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latement of oceu tlon.-—Preelse sta.tement of
occupa.tlon i /very 1mpor¢ant .80 that relatlve;
healthfulneep}of varigrgpiirsuits can be known, THe:
quesfion applies to each and every person, {rrespec-;
tlve{‘f age. For manx?.oecupahona # single word or
term'on the first line w1g be auﬁiemnt, e.g., Farmer or
Plai‘ter, Physician, Campostior, Architect, Locomottw
engineer, Ctml enmnser Statwnary firemen, oto. But
ir™nany eases, espeelalw in: r.ndustrm.l emggoyments
it is necessary to knovv(a) the lq__d of work.and also i
(b) the nature:of the business or industry, and there- '~
fore an additional line is prowded for 4he latter
. statement; it _should. be_lused,_only.r wh
As examples: (2) Smnncr (b) Cottan mtll] (a) Sales-
man, (b) Grocery; (a) Fo:"eman. (&) Automobzle factory.
The material worked on may form part. of the second
statoment. Never return “Laborer,” e remag,’
“Munager,” “Dealer,” gtes without more precise
specification, as Day laborer, Farm laborer, Laborer— {__
Coal mine, ete. Women at home, .who ard engaged. ﬂ
in the duties of the household onIy (rot pa.td Houge-
keepers who receive a definite sa]ary), may be entered v ]
a8 Housewife, Housework, or Al home, and chifdren,

&t
not gainfully employed, as At school-or At *home. . 4
" Care should be taken to report specifically the oceu- _ *;
pations of persons engaged in domestie service for A

wages, ag Servant, Cook, Houspinaid, et3] If the
occupation has been changed or given up on aceount
of the DIBEABE CAUSING DEATH, state oceupsafion at L
beginning of ‘illness. If retited from business, that "

fact may be indicated thua. Farmer (rmred..e yrs)  ir '

- For, persons who have o occupamon whatever iKd ‘,‘
wrrte None.

- Statement of cause of death.———Name, ﬁrat
the DISEASE CATSING DEATH (th®" pnma.ry aﬁeetlon
with respect to time and eausa.tmn) using always the
same accepted: term-for the same disease. Examples:
_ Cerebrospinal j'ever {the only definite syﬁonym;is
“Epidemie cerebrospmal meningitis'); Di Dighthéria
“(avoid use of "Croup") Typhozd Sever (never report

.ot
le

neadedim - svta-~ - guch-g

"Typhdrd\pnaumoma“),’ obar pnsumama, Broncho-
pueumama (“Pneumonigf” unqualified, is indefinite);
Tubereallosis of lungs, rﬁem:ngea, _pen‘ionaeun. eta.,
Carc%a,, rcoma, eofe., of... R (name
‘“Gngm, YCudobr" is lessd@gfinite; a.vmd use of "Tumor"
'or malagnantﬁneoplasm H sles; Whooping cough;
Chramc? valvtyr ‘haar‘l iseasty Chronic interstitial
nephn u, eto? The ibutgry (secondary or in-
‘tercurrent) ;a.ﬂ’ecmtﬁ n not be stated unless im-
\portant. ,Ex?,mple Medples (disease causing death),
2.9 ds.;, B;anchapneumama (secondary), 10 ds.
N ever raport. mere symptoms or terminal conditions,
Asthema;""‘Anaem:a" (morelysymptom-
atic), “Atrophy,” fCollapse,” ‘‘Coma,” ‘‘Convul-
sions,” “‘Debility’™ (“Congemt&l " ‘'Senpile,” etc.),
“Dropsy,” *Exhaustion,"” “Heart fa.llura ' Haem-
. orrhage,” “Inanltwn " “Marasmus,” “OId age,”
- “*Bhoek,"” “Ura.amla.,” “Wealcness,“ ato., . whan a
daﬁmte disease ofn’ be ascertained as the cause.
Alwaye qualify all diseases resulling from echill-
birth or miseagriage, s “PUERPERAL septickaemia,”
“PUERPERAL 'Pertlonilis,” eto. State ecause for
which surgical . operation was undertaken. TFor
VIOLENT DEATH?(,BEE_@B MEANS OF INJURY and qualify
a8 ACCIDENTAL-?SUICIDAL, ‘OR 'HOMICIDAL, oOr a3
probably such, lf"'im_posmhle to determine .definitely.
Exambpled: Accidental drowning; struch by rail-
way tram—-—acc erit; Revolver wound of head—
hamzczde, Pozabned by carbolic acid—probably suicide.
The nature of t.he injury, as fracture of skull, and
conseque cos (e g.;! sepsis, felanus) may be stated
under thé headof ‘Contributory.” (Recommenda-
tions on taten’{éntfor cauge of death approved by
Commitfea ond Nomenclature of the Amarican
Medmal Assoelatlonﬁ) :
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Liocomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-

fore an additional line is provided for the latter .

statement; it should be used only when needed.
As oxamples: (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 more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who recoive a definite salary), may be entered
as Housewife, Housework, or:At kome, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report speeifically the ocou-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If rotired from business, that
fact may be indicated thua: Farder (retired, 8 yra.)
For persons who have no oecupation whatever,
write None. '

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH .(the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s
“Epidemie cersbrospinal meningitis''}; Diphtheria
(aveld use of *Croup”); Typhoid fever (never report

-

SLL7

| 83 ACCIDENTAL,

*'Typhoid pnéumonia’’); Lobar prneumonias; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eta., ofvviiicvirrenvnn. (name
origin;*“Cancer*is less definite; avoid use of“Tumor'’

_for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronie intersiitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” *'Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” “‘Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,"
“Shock,” *Uremia,” ‘‘Weskness,” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8UICIDAL, OR HOMICIDAL, O 4%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.) N

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accspt certlfcates contalning them.

- Thus the form in use in New York City states: *'Certificates
_will be returned for additional Information which glva any of

the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor~
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomis, septicemla, tetanus.”

" But general adoption of the minimum list suggested will work

vast Improvement, and its scope can be extended ati a later
date,
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