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| Statement of occuphtion~—Precise statoment of
woecupation is very important; so that the'relative
healthfulness of various pursuits-esd be known. The
question applies to eaoh!atidrevery- person, frrespeo-
tive of age. : For many occupations:a single 'word or
term on'the first line will be.sufficient, . g., Farmer or
Planter, Physician, Compositor, ' Arthitect, Locomolive
engineer: Civil engineer; Stalionaryifireman, eto. But
in manycases, especiallylin industrial employments,
it is necessary to know (a)-the kind ‘of work and also
--(b) the nature of the business or industry, and-thore- -
fore aneadditional lineiis provided for theslatter
statement; it should :be used only when: meedéd.
Ar'examples: (a) Spinner, (b) Cotton mill; (a)iSakes-
man, (bY Grocery; (e) Foreman;:(b):Automobiléfdetory.
The material worked on may form part of thé'sesond
statement. “Never return “Eaborer,” “Foremiin,”
“Manager,” “Dealer,” ete., ‘without morewpreoise
specification; as Day laborer,' Furm luborer; Laborer—
. Coal mine, ete. ‘Women' at home, who are engaged
in the ditties of the householdvonly (not paid-House-
keepers who receive a dofinite salary), may be entared
sa8 Housewife, Housewdrk; or. At home~and okildren,
tnot gainfully employedsast At gschool or At home,
"Care should be taken to report specifically the ocou-
«pistions ‘of persons engaged in domestic service”for
vwaged, as Servant, Cook, “Housemaid, ete, “Ifithe
~oceupation has been charged or given'up on account
Tof'the DIBRASE CAUSING DEATH, stateroccupation at
rpoginning of'illness. If retired from -business, that
~faet may be indicated thus: ' Farmer (retired,'8 yrs.)
i‘For persons’ who havei'no occupatibn : whatever
+write None. N
Statement . of <canse ~of deith.3-Name, first,
tthe DISEABE CAUSING. DEATH, (the: primary affection
‘4yith respect to time.and eausation), using always'the
same accepted term for the same disease. -Examples:
Cerebrospinal fever *(the' only defidite synofiym is
“Epidemio cerebrospinal meningitis"y); Diphtheria
{(avoid use of “Croud™); Typhoid fever (neverireport

v

-

* “Typhbid preumvhia”); Lobue pneumonia; IBronche-
* pneumonia (*Pnewmonis,” unqualified, is indefinits);
! Tuberculosis of lungs, meninges, perilonacum, eto.,
i Carcinbma, 'Sarcoma, oto., Ofu.vreecreverennn.. .....(nnme
! prigin;!‘Cancer’ is less definiteyavoid use of “Tumor"
! for mallgnant nsoplasms); Mebstes; Whooping coubh;
{ Chronic valwular heart |diseast;?.Chronic interatitial
t hephritis, oto, The contributbry (secondary or in-
! torcurrent) hffection need not be stated uhless im-
¢t portant. Examplo: Measles (disease causing death),
189 ds.; Bronchopneumonia ,(secondary), 10 da.
! Never report mere:symptoms or terminal conditions,
:such as *‘Adthenia)” “Anasemia’ (merely symptom-

