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Statement of ocnupatlQn.—Precme statement of oc-
cupation is very important, f;o that the relative health-
fulness of various pursuits can be known. The question
applies to each and every pEI’an, irrespective 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, Locomaiive engineer,’ Civil engineer,
Silationary fireman, etc. But in many cases, especi_g[ly in
industrial employments, it is necessary to know-(a) the:
kind of wark and also (&) the nature of the business or
industry, and therefore-an additional line is provided for
the latter statement; it should be used onty when needed
As examples: {g) Spinner, (b) Cotton: mill; {a) Saksman,
() Grocery; (a) Foremdn, (b) Automobile factory. The
material worked on may form part of the secornd state-
ment. Never return ‘“Laborer,” “Foreman,” “Manager,”
*Dealer,” etc., withoat more precise specification, as Day -
laborer, Farm lgborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not-paid Housekeepers who receive a definite salary), ™

. may be entered as Housewife, Housework, or At home, and '
children, not gainfully employed, as A¢ school or At home.
Care should bc taken to repart specifically the occupations -
of persons engaged in domesuc service for wages, as Sere-
ant, Cook, Housemaid, etc. If the occupatlon has been
changed or given up on account of the DISEASE c.wsmc
DEATH, state occupation at beginning of illness.” If re- .

. tired from business, that fact may be indicated thus:
. Farmer (retired, 8 yrs.} For persons who have no occu-

,patlon whatever, write None.

Statement of cause of death. ——Name, ﬁrst the -
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is "Epidemic
cerebrospinal meningitis"™); Diphtheria (avoid use of
‘'Croup™'); Typhoid fever (never report “Typhoid pneu-
monia'); Lobar pneumonia; Bronchopneumonia (*'Pneu-
monia,' unqualified, is indefinite); Tuberculosis of fungs,

- neninges, peritonaeum, etc., Carcinome, Sarcoma, etc., of
........................ {name origin; “Cancer" is less definite; avoid

»

f

cuse of “Tumor” for malignant néeoplasms); Measies;

Whooping cough; Chronic valvular heart disease; Chronic
tnlerstitial nephritis, ‘étc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant, Example: ' Measles (disease causing 'death),
28 ds.; Bronchepneunonia (secondary), 10 ds.. Never
feport mere symptoms or terminal conditions, such as
“Afthenia,” “Anacmia” (merely bymptomatxc),“ALrophy

“Collapse,” “Coma,” "“Convulsions,” *'Debility"” (‘“Coa-
genital,” “Senile," etc.), “Dropsy,"” “Exhaustion," ‘Heart
failure,” “Haemorrhage,” “Inanition,” *Marasmus,” “Old
age,” ‘'Shock,” “Uraemia,” “Weakness,” etc., when.a-
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or - mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
Derilonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF.
INJURY and qualify as ACCIDENTAL, SUICIDAL; OR Houl-_

" CIpaL, or as probably such, if impossible to determine

definitely. Examples: Accidental drouning;  Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic actd—prabably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, felanus) may be stated under the head of “Con-
tributery.” (Recommendations on statement of cause of
death' approved by Committee on Nomenclature of the
Amencan Medlca! Asmmatmn) L v

-t
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Statement of occupntion.-—-Precise statement of

ocgupation is very important, ‘so that the relatxve
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ecoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositar, Architect, Locomolive
engmeer, Civil engineer, Statianary fireman, eto, But
in many cases, espeecially in indugtrial employments,

it is necessary to know (a) the kind of work and also _

(b} the natyre of the business o» industry, and there-

fore an additional line ia provided for the latter -

statement; it should be used only when negeded.
Ap examples: {a) Spinner, {(b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foraman, (b)' Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” - *“Fgreman,”
*Manager,” ‘“‘Dealer,” ete., without morg precise
specifieation, aa Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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
as Housewife, Housework, or Af home, and children,
not gainfully employed, as Af{ school or At. home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic sepvice for
wages, a8 Servant, Cook, K Housemaid," eto. If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state eceupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have po opeupa.tl,on whatever,
write None,

Statement of cause of death.—~Name, first,

the pIspasE causiNg pEATH (the pnma.ry affection-

with respect to time and causation), using always the
same aceepte& term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’’); Diphtheria
(avoid use of *'Croup”); Pyphoid fever (naver report

“Typhoid pneumoma") Lobar pneumonia; Broncha-
preumonia (“Pneumoma," unqua.llﬁed is mdeﬁmta).
Tuberculosis of Tungs, meninges, pentoneum, eto.,
Carcmoma, Sarcoma, eto., of.. ..(name

. origin; “Ca.ncar"ls less definite; avoxd use of“'I‘umor"

61‘773

for. mallgnant neoplasms) Measles, Whaopmg cough;
Chronic valvular heart disease; Chromc iniersiilial
nephritis, otc The eontnbutory (aaeondn.ry or in-
teraurrent) affection need not be stated unless. im-
portant. Exampla: Measles {dlsea.se eausing den.th).
29 ds.; Bronchapneumoma (secondary), 10 ds,
Never report mere symptoms or termmal condltlons,
such as “Asthenia,” “Anemia” (morely symptom-
atio), “Atrophy L “Collapse" “Coma,” '"*Qonvul-
sions,” *Debility” (‘‘Congenital,” "Semle," eto.},
“Dropsy " “Exhaustion,” “Heart fmlure " {Hem-
orrhage,” “Iua.mtmn ” “Ma,ra.smus " “O1d age,”
**8hock,” “Uremia," “Weaknpss," ete.,, when &
definite dizease can be aspertained as the cause.
Always qua.ht'y all dlseases resultmg from ochild-
birth or miscarriage, as "PUERPERAL septtcemm,"
“PUERPERAL perifonilis,’”" etc. Sta.te cauge . for
which surgical operation ,wasg undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qua.hfy
88" ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to determme definitely.
Examples: Accidental drawmqg, struck by rail-
way tram——acc:dent Revolver wound of head—
homicide; Poisoned by carbalic actd—prabably suwtde
The nature of the injury, as fracturg of skull “and
consequences (e. g., sepsts, lefanug) ma,y be stated
under the head of “Contribitory.” (Rpuommends.-
tions on statement of cause of death a.pproved by
Committee on Nomenciaturs of the American
Medieal Assocmt:on.)

Nore.—Individual offlces may add tq above list of yndosir-
able terms and rofuse ta' accept certificates co,ntnlnlng them.
Thus the form in use in New Vork Clty states: ‘Certificates

. will be returned for additional information which give any of

the following diseases, without explnnatlon a3 the solg cause
of death; Abortion, cellulitls, chi]dbgrth convul.slons hemor-
rhage, gangrene, gastritis, erysipelaa meningitia mlscarriage

. necrosla, perltonit.is. phlebitis, pyemla. septicemin tetanus.’

But general adoption of the minimum list sugqesbed will work
vast improvement, and Its scope can " ‘be” extetided at i later
date.

ADDITIONAL BPACE FOR FURTHER BTATENENTS
BY PHYBICIAN.
'



