “Weakness,"” eto., whin & de ite disease can
be ascertained as the cause—wAlwawa qua.hfy all
diseases resulting from ch.lldblrtﬁ or elscarnaga, a3
" “PyERPERAL pErilonilis,”’
eto. State oause fop which su?gicnl operation was
undertaken. For vigLENT DEATES stale MEANS oF
iNJURY and qualif 8 ACCIDENTAL) SUICIDAL, OT
HOMICIDAL, Or &8 probably such"if impossible to de-
termine definitely. Examples' Acidental -drawn-
ing; siruck by raslway lram—acc\&den! Revolver_s wound )
of head—homicide; Paisoned bisycarbolic amd—-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. '!g. gepsis, . té'!anus), a
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Assoeiation.)

.

Nora.—Indlvidual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “‘Certificates
will be returned for additional Information which give any of

. the following disenses, without explanation, as the sole cause

of death: Abortion, cellulitls, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitds, pyemin, sopticemin, tetanus,'
But general adoption’ of the minimum list suggestad will work

_wast improvement, and its scopé can be extended at o later

date,

ADDITIONAL BPACE FOR FURTHER BTATEBMENTS
BY FHYSICIAN.




