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Statemen%f Occupatlon.—Pr_egﬁ statemant of
occupatipn is ery important, so hﬁ the relative

healthfuffiess v?mts pursuits ¢ known. The
Bach and overy p

questionduppli on, irrespec-
tive of y y ocoupations a single word or
term on wdwill be sufficient, e. g., Farmer or
Planier, Phyma 2 Compostior, ArcMect Locomo-

tive Engmcerg;Ctml Engineer, Stauo:pzry Fireman,
ota. But Bses, espeeially in Thdustrial §m-
ployment it"is cossary to know (a)- the ki f
work and also (b} }he nature of the bilsiness or ih-
dustry, and t an sdditional lisg ig provided
for the latter gtate
neoded. As exem
(a) Salesman, (b) ®rocery, (a) Foreman, (b) Auto.
mobile factory, /;l’hg material worked on may form
part of tlie” ,seccfhd statement. Never return
“Laborer,” “Foreman " “Manager,” ‘‘Dealer,” eto.,
without moh acise specification, as Day laborer,
Farm laborcr, aborer—Coal mine, otc. Women at
home, who are .enga.ged in tho duties of the houso-

hold only (nqb paid Housekeepers who receive a-

definite sa.la.ry}, may be entered ns Housewife,
Housework or’% home, and children, not ghinfuliy
employed ‘as school or At home. Care should
be taken to report spoeifically the occupations of

nt23t should be ugpd only when'
g5 (a) Spinneﬂﬁ"&'ot!on mill,

$tandard -
"")

perasons engaged in domestic sorviee for wages, as

Servant, Cook, Housemaid, ote. If tho occupation

has been changed or given up on aceoynt of the

DISEASE CAUSING DEATH, state occupation a4 bo-
ginning of illness.
fact may be indicated thus:
yrs.).
ever, write' None. - -3

Statement of Cause of Death. lN.nna,

Farmer (rpmf' 1

rst‘)the
DISEABE CAUSING DEATH (the pnmaty aftdit ctldﬁ"‘t'wth A

respect to time and causation), tfsmg always the

same accepted term for the same djsease. Examples:

Cerebrospinal fever (the omnly definite syndnym is

“Epidemic cerebrospinal meningitis’); Dipktheria

{avoid use of "'Croup”); Typhoid fever (na‘\;er report
7

For persons who have no occupn.tmxr»what- .

If retired from busingss, t.ha.b :

e

.\‘)

L+

“Typhotd pneumonia'’); Lober pnoumonia; Broncho-
pneumonia (''Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perfloneum, ota.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseese; Chronic interatitial
nephkrilis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless-im-
portant. Example: Measles (dlseaso eausing death),
29 ds.; Broncha—pneumoma (secondary), 10ds. Never
report mere symptoms or term‘l(na.l conditions, such
as “Asthenia,” “Anemm” (merely symptomatio),
“Atrophy,” "Colhrpke " *Coma,"” “Convulsmns,"
“Debility™ {**Congenital,” “Sentie,” sta.), “Dmpsy,"
“Exhaustion;" “Heart fmlure,"_ ‘““‘Hemorrhage,"” “fn-
anition,” ‘‘Marasmus,” “Old age,” “Shogk,” “'Ure-
inia," “Weakness." eto., when a doﬁnwe isoase can
be ascortained as the cauge. Always qualify all
;}senses rasulting from childbirth or misearriage, a.s
PUEBPERAL .septicemia,’”’ ?,PUERPERAL peritonitia,”
oto. State dfuse for which surgical operatlon was
undertaken., For VIOLENT DEATHS te MEANS OF
1NJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF 48 probably suech, if impossible to de-
termine definitely. IExamples: Accidental drown-
tng; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of *“‘Contributory.”’
{Rocommendations on statement of cause of death
approved by Committeo on Nomenclature of=the
American Medieal Association.)

Not=a. —-Indivldunl offices may add to above st of unda-~
sirable terms and refuse to nccept certificates contaln them,
Thus the form in use in New York Clty states: *'Cort] cates
will be returnod for additional information which give any of
the following dlsoases, without explanation, as the sole cau
of death: Abortion, cellulitis, childbirth, convulsions, hemog- -
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
noecrosts, peritonitis, phiobitis, pyemia, septicomin, totanus.*
But general adoption of the minimum list suggested will work .
vast improw#fne nd {tg scope can be extended at a later

date. - -
- AtITJONAL BPACE FOR FURTHER BTATEMENTSHS
. BY PHYSICIAN.




