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Statement-of occupatiom—Precise statement of ~
occupation is very:important,iso that the relative -

healthfulness of various pursuits ¢can be known:. The -

question applies to-each and every person, Irrespec-
tive of age. For many occupations'atsingle word or *
torm on the first line will be suffiient: e. g., Farmer or
Planter, Physician; Composilor,; Architect, Losomotive
engineer, Civil.engineer, Stationary fifeman, ate.t But .~
in many cases,.especially iintindustrialioemployments,
it is necessary to know {a) the kind of work and-also-
(b) the nature of the business-or industry, and thére--
foro an additidonal -line ist'provided for the latter.
statoment; it -should be used only when needed.:.
Ag examplas: (a) Spinner, (B) Cotton mill; {(a)-Saleg-~
man, (b) Grocery; {e) Foreman, (b) Aulomobile’factory.—
The material worked on may form part of the second
statement” Never: return " Laborer,” ‘Foreman,’
“Manager,” '‘Deasler,” ete., without!more: precise
epocification, as Day laborer; Farm laborer, Laborer-—
Coal mine, etes Women ot home, who are engaged
in the duties of the household only {(not.paid House-
keepers who receive a definite salary), may be:entered
" ass Housewife, Housework,; or*Al home, and children,

not gainfully employed,.as At school or Al home. -

Care.should be taken to reportispecifically the ocou-
pations of.persons engaged in:domestic-service for
wages, as=Servant,. Coek, Housemaid, eote. If! the
occupation has:been changed:tor given:up.on account
ofthe DIBBABETCAUSING DEATH, state oceupation at
beginning of illness: If retired from business, that
taotimay be indicated thus: Farmer (retired, 6 yrs:)
For. persons who have no.occupation: whatevar,
write: None.

Statement : of cause of- death.w-Na.me, first,
the pisEAsSE CAURING DBATH (the primary affection
with respect to time'and-causation), veing;always the

“same accepted term for. the same disense. - Examples:
Cerebrospinal fever: (then only definite’ synonym is
“Epidemic ecersbrospinal meningitis?);.. Diphtheria
(avoid use of *Croup™); Typhoid fever (naver report

“Myphoid pneumonis'); Lobar preumenia; Bronchow
preumonta (‘' Pneumonia,” unqyalified, is indefinite);:
Tuberculosis of lungs, meninges; perilonaeum, eto.,
Corcinoma, Sarcomay eto.,, OF.Jimreiiisiircrenind (namef
origin;*‘Cancer”is less definite; ‘awoid use of “Tamor"™
forimalignant neoplasms); Measles; Whooping cough;
Chronic valvular hedri disease; ;Chronic inierstilial:
nephritis,i oto. . The contributory (secondaryjor in.:
tereurrent} afféctionineedinot be stated unless im-
portant. Example: Measles (disease causing;death),;
29+ ds.; Bronchopneumonia (secondary), I0 ds.:
Never report mere symptoms or terminal eonditions,:
such as *Asthenia,” “Anaemia”’ (merely symptom-: .
atie), **Atrophy,” “Collapse,”” “Coma:” “Convul-
sions,” *Debility? (*‘Congenital,” *“Séaile,”’ eto.),:
*“Dropsy,” ‘“Exhaustion,' '"*‘Heart. failure;’} ‘‘Haem~

. orrhage,” ~ “Inanition,” ‘“Marasmusy?’ '“0ld age,”

“Shoek,” *‘Uraemia,” " Weakness,)* ete.,, when a

»:.definite diseass can rbe: asoertained las. the® cause,
" Always qualify all diseasescresultifg fromr child-

birth or miscarriage, a8 ' PUBRPERAL- septichdemin,;
“PUERPERAL peritonilis,)! ete. Btdte cause for
which surgical operation': was ~undertaken. For
VIOLENT DEATHS gtatd MEANS:OF INJURY andcqualify
88 ' ACCIDENTAL, BUICIDAL,. OR HOMICIDAL,%, OF | A8
probably such, if impessiblé.to determine ‘definitely.
Examples:: Accidentali drowning; struck tby rail-
way train—accidentt Rebolver wound of head—
homicide; Poisoned by.carbolic acid—probably suicide.
The nature of thé injury;.as fracture of skull, and
consequences (e. g., 8epsis, felanus} may:ibé stated
under the head of “Céntribittory.” (Recommendas
tions on statement of 'cauvse of death approved iby
Committee on Nomencldture of the Ameridan
Maédical Association.)! ‘
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Statement of occupation.—Precise statement ‘65
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec- .

