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Statement of Occupation,.~—Preqise statement of
oooupation 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 ocoupations a single word or
term on the first line will be suffielent, . g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo=
tive engineer, Civil engineer, Stationary fireman, eoto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “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
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestic
service for wages, as Servant, Cosk, Housemaid, eta.
It the ocoupation has been changed or given up on
aacount of the DIBEABE CAUSING DEATH, state cccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Ncne.

Statement of cause of death.—Name, first,
the DISEASE CAUSING bEATH (the primary affection
with respect to time and eausation), using always tho
same agcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Preumoenia,” ungualified, is indefinite);
Tuberculogiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ........ babvseanrererenens {(pame
origin; “Canoor' is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘Collapse,” *Coma,"” *‘Convul-
sions,” “Debility” ('Congenital,”” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“Hom-
orrhage,” ‘'Inanition,” ‘“Marasmus,” *“0Old age,”
*Shogk,” *“‘Uremis,” *“Weakness,” ete., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifoniiis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHE state MEANB OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, il impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
tay lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus)} may be stated
under the head of **Contributory."” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of jzthe American
Medical Association.)

Nore.—Individusl offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: *'Certificates
will be returned for additional information which give 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, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. .
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Statement of .occupation,—Precisp statement of
oceupation is very imperjapt, go that the relative
healthtulness of various pursuits,can be known. e
question applies to each and every pgrson, irrespec-
tive of age. For many seeupations-a single word or
term on;the first line will he suffigient, e. g., Farmer or
Planter, Physician, Compasilpr, Archilect, Locomaqtive
engineer, Civil enginesgr, .St_gtipn_m;y_ Jireman, etp. But
in many cases, especially in ingdustrial employments,
iit is necessary to know (a) thekind of work and also
«(b) the pature of the buginess grindustry, and there-
ffgre an afiditional line ip proyided for the lagter
miptement; it should be .used ,only -when needed.
Ag examples: (a) Spinner, (b) Goiton mill; (a) Salgs-
man, (B Grocery; (a} Fozeman, {(B) Autpmobilegfactory.
"The materinl worked,onmay fprm payt of the second
~statement. Never return -'“Lzborer;V ““Foreman;"
“Manager;” “Dealer,” ete., without more precise
i&pecification, as Day lakerer, Farm laborer, d.gborer—
Coal mine, eto. Women at home, who are qugaged
:in the duties pf the household only {net pgid ;Hquse-
'keepers who receive a.definite salary), may he.entered

a8 Housewife, Housework, or Al.home, and children,

not gainfully employed, :as At .school or Al home.
Care should he taken tp report gpecifically ;the gcou-
pations of parsong engaged iin damegtio service for
wages, as Servean!, Cook, Housamaid, .ote. It the
occupation has been changed qr given up on acopunt
of the pisEasE cAUSING QEATH, state-cccupation at
beginning of illness. .If retirgd from bysiness, hat
fact may be indicated. thus: Farmer.(refired, € yrs.)
For persons who have mp peeypation whatever,
write None.

Statement of cause ¢f degth.—~Name, first,
the pIsEAsw CAUBING BEATH (the- primary affection
with regpect to time apd gpusation), using always the
same accepted term for the same djsease. JExamples:
Cerebrospinal fever (the ponly definite synonym {s
“Epidemie g¢erebrospinal meningitis"); Diphtheria
(avoid use of-*‘Croup”); f'yphoid fever {never report

Y3 &79

“Typhoid poeumonia’’); Lobar Pnew;pnia; B(oncha-
preywmonig (“Poeumonia,” pngyalified, is,_ingqﬁnif._e);
Tuberculosis of Jungs, meninges, peritoneusm, eto.,
Cgreinoms, Sapcoma, 0., Ofvovivvveiicn.e. (name
origin; "Canger” s leps definite; avoid P;Se of “Tumor"
for malignant neoplasms); Meaples; W hooping cough;
Chspnic valvulgr heart d‘isgagc‘; Chronic inferstitial
nephritia, ote.  The contributory (gecondary or in-
terourrent) gffection need mot bp stated unjess im-
portant. [Example: Mgasles (disepse pausing death),
£9 da.; Bronchopneumongg {secondary), 10 ds.
Never report mere symptoms or t‘.ermilna.l .copditions,
such as “Asthenia,” “Anemia [merely symptom-
atia), "At'rophy‘," ¥Collapse,” “Coma,” “*Convul-
sions,” “Debility”” (“Congenital” **Senils,” ota.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inapitign,” *Marpsmus;” “Olfl age,”’
“Shoek,” “Uremia,” "Wpakpesg.” ote., phen a
definite disease can be ascertained as the ecause.
Always qualify all diseages resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL gperilonitis,” etp. State capse for
which syrgical oppration was ungdertaken. For
VIGLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMIQIDAL, OF a8
probably such, if impossible to,de{;grml:,ne definitely.
Expmples: Accidantal drownjng; struck by rail-
way {raip—gceident; Revolver "wound of jhead—
homicide; Poisoned;by carbalic.geid—prphably syicide.
The nature .of the injyry, as fracture of skull, and
consequences (e. g., sepsis, felanus) -may be atated
under,;the head of ;Coptributory.” A{Rgcommenda-
tions on statement of cause of death approved by
Committee .on Nomgnelaturp of the Amorican
Moedieal Assgeiation.)

‘Nore.—Indlvidual offices may add fo ahove list of undesr-
able terms and_refuse to aceopt certlficates ntalning them.
Thus the formin uso in New York City statgs: “Oeftificates
will be returned for additional {nforimation which glve any of
tho roliowing disepges, without cxplanation, as,the sgle cause
of death: Abortion, cellulltls, childpirth, convulsions, hemor-
rhage, gangrene, gastritis, erys?peln.s. __:_ngping‘lqs, milscarriaga,
ngcros‘i,s, peritopitis, phlebitis, pyerh!a..sepﬂ,cemia.. tetanus."’
But general adoption of the mh_;lmum_'lislt suggested will work
vast improvement, and ita scope can- he exgﬁ_er_nded qt_p Inter

.
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