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ﬁatement ‘of Occupauon —Procise statement of
occupntlon is very {important, $0 that the relative
healthfulness of various pursuits ¢an be known., The
question u.pp]:es to ea.eh and every person, irrespec-
tive of aga. I‘or ma.ny occupations a single word or
term on bhe ﬂrst ling will be sufficient, e. g., Farmer or
Planter, Phystman Compos;tor, Architect, locomo-

E tive Engmem‘, .Cw:l Eng eer, Stationary Firemon,
ete. Buf in many oa.ses, jespecially in industrial em=
ploymenta. it is necessazy]to know (a) the kind of
work and alsoy(b) the! nature of the business or in-
= dustry, and therefora an a.ddltlonu.l line is provided
% @r tha lagter sta.t.ement lt. shahld be used only when
ded A examples (a) Shinner, (b) Cotlon mill,
SalcsiJ an, (b) Grocery.' (a) |Foreman (b) Auto-

cg, E}" ile f to:y i The material worked on may form
= paE'b of:j second stateménbt. Never return
" ‘:Laborer‘” ‘F‘oreman*” ‘Manager  “Dealer,” ote.,
out Tucfe precise speel cation, Tas Day laborer,
m laborer, Laborer—Coal mzné‘ aw Women at
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-
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iipbinite salary), miay bel entprgd a3 Housewife, -
'r ouaewark or At hame, E'n‘ ehlldg n, got. gainfully '
xlployed as Al school ani A ! omc gCare should
taken! to report specifically the oceupa,,mons of
<t persons engnged in domgstm'ssargl e for:wages; 83
F- Servant, Cook, Homsema;d lo el 1 ‘ fi tH) oeaupntxon
x has been’ chn.ngad ‘or gma B on a.m:mmt §l’ the
—— DISEASE CAUSING DEATHg Bt&te a0 u[i‘tttlou &t be-
ginning of iliness. | If érem rad 1ré busmass* tl;n.t.
fact mey 39 mdlcatad %Pus I Earmq °(rchred"‘ 6
yre.). E,prz e:sons whczha.ue not occu-patmn w b
ever, writ None iEe \' i &
94 Stateﬁnt of Cause of|Death ——Wime, ﬁrst the
. DIQ‘_!:ASE CAUBING DEATH (the"pnmalry g.ﬁ:'eemon with
5 ® rpgpect to timo and emfsa.ti;én), using slways the
I qn.mqa.ccepted term for the 'sa.me: dlséase‘ Examples
Cere!;rospmal fever: (the only deﬁmt.e‘- synbnym isi
"Eptdenuc cerebrospmal' memnglt,ls Y, D:phtheﬂa

[pi= B¢

(avaid use ol “Croup”), Typhotd fever (navqr report

H
H
1

“Typhoid pneumonia’}; Lobar pneumoma, Broncha-
pneumonia (‘' Pnoumonia," unqualified, iz indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carginoma, Sarcoma, eto., of {name ori-
gm “Cancer” i8 less deﬁmte avoid use of *'Tumor”

for malignant neoplasm); Mesasles, Whooping cough,
Chronic valoular hearl disease; Chronic tnlerstitial
nephritis, etc. The contributery (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cauging death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘*Anemia’ (merely symptomatw}.
“Atrophy,”” “Collapse,” “‘Coma,” “Convulsions,”

“Daebility”’ (**Congenital,’” **Senile,” eto.), “Dropsy,”

«Exhaunstion,” ‘‘Heart failure,” *Hemorrhage,” *‘In-
anition,” *“*Marasmus,” “0ld age,” “‘Shoek,” “Ure-
mia,’ ‘‘Weakness,” ete., when & definite disease ean
be ascertained as the cause. Always qun.hfy all
diseases resulting trom childbirth or misentrriage, as
“PUERPERAL geplicemia,” “PUERPERAL peritonitis,”

ote. ‘State eause for which surgical operation was
undertaken. For VIOLENT DEATHS Biate MEANB OF
inJUrY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train—accident, Ravolver wound
of head—homicide; Poisoned by - -carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, tctanus),
may be stated under the head of **Contributory."

(Recommendations on statement of eause of doath

approved by Committes on Nomenclature of the.

American Mad:cal Association.)

Norn.-—Individual offices may add to above lst 4r unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City statas: ‘‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as tho sole couse
of death: Abortion, celtulitis, chikibirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, m!scarringa.
necrosis, peritonitis, phlebitis, pyemia, septicemin, totanus.'

But general adoption of the minimum list suggested will work |

vast lmprovement and 1ts scope can be extended at o later
dato.
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