tive of age. For many ceaupations a single word gr
term on the first line will ba sufficient, e. g., Fermer or
Planter, Physician, Compositar, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, eto. DBut
in many cases, especially in industrial employments,

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

(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used  enly when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Salss-

man, (b} Gracery; (a) Foreman, (b} Automobile fectory. -

The material worked an may form part of the secand
statement. Never return “Laborer,” “Fereman,™
“Manager,” ‘‘Dealer,” eoto., without more precise
speacifieation, as Day labarer, Farm laborer, Labliorer—
Caal mine, ete. Women at home, who are engaged
in the duties of the household only (nat paid House-
keepers who reaeive a definite salary), may ba aptered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home..
Care should be taken to report specifically the ooou-
pations of persons engaged in domestie service for
wages, ns Servant, Cook;, Hausemoid, ete. It the
occupation has been changed or given up on ageount
of the DISEABE CAUSING DRATH, state ocoupation at
beginning of illness. If retired from bHusiness, that
fact may be indicated thus: -Fermer (retired, & yrs.)
For persons who have no’ occupatmn whatever,
write None,

.Statement of cauge of death.—-Name, first,
the DIsEASE CAUSING 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: eynonym is-

“Epldemis cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup™); T'yphoid faver (npver report

L4

- 88 ACCIDENTAL,

""Typhoid pnaumonia’}; Leher nneumonia; Broncho-
pnewmonia (‘Pneumonia,” unqualifted, is inde@inite);
Tuberculosis of lungs, meningss, perﬂoneum, eto.,
Carcinoma, Sarcomg, ote., of.. e .{name
origin; ‘' Canger” ig less definits; a.vmd uge of“‘l‘umor
for malignant neaplasms); Measics; Whooping cough;
Chranic valvular hkear! disease; Chronic interstiticl
rephritis, eta. The contributory (seecondary or in-
torourrent» affection nead not be stated unlaess im-
portant. Bxample: Measles (diseaso causing death},
29 ds.; Bronchopnsumonie (secondary), 10 ds.
Naver repart mere symptoms or terminal conditions,
such ag “‘Asthenia,” “Anemia” (merely symptom-
n.tic), "Atrophy," “Colla.pae," ucoma,n “Oonvul-
sions,” “Debility” ('‘Cengenital,” “‘Senile,” eto.),
“Dropsy,’” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,’”” ‘‘Inanition,” “Marasmus,” “Old age,”
**Shoek,” *“Uremia,” ‘“Weakness,” etc., when a
definite digease can be asecertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAE seplicemia,’
“PUERFERAL perilonitis,’”” ete, BState cause far
which surgieal operation was undertaken, Far
VIOLENT DEATHS state MEANS oP INJURY and qualify
SUICIDAL, OR HOMICIDAL, O 88
probably such, if impossible to determine definitely.
Exzamples: Accidental drowoning; struck by rail-
wey lrain—accident; Revolver wound of head—
ha’mctde, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated -
under the head of “Contributory." (Recommenda-
tions on statement of cause of death spproved by
Committee on Nomenclature of the American
Madical Association.) )
Nore.—Individual offices may add to ahove Ust of undasir-

able terms and refuse to accept certificates containing: them.
Thus the form in use in New York Clty states: 'Cert{ficates
wlll be returned for additional information which give any of
the following diseases, without explanation, as the solp cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gagtritis, erysipelas, meningitis, miscarringe,
necroslg, peritonitis, phlebitis, pyemla, sapticgmia, tetanus.'

-But general adoption of the minimum list guggested will work

vast improvement, ‘and [ts scope can be extended at a lnter
date.

ADDITIONAL S8PACR FQR FURTHER @TATEMENTS
BY PHYSICIAN,
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