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Statem of‘m:cupahon —Prac:é'/ tatoment of
sacupatign s 6ry,j|mportant, 80 thﬁfhe relative
healthfu Dess 0 of various pursuits ean b&known. The
question nppl.z s to*pach and every person, u'respaa-
tive ofsage. or ny occupations & single word or
termgn the first 1in® will be eufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Loc
tive Engineer, Ctml Engineer, Stalionary F;reman,
ete. But in many oases, especially in industrial
ployments, it is nocessary to know (a} the kin
work and also (b) the nature of the business or'jn-
dustry, and therefore an additional line is pro:%d
for the Iatter statemont; it-should be used only
neoded. As-examples: (a) Spinner, {b) Cotion 1&1!
(a) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Labarer,” “Foreman,” ‘‘Manager,” ‘'Dealer,” ete.,
without more precise specification, a3 Day laborer,
Farm laborer, Laborer—~Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Ai home, Care should
be taken to report specifically the oecoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been ohanged or given up on account of the
DISEASBE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupatmn what—-
ever, write None.

Statement of Cause of Death.—Name, ﬁrst, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), ‘using always the
same accepted term for the sameo disease. Examples:

Cerebrospinal fever {the only definite synonym ie
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of "'Croup’’); Typhoid fever (never report

.

3 \_

‘mia,” “Weakn

*Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (*'Preumonia,” unqualified, is iudoﬂnite);
Tuberculosis of lungs, meninges, periloncum,
Carcinoma, Sarcoma, eto,, of (namg Ol'l-
gin; ‘‘Canoar’’ is less definite; avoid use /Tumof"
for malignant neoplasm); Meaales, W h&p'x?ough
Chronic valvular heart disease; Chronic iitldysiitial
nephritis, eto. Wﬂhﬂbutmy (aecoﬂﬁlar _‘,orim-
tereurrent) affe eod not be stated’ ynlbss dth-
portant. anmp easfe (dlseasagusgﬁdeath),
29 ds., Bronchopheugronia ( condaryy)y10°ds. Never
report mere 8y ms or minal edpditjons, such
as ‘*Asthenia,” ¢° Angm j?(-/ ely - m]})ton;}‘m)
“Atrophy,” “Collag®e,” ‘“Co ," " nvulﬁlgna,
“Daebility” (“Coqgemtal ' M8aen i@)‘D sy,"
“Exhaustion,” **Heart failu e,:.'f';‘HemorrhagJ' “In-
anition,” “Mmﬁ?nuﬂ,” “0ld ‘age,” ‘“‘Shock, “Ure—
" oto., when 8_definite dtseas n
be ascertained tha eanBe. Always qualf “all
diseases resultingfrom ehildbu-th or mlscamage, as
‘'PUERPERAL sc&zcemm " “PgERFERAL pentorz-.t_u.
ete. State cause for which ical operauon Wwas
undertaken. Féf vioLENT DE&FEs state uTANS oF
tNnJURY and qualify as AccipENTAL, suiCipaL‘or
HOMICIDAL, OF &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Peisoned by carbolic acid—prob--
ably suicide. The nature of the injury, as fl:gcturo"‘_
of skull, and -consequences (e.,g., sepsis, telffnus)
may be stated under the hesd)of "Contrib@ry.’
{Recommendations on statement of cause of“death
approved by Committese on Nomenclaturo ot the
American Medical Association.) Cf i
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Nore~Ipdividual offices may add to above llst 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 glve any of
tho followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.”
But general adoption of the minimum Hst suggested wilt work
vast improvement, and {ts scope can be extended at & later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PETYSICIAN.




