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Statement of Occupahon.—Pxeclse statement of
occupation is very -important, so that the relative
healthfylness of various pursuits can be known. The
question applies'toleaeh and every person, irrespec-.

-

e

tive of‘age. For-many oceupations a single word or ~
term oh the fifst line will be su fliclont;e. g., Farmer or ¥
Planler, Ph‘y§zcmn, Compostilor, Architect, Locomo- e

tive erigineer, szi’?mgmeer Statzonary fireman, ‘ete.
But in many easé?s, especially in industrial employ-
ments, it is necessary to know (a) the kind ofwork
and also (b) the nature of the business or industry,
and therefore an additional line is p/rovxded for the
latter statement; ,l.t‘sh ould be used on]y when needed.
As oxamples: (J) -Spmner, (5) Cotton mill; (a) Sales-
man, (b) Grocery,'(a) Foreman, (b) Automobile Tac-
tory. The matetial worked on may form part of the
second statement.~' Never return *‘Laborer,” *For
man,” “Manager,” *‘Dealer,” ete., without m
precise spocifieation, as Day labarer, Farm laborer|
Laberer— Coal mine, ole. Women at home, who ar
engaged in the duties of the household only (not pmgz
Houackecpers who receive a definite salary),tmay. bo
entered ns Housewife, Housework or At home, and}
children, not gainfully employed, as Af school or A’
Care should be taken to report spemﬁcally;
the occupations of persons engaged -in domestlc"
serviee for wages, as Servant, Cook, Housemaid, ate. 3
If the ocoupation has been changed or #tval Up on’.
account of the PIBEASE CAUSING DEATH, staﬁto occu-%
pation at beginning of illness, If retired from busxu
ness, that faet may be indicated thus: - Farmer (re-
tired, 6 yrs.) For porsons who ha.ve no ocgupatlon ;
whatever, write Ncne.

Statement of cause of death. —Na.me, ﬁrst'/r
tho DISEASD CAUSING DEATH {the primary affection’
with respe.c ‘to time and causutmn), using alwa?‘ys t;}:m2
samo accepted term for the same d:sease E;;a.mp]es
Cerebrospinal fever (the only définito-ynenym is’.

. portant.. Example:
89 ds.;

K

“Typhoid pneumonia’): Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, ig indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . “ ..(name
origin; *“Canecer'’ is lass deﬂmte' a.vmd use of "Tumor

for malignant neoplasms); Measles; Whoopmg cough;

Chronic valvular heart disease; Chronic, énterstitial
nephritis, ete. The contributory (secon\da.ry or in-
tereurrent) aﬂ'ecthg;}leed not be stated’unlqss im-

easles (disease causing, deat.h). -

Bronchgpngumonia (secondafy), ‘10 ds.

,,« Never report. mete}i;]ptoxns of terminal cond:t.lons.

ssuch as “Asthenia,” “‘Anemis” (merely B_Yl,ppt()m-

Zutlc), “Atrophj,'
" gions,’
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“Golla.pse,"‘ “Coma.,’,’ “Convul-
' “Debility’” ‘(“Congemta[ " “‘S,pmlo"' eta.),

“Dropsy,” “Exha,ustlon,’.'.“H_gart {‘mlurp " “Hem-
- orrhage,” ‘‘Inanitionh,” “J\Ia.ra,sqmug;‘1 ‘0ld age"
“Shock,” “Uremia,” ‘‘Weakness,” ot thoﬁ a
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‘‘Epidemic cerebrospinal memngltls,"s Dtphthema Lo

(avoid use of “Croup’); Typhoid fever {novor report '
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definite disease cgh /be ascert.amed as” t.;{he_, caube.
Always qualify’ a.il"alsea.ses resultlng from child-
birth or m1sea.rrm.ge, as “PUE’RPERAL sephcemm,
“PUBRPERAL peritgnilis,” etc. State cause for
which surgical operation was undertaken. "-For
VIOLENT DEATHS 5tateé MEANS dF 1N7URY and qualify -
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitely.

Exa.mples Accidental drowning; struck by wrajle
way {rain—acctdent; Revolver wound of jhead—-"
homicide; Poisoned by carbolic aczd—probably icide. -