t atie), “Atrophy,”’ “Collapse,” “Coma,” “Convul-

=gions,”’ “Debility’’: (*Conpgetital,’”’ = 'Senile,” ets.),
“Dropsy,” “Exhaustion}” *Heart'failure,” “Haem-
orrkage?”’ *‘Inanition,”'"*Marasmus,”’ "*Old age,”
¥Shoek’”’'" “‘Uraemis,” " *Woskness,"” tetc.,, when a
definited disease can-vbe :ascertained ras! the eause.
Always- qusalify all idisesses resultingi from bhild-
birth orvmiscarriage,) a8 “PUERYERAL $eplichaemia,”
PysrpPERAL perilonitis)’’ ' eto. #.State « eause for
Whish surgical operntion’ wastondertaken. For
YIOLENT DEATHS state-MEANs orF 1XJURT add qualify
48 WCCIDENTAL, BUICIDAL, OR ‘HOMICIDAL, Or as
problbly such, if imposiible to determine 'defiditely.
Examples: Accidental ctdrowning; « strueki by’ ratl-
way. irain—+accident; ZRevolver woundtof head—
homicide; Poisoned by curboliadeid—~probubly suicide.
The:nature ‘of the:idjiry; agdifracture of skull, and
consequénces (e. g.,igepsis, letanus) may be stated
under the head ‘of “Contributory.” (Recommenda-
tions oni statement bt cnuse of death approved:by
Comimittee on Normsetlelature of the Ameérican
MeodicaliAssboiation.)
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Statement of occupatign.—Precise statement of
occupa.tmn is very important, so that the relative
healthfulness of various pursuits can be known.
question applies.-to each and every person, irrespec-
tive of age. For.many occupa.t.lons a single word or
term on the first line will be, suf'ﬁclent c. g., Farmer or
[Planter, Physician, Camposilar, Architect, Locomolive
.engineer, Civil engineer, Stationary fireman, ete.
.in many cases, espema.]ly in mdustna,l employments;
;it is necessary to ‘know (a) the kind of work and also
(b) ,the nature of the business or mdustry, and thero-
fore an additional line is provided for the latter
statement, it .should be used only when needed.
{\s exa.mples (a)-Spinner, (3) Cotten mill; (a) Sales-
mgn (b) Grocery; (a) Foreman, (B) Automobzle factory
The material worked on may form part of the second
statement. Never return “Laborer,” ‘'Foreman,”
“Mansager,” “Dealer,” ete., without more preeise
speclﬁca.twn, as Day laborer, Farm laborer, Laborer—
Cpal jmine, ote. Women at home, who are engaged
in.the duties of the household only (not paid House-
kecpers who receive a definite salary) may be autered

as Housewzfe, Housework, or At home, and children, -

not gainfully .employed, as At school or At home.
‘Care should be taken to report specxﬁcnlly the oecu-
pations of persons engaged in domestic gervice for
wages, as Servani, Cook, Houssmmd ete. If .the
.occupation has been olmnged or glven.up on account
of the pDisEASE CAUBING, DEATE, state occupatlon a$
beginning of illness. If retlred from ;business, tha.t
fact may be mdlqa.ted thu,a Farmer (ret:red 8 yra. )
For persons who have o ,oecupatmn wha.tever,
write None.

Statement of cause of death —Name, first,
the DIBEABE CAUBING DEATH (the pnmary affection
with respect to time and causa.tlou), using always the
same acocepted term for the same disease. Exa.mples
Cerebrospinal fever (the O deﬂmt.e synonym is
“Epidemie cerebrospinal menmgltls"). Diphtheria
{avoid use of “Croup"), Typhoid fever (never report

The -

But .

'E:Su"‘}

pneumonia (““Pneumonia,”

" orrhage,”

“Typhoid pneumonia’’); Lobar pneumonta; Broncho-
unqualified, is indefinite),
Tuberculosis ,of lungs, meningss, pertloneum, eto.;
Carcmoma, Sarcoma, ete., of i (name
origin; ““Cancer’’ is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whoapmg cqugh

- «Chranic valvular heart disease; ,Chronic inlerstitial

nephritis, ete. Thoe contributory (secondary or in-
tereurrent) affection nced not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as ‘‘Asthenia,” ‘“‘Anemia™ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” "Convul-
sions,’” “Debility” (“Congenital,”” ''Sepile,” gqte.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
“Inaniticn,” ‘‘Marasmus,” *'Old gge,”
“Shock,” *“Uremia,”’ ‘“Weakness,”” etc., when a
definite disease can be ascertained as the cause.

‘Always qualify all diseases resulting from echild-

hirth or miscarriage, as “PUERPERAL seplicemia,’”’
“PyrrpurAL perilonilis,” ete. State cause for
which surgical operation was  undertaken.  For
VIOLENT LEATHS stato MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, OT .88
prabably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way~ {rain—accident; Revolver wound of hea_d——

 homicide; Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consoguences (o. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) "

Nore.—Individual offices may add to above list, of undesir-

. able terms and refuse to accent certificates containing them.

Thus the form in use in New York City states: “Certificates
will ba returned for additional information which gives any of
the followin diseases, without explanation, ‘as thp scle cause
of death: Abortion, cellulitis, childbirth, eprvulsions, hemor-
rhage, gangrene, tritis, erysipelas. meni tis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But qoneral adoption of the minimum ligt suggeswd wiil work
vast mprovement, and its scope can be extended .at a later

ADDITIONAL SPACE TOR [FURTHER ATATHMENTS
BY PHTBICIAN.




