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Statement of Occupatxon—Premsa statement of
occupation is vory important, so that thq’” relative |
healthfulness of various pursui h bo known The
gquestion applies £o each and person,rjrrespec-
tive of age. For ny occup a smgle word or
ter®1 on the first line will be sufficient, & g FdFiher or
Planter, Physician; Composilor, Archifect; "Ei
tive Engineer, Citil Engincer, Statwﬁgry r
ete. Buti in mony cases, especially in mdustqul em-

work &nd also ( he natur
dustry, and the e an ad
for the latter state’i'rient it sh sbd; gl when
needed. As examples: (a) Spinner, (b") Gﬁﬁ:m mill,
-{rn) Saleaman, (U)“G’racery. {a) Foreman (b} .I';u'omo-
bile factory. The material worked on ma?\ form
part of the second statoment. .Never -return

:ne is rovnded

“J.aborer,” ”Fore ! “Ma.na.ger." “Dea.ler ate.,
without more e specl I)ay tabgrer,
Farm laborer, er——Coa Women at

home, who are en a.ged in of "the house-
hold only (not»’pald Housekeepers who receive a
definite salary), smay bhe entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At.school or At home. Care should
be taken to repor} specifically the occupations of
persons engaged in domestiec servicg, for wages, as
Servant, Cook, Hoftsemaid.‘etc. 8 ocoupation
has been changed ,or given up o ount of the
DISEASE CAUSING DEATH, stato ¢ ation at be-
ginning of illness. If retired from business, that

fact may be indieated thus: Farmer, (retired, 6
yre.) For persons who have no oecupatmn what-
ever, write None. !

Statement of Cause of Death-—Name, first, the
DISEASE CAUBING DEATH (the primary affeotion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fevrer (the only definite synonym is
“FEpidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

SR

-

_be ascertained’ a8 the cavf‘e

I “Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia (‘“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, sete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Canecer” is loss dofinite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptpﬁs or terminal conditions, such
as *“‘Asthenia,” “Afomia’ {merely symptomatic),
“Atrophy,” ‘“Collafise,” “Céﬁm," “Convulsions,”
“Debility” (“Congenital,” “Sshile,” ete.), * Dropsy,”
"Exhaust.ion.”}Hea.rt fail el”l“Hemorrhage " Y1n-
anition,” “Mv.ra bty id gge,,’ ‘“Shock,” “Ure-
mia,"” “Weaknn S, dtc wjlen*“ efinito disease can
Always qualll'y all
diseases resuItmg from childbirth or miscarringe, as
“PUERPERAL septicamia,” “PU};RPERAL perilonitis,”
ote. Stato eause fof which sutgical operation was
undertaken. For VIDLENT DERTHS Sthle MEBANS oF
INJOURY and quahfﬁ 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, O &8 prb‘bably su'gf if impossibla to de-
termine definitely. Exmgples A‘cc:dental drown-
ing; struck by railway train—accident; Revolver wound
of kead—hkomicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statemont of cause of death
approved by Commitiee on Nomenclature of the
American Medical Association.)
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F Nors.—Individual oficos may add te above Hst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional informiation which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, totanus,.™
But general adoption of the minimum list suggested will work
vast improvoment, and Its scope can be extendod at a later
date,
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