The nature of the injury, as fracture of sk:ull and -
eonsequences {e. g., 8epsis, fetanus) may-bha “Stated '
under the head of ‘“Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the Amerlca.n
Mediocal Assoeiation 2 T

hE #L > ‘
Nore.—Individua) offices m| Mid*to sbove st of findestr-
ablo terms and refude to accspy, _¢orfificates containing thom.:
Thus the form In use in New York Qlty states: “Ceftificates
will be returned for additional infordfation which giye any of
the following diseases, without=BXplanation, as the sols causo
of death: Abortion, cellulitid, "Em1dbhnh. convulslons, homor-
rhage, gangrene, gastritis, erysi olas, meningitis, miscarriage,
necrosis, peritonitis,.phlebitis, p omip, sopticemia, tetanus.* -
But general adoption of the ml‘néx‘um‘ liat suggested will work
vast improvement, "a.nd its sceph c&nv be extended at o later
date. R
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. Statement of occtipation.—Precise statement of
oceupation is very important; so that the rela.tivb
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
torm oh the first line will be sufficient, c. g., Farmer of
Planter, Phisician, Compositor, Architect, Locomotive

éhgineer, Civil éngineer, Stationary fireman; ete. But -

ifi many eases, espocially in industriel employments,
# s necessary to know (a) the kind 6f work and slso
(b) he nature of the bisiness or industry, and there-

fort an additiona! line is provided for the latter
gtatément; it should be used only when needed.

- As examples: (@) Spinner; (b) Cottoil iill; (a) Sales-.

man (b) Grocery; (a) Foreman, (b) Automobile factory.
Thi miaterial worked on may form part of the second
statemont. Never return “Laborer;” “Foreman,”
“Manager,”” ‘“Dealor,” ote., without moro preciso
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in thé duties of the:household only (not paid Heuse-
keepers who receive a definite salary) may be entered’

as Housewife, Houscwork, of At home, and children, - A

not gainfully employéd, as At Bchool or At home:

Care should bé taken to report speeifically the oceu- )

Pations of porsons engaged in domestie serviee for’
wages, as Servant, Cook; Housemaid; ete. II the-

Bécupation has been changed or given up on acdotnt . .. -
of the DISEASE cauUsiNG DEATH, taté ocolipation at. -

beginning of illness, If petitéd from business, that

faot may be indicated thus. Farmer (Fetifed, 6 yrs.) Co
For persond who have -fid occupation . whatever, .

write None. S
Statemént of cause of death—Name, first,

the DISEABE CAUSING DEATH (thé primary affection

* with respect to time and causation), using always the
same accopted terin for the sathe disease. Examples:
Cerebrospinal fevér (the only definité synomym is
“Epidemio ocerebfospinal meningitis'); Diphiheria
(avoid use of “Croup”); Typhoid fever (nevet report

A

C way train—aecident;

“Typhoid pneumonin’}; Lobar pneumonid; Brondho-
pheuinonia (“Preumonia,” unqualified, is indefirite),
Tuberculosis of lungs, meninges, peFilomeurnm, ote.;

Carcinome, Sarcoma, ete:, of............ verieenenss (HlAME

_origin; “‘Caneer’’ is less definite; avoid usé of * Tumor”

for malignant neoplasms); Measles; Whooping corigh;
Chronic valpular heart disease; Chrondc interstitial
nephritis, ete. The contributory (secon_aury or in-
tercufrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiéns,
guch as “Asthenia,” “Anemis'’ (merely symptém-
atie), ‘‘Atrophy,” “Collapse,” *“Coria,"”" “Gonful-
gionis,” ‘‘Debility” (“Congenital,” “Somle,” ete.),-
“Diopsy,” “Exhaustion,” “Heart failur,” “Hém-
orrhage,”  ‘Inanition,” “Marasmus,” *0ld age,”
“Shock,” *“Uremia,” “Weakness,” etc.; when a
definite disease can be ascertained as the calse.
Always qualify all diseases resulting from child-
birth or miscarriage, as PUERPERAL seplitemia,”’
“PuUnRPERAL _perilenitis,”’ ete. State cause for
which surgical operation was wundertakoen. For
YVIOLENT DEATHR state MDANS OF INJURY dnd qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, OF 88
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; stfudk by rail-
Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
MThe nature of the injury, as fracture of skull, aid
consagquencoes (e. g. sepsis, lelanus) may be stated

. under the hedd of “Contributory.” "(Recommenda-

tions on statement of cause of death approved by
Committee dn Nomenclature of the Aimeridan
Modical Association.)

Nork.—-Indlvidusl offices may add to abéve Nt &F undesir-

* able terms and refuse to accept certificatés contaibing them.

Thus the form in use jn New York City stites: “Certificates
will be returned for additional informatioh which gives an¥ of
the following diseases, without explanation, 88 the Sols couse
of death: Abortion, cellulitis. childbirth, con¥vulsidny, henior-
rhage, gangrens, gastritis, crysipelas. menl itis, miscarriage;

' necrosis, peritonitis, phlebitis, pyemia, sept eel:lzu.it';‘:,l tetanus,’ .

But general adoption of the minimum list sugges will work
En:g mprovement, and its scope can be éxtsoded at a ldter
ate. ~
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