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Statement of occupatiop.—Frecise statement of
ceeupatlon is very 1mportant so that the relatwe
Healthfulness of various pursmts éan bé known:' The
question applies to each a,nfl e\’rery person, iffespec-
tive of age. For many oeehpatlons 8, smgle word or
term on the ﬁrsl: line will be eufflelent e.g., Farr.:eer or
Planter, Physwmn, Compasztor “Archilect, Lotomotive
engmeer, il ¢ engineer, S'tatwnai'-y :ﬁ‘reman ei;e1 But
in many cases, especially in mdustna. employments
it is necessary to know (a) the iﬂnd of work a.n also
(&) the na.ﬁure of the busmess or lndustry, and here-
fore an a.fldxtfona.l line is prowded for thé tter
statement; it should be used only when nee ed
As examplee- (a) Spmner, (b) Colton m‘lll {d). Sales-
man, (b} Grocery; (a) Foreman, (b) Autamobzlefadery.
The material w’erked on ma.y form part of the seeezid
statement. N‘ever ret.ull'n “La.borer " “Foremen ’
“Managet,” ‘Dealer,” ste., mthout. more preelse
gpecifieation, a3 Day laborer, Farm laborer, Laborer—-
Coal mine, eto. W‘omen at home, wh'o are engaged
.in the duties 6f the hous shold onily (ndt paid Hbuse-
keepers who receivea deﬁm{;e saldry), mgy be enfered
A8 Housewzfe H’o'u.eeumr'lcj or At home, e:nd ehlldren,
nqt gainfully émployed, as At school or Ai home
Cﬂare should be taken to report epeelﬁea}ly the oceu-
_pa,tl’ons of persons enga.ged ih domestie serv:ce fer
JHages, as Servant Cook, H‘éusemmd ote.’ If the
oe,eu,petlon hn.s been ehanged oi- given uf)'on aeeounzt:
of the DIQEASE CAUBING DEATH, stafe oceupntlon at
,beginmng of illness. TIf repreﬂ from husmess, tha,t
I[’a;n.ci; may be 1ndxee.ted thus: 'Farmer (reTtred 6 yrs’)
,For persone who have no occupat]on wha.tever,

wmte Noneé. "

- Statement of cause of eath.—-Na.me, firgt,
the DIBEASE CAUSING DEATH .(the prxnmry a.ffectloh
vg“lth respact to. time’ a.nd" eausat}on), uz;ung' always tHe
game accepted term.for the sawme dlsease Examples.
C'erebrospmal feuer (the on]y deﬁmte synonym is
“Epidemic eerebrospmal memngltxs")" D‘i- hglhena
(a.vmd use of ”Croup ‘), Tthmd fever’ (never report

