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Statement of occupatlon. ',]E?remse statement of ¥ : yphoid pneumom}g”) Lobar pueumama, Broncho-
cocupetlon is véry. 1mportant 1s0 -that the relatwe § éumoma( Pneumoma., unqua.hﬁed is 1ndeﬂmte),
heelthfuluese of various pursult.:ls éan he known The : Tuberculoms of lungs, memnges perstonaeum, oto., -
question applies to each and; every- person, ifrespec- ! Carcmoma, Sgreoma, ete.) of..: (na.me'

tive of age. For many oceupetmns a- elngle word or E
term on the ﬁrst line will be 'suiﬁclent 8.g., F'armer or’

Planter, Physu::.an, Com;pomtor 'Archztcct Locomotws :
engineer, Civil engmeer, Statwnary fireman, ete. | But -

in many casesvespecla.lly in: mdustna.l employ&nente A
it is necessary “to know (a) the kind of 'Work and also ¢
(b) the nature of the busmesswr industry, and there—-o
fore an addltlonal line- is prowded fpr the lla.tter

statement; it “should be used only when needed n
As examples: (a.) Spinner, (b) Cotton mill;. (a)" Sales-- ;

man, (b) Gracery, {a) Forem?,n, (b) AutJmobtlefactory |

* The material worked on may form pa.rt -of the second

origin;* ‘Chncer!’is less deﬁmte x;vmd use of“Tumor :
for¥ma.hg1'1ant. neoplasms); lag easlés,hWhoopmg ::ough .
C'hromc mluult':r hea;'t disease; JIChramc mte:!stmal'
neplhnus, ete. .| The eontnlbutory (secondary or in-
tercurrent) affaction need not.be etated unless im-’
porta.nt %'Exa.mple. Measles (dlsease calsing dea.th),’
29 1 ds.; Broncho;pneumon:m (sécondary), 10 ds.

Never report mers eyﬁxptoms or*termmal eondllt.lons,' 3
such as "Asthema," “Anaemxa J(merely symptom-| - S

a.tm) “Atrephy," “Collapse,""‘Come,” “Convul-i
smns * “Debility’" {f Congemtal " “Semle,"lete),’

““Dropsy,” “Exhaustlon " “Heart fellure,",“Haem-

statement;! Never retum;“La.borer,” ¢'Forenian,;’ &, " orrhage,” *Inhnition,” Ma.ra.smus : "‘Qld ege,'_:
“Manager,” “‘Dealer,” etc, mthout more, preclse < ; “Shock,” “Ura.emla. “‘Wea.kness gete.; vwhen' a
specification, a8 Day Iaborer Farm laborer, Laborer«-— ci. ! definite dlsea.se can be u.écerta.med as. theﬂceuee'
.Coal mine, ete Women ‘at. ho'me, whe are engaged ;3 . EAlwa.ys qua.llfy a.Il dlSGases' resultmg frome chﬂdt
: ln the duties, ef the: household only (not. pa.ld House- Ebn't.h of mlsea.rrla.ge, as ‘“PUERPERAL rsepttchaemm. '
w!ceepera who receive a definite sa.la.ry), me.y be entereg & : "PUERPERAL perttomtw, 5 ete Sta.te ca;.use for
88, Housewife, Housework, or At. home,-and chlldren, . ‘whieh i surglce.l operatlon wag underte.k]en For .
net ga.mfully empleyed as At school or At home R gvmx.EN'r DEATHS state' MDANS OF INFURY and- qua.llfy
z-Ca.re should be itaken to reportlspecnﬁc‘al}y the oecu- “. ;88 ' ACCIDENTAL, emchAL! (,on nomcmu‘.,f or |as
pa.t.lons of persons engeéed‘ in domestlmservme for & fprabably such, tif lmpossuble to determme definitely.
Wa.ges, a8: ‘Seruam i Cook; He‘usemazdi ate. If: the i + Examples: Acczdental drowmng, Astruck lby r&tl-
. occupa.t.xon has:been changed:or glven up on ecceunt ; i way tmm———acczdent,j ,Rsuolver “wound of head—
' of .tHe DISKARE CAUSING DEATH, stalé’ oceupatlon at - gho:mczde, Pozsoned by carbolhc ac:d—prabably suicide.
begmnmg of ﬂlness 1t retlred from pusmess, .t.hat L i The nature of tthe m]ury, ag fra.cture of skull and
'Lfaet may be indieafed thus; d 'Farmer (retzred 6 yrs.) é 'censequenees (e. 2., sepsw, tetarms) may be stated
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Statement of occupation.—Precise statement of
occupation is very importans, 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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arehitect, Locomalive
engineer, Civil engineer, Stationary fireman, eto. 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
statemeint; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may forin part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
‘Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At schkool or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, as Servan!, Cook,' Housenmiaid, eto. If the
occupation has been ehangad or given up on account
of the DIBEABE CAUBING DEATH, state occupa.txon at
beginning of illness. If retired from business, that
fact may be indicated thus: - Farmer (retired, & yrs.)
For persons who have no oceupatwn whatever,
write None.

Statement of canse ot death.—Name, first,
the pIsEASE CAUSING DBATH. (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 {a
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of "Croup™); Typhoid fever (never repori

1

~ ‘Thus the form in use in New York Clty states:

“Typhoid pneumonia’’); Lobar pncumbnia; Broneho-

- pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........ccceoven.(Dame
otigin;‘“Cancer’ is less definite; avoid use of “Tumor"

- “for malighant neoplasms); Measles; Whooping cough;
-Chronic valvular heart disease;
- nephritis, ete.

Chronic tinlerstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example; Measles (disease eausing death),
£9 ds.; Bronchopneumonia (secondary), 10  da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ““Anemia™ {(merely symptom-
atie), "*Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” “Debility” (“*Congernital,” *Senile,” etc.),
“Dropsy,” !Exhaustion,” ‘‘Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,"”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease e¢an be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,'
“PUERPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &%
probably such, if impossible to determine definitely.
Examples: Accidenlal 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
eonsequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death 'approved by
Committee or Nomenclature of -the American
Medical Association.)

Nore.—Individual offices may add (o above lst of undesir-
able terms and refuse to accept certificates containing them.
“QCertificates
will be returned for additional information which give any of

" the rollowing diseases, without explanation, as the sola cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,

. necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.’

But general sdoption of tho minimum list suggestod will work

vast improvement, and its scope can be extended at & later

date. )
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