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- Statament, ot' Occupation.—Preclse atatoment of
Occupaﬂon¢m vex;y,' important, so that the relative
hea]thfuhless of vahous pursuits cah he known The
question ppphes to each and every feraou, irrespeo-
tive of ago. - For many oceupations a single word or
term on thefirst line will be sufficient, e. g., Farmer or
Planter, Ph’fyszcmn,' Compositor, Archilect, Locome-
tive Engireer, Civil Engineer, Stationary Ftreman
ete. But 1? mauymases especially in-industrial em-
ployments,iit is necessary to know (a) the kind of
work and salso (b)-the nature of the busmess or in-
dustry, and therefore an additional line is provided
for the latier statefment; it should be usbd only when
noeded, As examiples: (a) Spinner, (b} Collon mill,
(a) Salesman, (b)" ‘Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked en may form
part of the second statement. Never return
“Laborer,” “Fordman,” “Manager,” “Dealar,” ste.,

without more pregme specification, as Day laborer,

Farm laborer, Laborer—Coal mine, ote. Women at
home, who are qngaged in the duties of the house-
hold only (not paid Housekeepers who receive n
definite enlary), ‘may be entered aa Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or Al home.
be taken to report specifically the oceupations of
- porsons engaged in domestie service for wages, as
Servanl, Cook, Housemaid, eote.
has boen changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. I retired. from business, that
fact may be indieated thus: Farmer (refired, 6
yra.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death. -—Name, ﬁrst theo

Care should.

-

’

If the ocoupation -

DIBEASE CAUSING DEATH (the primary affection with *

respect t0 time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphthefia
(avoid use of “Croup”); Typhoid fever (nover report

"

""a.nit.xon " “Mamsmus

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia {“Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etoa.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor”
tor mnalignant neoplasm); Measlea, Whooning cotph,
Chronic valvular hearl disease; Chronic .intératitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated -unless im-

- portant. Example:~ Measles (disease causing death),

> 29 ds.; Broncho-pneumoma (secondary), JOﬂs Neaver
report mere symptoms or terminal eondlgLons.. such
ra.s “Asthenig)'*+ “*Anemia” (merely ayniptomn.uc).
' “Atrophy,’ %Coﬂap " “Coma," “Convulslons,
Daebility” eni al " ““Senile,” ete.), “Dropsy,
“Exha.usmon, “enrt foilure,” “Homorrhage"' “In-
»60ld age,” “Shock,” “Ure-
~ mia,” “Weakness, u&iu..fwhen a definite d]seasa oBn
be ascertmnad as the eause. Always qualify <all
diseases resu,ltmg from childbirth or miscarriage, as
“PUERPERAL aepticerkia " “PUEBRPERAL perilontiis,”
ete. State cause for whieh surgioal opera.l:lpn wAag
undertnken For VIGLENT DEATHS state MEANS OF
m:mw and qunalify Yns ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Acczdentalﬂdrown-
tng; slruck by ratlway train—accident; Revolter woun
of head—homicide; Poisoned by carbolic actd—prob-.
ably suicide. The nature of the injury, as rra.dt.u're"
ot skull, and consequences (e. g., sepsis, tctauuc).
may be stated under the head of *Contributory.s
{Recommendations on statement of cause of det{th.
approved by Committee on Nomenclature of the

American Medical Assoociation.) : 3,

M '
3 .
Norp.—Individual c¢flices may add to above list of unde-
sirable terms and refuss to accept certificates contn.lning t.hen‘l
Thug the forin In use In New York City states: O rtlﬁcam
_will be returned for additional Information which gl q a.ny ‘of
the following diseases, without explanation, as the ao&e cauga
of death: Abortlon, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosls, peritoeltis, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the minimum st suggested wil work
vast Improvement, and ita scope can be extended at nter
date, .
e L, .
ra
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