"Typhmd pneumonisa’’); Lobar _Pneumoma, Broné
Pphéumonia (“Pneumonla.," unqu itied, ik indéft
'Tuberculoszs of lungsI memngeé ﬁ%rztanaeuzn
Carcmoma, Sarcama, ate., of... L.
otigin; “C'e.ncer is legs deﬁmte a.v'o:d useof ™
for malignant neoplﬁ‘.’sms) M eak‘lés, W hooping {:ough
Chromc ualvular hca'rt disease; Chromc mtefstmal
nephnhs eto. ' The contri’buter (secondary or'in-
tercurrent) affection need ‘not be sta.ted unlek -
portent. - .Example: Measibs (diseabe causing d'eﬁ,
25" ds.; " Bronchopnéumonia (seebndary), ‘10 da.
Never report mere symptofns or tex'mine.l eond%tlone,
s Asthema " "Ana.emm."‘(merely symptom-
a.ﬁle) Atrophy " “Collapse,” “ Coma,” “Cényul-
sibns,” “Pebllity" (“Congemml " "Semle ”'9te )
“Dropsy ‘‘Exhaustion,"” “Hea.rt failute,” “];[aem-
otrhiigs,” " Tnanition; ‘v‘é\.de,rasmne Mal 01 é’gé,"
“Shoek,” “Ul‘a.emm " “Weakiieds,” ete.; when a
deﬁmte dxsea.se ésn be a.see'i'ta.ined as the eauss,
Always qua.hfy afl diseeéde"keSu’lting frotn  child-
birth or mmeerne.ge, ad ‘?Uﬁnpnhﬁ, sepuéhaemm '
“PUERPERAL pentanms,”' “ebe. *State “thuse ﬁ'or
which sui‘glcel operation ﬁ'es uﬁdertﬁk‘eﬁ Fér
VIQLENT DEATBB staté MEANS b INfuRY abl} qualify
as ACCIDENTAL, emcnﬁ‘hn,“ 8r noMicipit,~ or 'as
probably sueh ~if 1mp0931h1e £ de‘te'r'mlne deﬁmt
Examﬁles Aecidentql’ _;irownmg, “struck * Bl 1
waly iram—acczdent‘ Rev&lver wokind  of Yhead—
homtczde, Pozsoned by carb hc aczd—-probably ﬁmmde.
The nature of thé mfur ; ate fracture of §kull, and
consequences (e. g, sep.tns tetamis) may’be sta.f;ed
under the head of “Contrlbutofy"' (Recoinmenda-
tions on statement of cn.ilee of death apploved by
Committed on Nomeﬁcfabure ol’ the Ainerlea.‘n
Mednea] Asseclatlen y Lhneld o
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Statement of eccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known., Ths
question applies to each and every person, irrespec-
tive of age. For many cecupations s single word or
term on the firat line will be suffivient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kifid of work and also
{b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
stetement; it should be used only when needed.
Ag examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement, Never return “Laborer,” “'Foreman,”
“Manager,” “Dealer,” ete., without mors precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
us Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the o¢eu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the pisEAsSE cavsing DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup™); Typhoid Jover (never repors

474

A2

“Typhoid pneurronia™); Lobur Preutonia; Btoncho-
Prewmonia (“Poeumonis,” unqualified, is thdefinite);
Tubervulosis of lungs, meninges, peritonewm, ote.,
Corcinoma, Sarcoma, etc., Of...c.cvivviiicnniinn,on (DB Ma
origin;“Canoer” is less definite’ avoid use of “Tumor"
{for malignant neoplasms); Meadles; Whooping cough;
Chronic ealviler heart disease; Chtonic inferstitial
nephritis, eto. The contributoty (gecondary or in-
tercurrent) aifection need not be stated unless im-
portant. Example: Meansles (diseaze causing death),
B9 ds.; Bronchopneumonia {secondary), ¥0 de.
Never report mere symploms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘“‘Collapse,” “Coma,” “‘Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart fallure,” “*Hom-
orrhage,” “Inanition,” “Marasmus,” “Old ago,"
“Shock,” “*Uremia," “Weakness,” ete., when a
definite disease can be astertained ks the CAUSE.
Always quality all diseases resulting from ochild-
birth or miscarriage, as “Prrrpirat ssptitemia,’”
“PUERPERAL perilonitis,” oto. State ecause for
which surgical operation wak undertaken. Far
VIOLENT DEATHS state MEANS oF INJUAY and Jualify
48 ACCIDENTAYL, BuUIiciDAL, OR HOMICIDAL, OF a8
probably auch, if impossible to dotermine definitely.
Examples: Accidental drowning; strack by rail-
wey (irain—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suitide.
The nature of the injury, ns fracturs of gkull, and
consequentes (e. f., sepsis, lelanus) tndy be &tated
under the head of **Contributory.” (Resommenda-
tions on statement of cause of death dpproved by
Committes on Nomenelature of &he Amberiean
Medical Assosiation.)

Nore.—Individual offices may add $o above lxt of undesir-
able terms and refuss to accept certificated cohthining them.
Thus the form in use In New York Clty states: *'Certificates
will be returned for additionsl information which give any of
the following diseases, withous explanatioh, a4 the sols cause
of death; Abortlon, ceHulitis, childbirth, convhlsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitls, miscdrriage,
necrosis, peritonitis, phlebitls, pyemia, septicdmia, tetonus.'*
But general adoption of the minimum Het 8uggested will work
vast improvement, and its scope can be oxtehded at o later
date. -

ADDITIONAL BPACE FOR FPURTHER BraTEMENTS
BY PHYBICLAN,




