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Statement of Opcq%agqp.;;—};;ecise statement of
oocupa.tiop lF Yery impg;pg%nt.! g0 that. the rejative
hoalthfulness of, varioug purguifs qpn be knpown. The
question gppliey to pagh angd pvery pergon, irrqspgo-
tive of agp. * For many oq‘cﬂpéti'-qgﬂ a sjngle wqrd or
term on the first linel,wi.ll bg gu ejent, e. g., Farmer or
Planter, Physician, CQqu'pi{_qr,' Archifect, Logomos
tive engineer, G;im'l Qngjne‘cr‘ ﬁ!aqiqﬁary firemaq, eto.
E’ut in many opses, especi& X dn jgdustﬁﬂ en:’plo_y-
ments, 1t is necpssary to know, (q) the kind of work
gpd also (b) the nature of thq Buginess or indpstry,

d thergfore an additional ling is proyided fqr the

. latier staement; It should hp usqd;anly when ngeded;
As examples: (g) Spinner, (b) Qotton mill; (a) Salea:
map, (b) Grpeery; (@), Fogeman, (b) Automobile fgc-

tory.  The material; worked, on may form part. of:the.

-8eqond statement. Never getur:n “Laborar,!! “{Fore-
man,” “Mpnager,”. *“Dealer,” ete,, withopt more

precise speé‘ﬂcg.tioq, q-s f)ﬁy Ia‘bqi:'e‘r, Farm_ lgbo;;r, <
Lqborer— Cqal ming, efo. Women gt home, ‘who are .

apgaged Ip the dutigs of t]}q‘houge]:_l‘o)d only (poj Iﬁ,id
Housskeepers who receive a definite, salary); may,be
terod g8 Housewjfe, Hoysewqrk, or At home, gnd
children, not gainfully emn}oy}a\i, 84 A;,‘-s’c__homol_,pr‘. Al
home. Carq should bp taken, to report gpeeifically
the ocoupations of nersops, engaged, in. domegio
servico for wagps, ap Serognt, Cook, Hausenigid, ape.
1t the ocoupatipn has bﬂa@qlchapggq or given gp‘bn
acoount gf the DISHASE CAUSING DEATH, gtate oagu-
pation af. bepinning of;fliness, If,retired frqm, bugi-
ness, tha} fgot may, hq.‘lxﬁi‘i‘oatefl thus:. ' Farmer (re-
tired, 6 yrs.) For perpons who have np gequpation
whatever, write Nane, '
Statgment, of cause of: Death.—Name, first,
the pIsEABR, cAveIyG ﬁ_mA'gF (the primary gffqotion
with resppot, to !time; a.q_c! ea“satipﬁ.)iush}g pl'&a.y's the
same acogpted term for.the pame disease. Examples:
Cerebroagingl fever, (the oply definite synonym is

“Epidemje cerebrospinal meningltfs”); Diphtheria_

. (avold use qf '{Croqp'ﬂ); g"qphofd Jeper (never report

“Typhoid noenmqniay');; Lobpr. preymopia; Broncho-
greumgnia (“Pngumonia,” unqualified, is indgfnite);
Tubezeylopis of lungs, meninges, pertfoncum, eto.,
gqngcg}ngmp,r Sarcoma, oto,, of. :'_ veiesas . (name ori-
gin; “Canoqr” isleas dofinity; ayqid.uge, of **Tumor”
for. mplignant nqoplgsma); Megsies;. Whooping pough;
Cheopic gajvylar "heart diseqas; Qhronic inierstilial
nephritfs, efo. The gontribptory (seoendary or in-
tergurrent) affection negd npt he gtatpd unleps im-
portant. Kxample: Megsles, (dispage ogusing death),
£9 da; Bronchqpnepmoniq (qeogndgry)! 10 de.
Never geport mere symptomg or terminal epndjtions,
guch as ““Asthenia,’” *Anemia” (mergly gymptom-
qt.ic), ‘.'At:[ophylv‘v ucouapsﬁ.u ugom"a'u uCanql_
gions,” “Debility," (I'Congenital,’’: *Jenile,” eto,,)
‘‘Dropgy,” ‘‘Exhaustion,” ‘{Hegrt faijure,” “Hem-
grrhage,” !Inanition,” "“Maragmps,™ “Old sage,”
“Bhoek,” "Uremis,’: “Wegkness,”” gto.,, when a
definitq digense gan be ssgertained ga the cauge.
Alwayq qualify pll disqases repulting from ohild-
birth or mlscarriage, as “PuERrERAL septicpmia,t
“PUERPERAL. peritonjtis,” ete.  Btate caupe for
which surgical pperation waq undertaken, Far
VIOLENT. REATHS. 8iata. MEANR OF-INJORY.and-qualily.
88, ACCIDENTAL, SUICIDAL, of HQMICIGAL, OF; 88
prabgbly syeh, if fmppsgjble to'determing. deflnitely.
Examples: Accidental drowning; piruck by tail-
wqy, trgin—qecidenty  Revolver. wound) of hepd—

- hoggicidp; Potyonggd by carboljc acid—psphably suigide.

