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St_aten;lent of occupatign.—EBrecise statemant of
occupation is very important, so that the relative

healthfulness of various purguits can be known The -

quest.mn applies to ea.ch and every person, irregpec-
tive of age. For many oecup@tlons a single word or

term on the ﬁrst line will be sufficient, e.g., Farmer or
Planter, Phystc_um, Composgtgr, Arghttect Loqomotwe .

engineer, Civil engineer, Stofiqnary fireman, ete. But
in many cases, espemally in industrial employments
it is necessary to know (a) the kmd of work and also
(b) the nature of the busmess or mdustry, a.nd thcre-
foro an uddltlpnal line is Iprovnded for the la.ttqr

statement; it should be used only when needﬁd'

Ag examples: (a) Spinner, (b) Cotlon mzll (a) Sqles-
man, (b) G‘rocery, {a) Foreman, (b) Automobzle factary.
The material Worked on may form part of the secand
statement, Never return “La,bprer," “Forega.n
“Manu.ger » “Dealer,” gtg,, without more precige
specification, as Day laborer, Farm labarer, Laborer—
- Coal minre, ote.

keepers who receive a deﬁmte salary) may be, ent.ared
as Housewife, Housework, or Al home, and chlldren.
not gainfully employed,.as At school or Al hpme
-Care should be;taken to report speclﬁcally the gocu-
-pa.thns of persons engaged in,domestio,seryice for
wagoes, a9 Serpant, Cook, H,au.semmd ete. If the
ogu;qpa.tlon has been cha.nged}or given,up.on ¢ account
of--the DISEASE. CAUSING DEATH, state om;upa.tlon at
begmnmg of ilness. If retu‘ed from business, tha,t
fact-may he mdlen.ted thus: Fprmer (retzred 6 yrs)
Fo.r persons Who -have no occupation wha.tever,
-write None.

«Statement of cause of death.—Nama, ﬁrst
t.he DISEABE CAUBING DEATH,(t.he pnma.ry a.ffaetlon
mth respect to time and. ca,u,satlon) using a.lwa.ys tha
.sgme accepted term for the same disease. Examples
Cerebrospinal fever {the only definite synonym is
"Epldemle cerebrospinal memngltls") Diphtheria
(avoid use of “_Croqp'f_) Tg./?ha_;d Jever.(gever report

L

Women at home, who are engaged
in the duties of the household quly (not paid House- '

T

PR Tt A
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“‘I‘yphmd pneumonial’}); Lobar pqegmoma, Brgncho-*
pugumonig (' Pneumgnia,” ‘unqua.}lﬁpd ig indefinite);

Tuberculogis of lungs, meninges, pentonaeum, etao.,
Carcinoma, Sarcoma, ate., of... e na.me‘
origin; “Cancer"m legs deﬁmta a.vpld use of “Tumor

for mahgna,nt neoplasms); Measles; | hoo;pmg qough‘
Chramc ualuulqr heart dzaease, Chramc mtcr'smml
naphmtzs, ,ete. The contnbutory, (gecondnry pr in-
terqurrent) affqetion 1 need not be sta.ted un]egs im-
porfant, rExa.mple Measlss (dlse,ﬂ.sa ca.usmg dpath)

29 ds; Bronchopneumoma (sqcondm:y) 10 ds.
Never report mere sympto:ps or tprmmal condltxons,

- such as “Asthcma,” ¥ Anagmisg’"(merely aymptom-

atm). “At.rophy" “Collapse,” ‘{Coma,’” “anvul—
sions,” “Deblhty" (“Congembal;" “Senile,”’ oto.),
“Dropsy ' “Exhaustion,” *Heart failure,” *“Haem-
orrhagg,” “Inanition,” “Marn.s;mus,""‘O}d nge,
“Shock,” “Uraemla.” “Weg.]{nass, ot when' &
deﬁmte d;sea.se oan be agcortmned as the oauge.
Always qualify a.l] dls?&&&ﬂ result.mg fmm ehl]d-
birth or Imsea.rrw.ge, as “PUEgPERAL seph.chaemm,
“Pm:npmuu. pcmtomus, etc. State gauge for
wh.lch aurg:ca.l operation ,wn.s ,undertaken I]‘or
VIOLENT DEATHS sfate MEANS | oF INJURY and qua.l}fy

-as ACCIDENTAL 8UICIDAL, oR HOMICIDAL,ﬂOI' a8

prabably such, 1f 1mpossnhle,t,a“determme dpﬁmtely.
Examg}es Acctdental drazgnmg, _slruck by rqﬂ-
way tram—-acmdent Revolper wound of ]lead—

' hamzczde, Pm.soned by carbohc aczd—probably suicide.