The nafurg of; the injury, gs fraqfure: qf:akull, and
consequenges (e. €., geap’a, te.t’g.pq‘a)'. Y, be gtated
under the head qf “Contributgry,” ~ (Rpcommenda-
tions on statement of qpuse afdeath gporoved by
Commifteg aop Nomepelature K gf: the. American
Maediea] Assoglation.}

Nore —Individual offt y add to abpyp Jigh of updesir-
able tarﬁ;l and g m?u ‘F; eerthcatg g)qt.elnlng ,thom.

* Thus thg form inuse In Now York Oljy.statps; :Certificates

will bo returned for gdditiongl informatipn whigh give pny of
the ;follov:rlni; dis qu wl&hzgt lo;fn In?t 9% as fé& ualoT;usu
of death: Abertjon, cellylitly, chilabizty, convylslons, hemor-
rhage, 0, gastritis, Ipqlad, meplngitis, miscarriage,
nectosls, peritonitis, phlgbitly. pyemls, septicepia. tetpnus."”
But genepal adoption,of tho minlmum lgf suegsted wltl‘il sgork
vast lmprovement, and L8 scope, can b egtenged at g later
datg. ) -

‘Ann!'r:oqu. FPAC!I l‘?B rgn'm‘nlia;;lm_,m
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
tive of age. For many oecupations a single word or
term on the first line will be sufficiant, ¢. g., Farmer or
Flanter, Physician, Compesitor, Architect, Locomolive
gngineer, Civil engineer, Stationary fireman, ete. But
iin many cases, especially in industrial employments,
dt is necessary to know (a) the kind of work and also
(b)ithe nature of the business or industry, and there-
fore an additional line is provided for the latter
,sta.tementi it should be used only when needed.
As examples: (a) Spinner, (3) Cotton mill; (a) Sales-
man .'(b) Grocery; (a) Foreman, (b) Automobile faclory.
'_l‘ile material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,"
“Manager,” *'Dealer,” ete., without .more precise
s;]:;éciﬁcation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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 At homs, and children,

‘pot grinfully employed, as At achool or At home.

Care should be taken to report specifically the oceu~
Jpations of persons engaged in domestic service for
wagos, a8 Servani, Cook, Housemaid, ete. If the
ocoupation has been ohnp.ge_d ,or given up on account
of the DISEABE CAUSING DEATH, state oocupation at
beginning of illness. If-retired from business, that
fact may be indicated thus.” Farmer (retired, 6 yrs.)
For peraon iwho have .no :occlllpat.‘ion whatever,
write None. :

Statement of cause of death.—Name, frst,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Ceredroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup™); Typhoeid fever (nover report

2217 |
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.

“Typhotd pneumonia'); Lebar pneumonta; Broncho~
preumonia (*Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ote., ofninviiiiiicenrenne, {name
origin; 'Cancer" is less definite; avoid use of *Tumor”
for malignans neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrondc inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopmneumonia (secondary), 10 ds.
Never report mere symptoms or tarminal conditions,
guch as “Asthenia,” ‘““Anemia’” (merely symptom-
atic), ‘“Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
gions,” “Debility’’ (‘“Congenital,’” -“Sepile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *'Hem-
orrhage,” *Inanition,” “Marasmus,’ 0ld ge,”
“Shoek,” ‘“Uremia,” ‘“‘Wealkness,” etc., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PyueRPERAL perilonilis,’’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR KOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature 'of the American
Medical Association.) :

Nore.—Individual oftices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: vCertificates
will ba returned for additional Information which giyes any of
tho following diseases, without sxplanation, as the gole causs
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

- necrosis, peritonitiz, phlebitis, pyemis, septicemia, tetanus.’’

But general adoption of the minimum list suggested will work
gagg mprovement, and its scope can be extended .at a later
ate. ' - T

ADDITIONAL S8PACE FGR FUBRTHER STATEMENTS
BY FHYBICIAN.