The nature of .the injury, ,as fraeture of skull, and
consequenceos (e. g., 8epgis, »{etanus) may be stated
under the hoad.of “Cont.rxbutory (Reeommenda—
tioms on statement of cause,of dea.th a.pproved by
Committes on Nomenclature gf the Amerlcp.n
Medical Aqsocl_a.mqn ) ,
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Statement of occupation.—Procise stutement of
occupation is veory, importsnt, so that the relative
healthfulness of various pursuits can be known, The
question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suflicient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engincer, Civil engineer, Staiiondry fireman, ete. But
in many eases, espeecially in mdustn.}.l employments,
it is necessary to know (a) the kind of work and also,
(b) the nature of the businegss or industry, and there-
fore an additional line i3 provided for the latter
statemont; it should be used only when neecded.
As oxaniples: {a) Spinner, {b) Colton mill; (a) Sales-
wman, (b) Grecery; (a) Foremean, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Managoer,” “Dealer,”
apecification, as Day leborer, Furm laborer, Laborer—
Coal mine, ele. Women at howme, who are engaged
in the duties of the houschold only (not paid Houss-
keepers who reccive a definite salary), may be enterod
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the cecu-
pativus of persons engaged in domestic servieo for
wages, a8 Serven!, Cook, Housemeid, ete. If the
occupation has boen ehanged or given up on account
of the DISLASE CAUSING DRATH, state occupation af
beginning of illness. If retired from bLusiness, that
fact may be indicated thus: -Farmer (retired, 6 yrs.)
¥or persons who have no, occupatlon whatever,
write None.

Statement of cause of death ~~Name, firat,
the DISEASE causinG peati (the primary affection
with respect to time and causation), using always the
same accopted torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is.

“Tpidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “*"Croup’’); T'yphotd fever (never report

ete., without more precise.

/IR0

pneumenia (‘' Prneumonia,”
" Tuberculosis of lungs,

‘nephritis, ete.

“Typhoid poneumonia™); Lobar pneumonia; Broncho-
unqualified, is indefinite);
meninges, periloneum, eto.,
Carcinoma, Sarcome, ete., of.. . ..{name
origin;‘Cancer’ is less definite; u.vo:d use of“Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitinl
The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. FExample: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Neaver report mere symptoms or terminal conditions,
suchk as '‘Asthenia,” “Anomia” (merely symptom-
atie}, “‘Atrophy,” *“Collapse,” ‘'Coma,’” *Convul-
sions,”” ‘‘Debility” (‘'Congenital,” *‘Senile,” ete.),

“Dropsy,” “Exhaustion,” ‘““Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,”” *“'Old age,”
*Shoek,” *'Uremia,” *‘‘Weakness,” ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseasos resulting from child-,
birth or miscarriage, as “PUERPBRAL scplicemia,”
“PUERPERAL perilonilis,”” eto. State cause for
whieh surgieal oporation was undertaken. Ior
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struek by rail-
way lrain—accident; [Revolver wound of head—

“homicide; Poisoned by carbelic acid—probably suicide.

The nature of the injury, as fracture of skull, and

- gonsequences {o. g., sepsis, lefanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by.
Committee on Nomenclature of the American
Moedical Association.) '

Nore.—Individual offices may add to above ligt of undosir-
able 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 give any of
the following diseases, wlthout explanation. as the sole cause
of death. Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemlia, sopticemla, tetanus.’”
But general adoption of the minimum list suggested will work
vaat improvement, and its scope can be oxtended at & later

date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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