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Stateylent nf Occupation.—Precipa statément of

osoupation {8 #ery important, so that- thggmlatwe w7 A

healthfalness of vmous pursuits can be §nown“° The
queation apples. to each and every person, lri'espee-
tive of age: For many cecupatlons a alpgla word or
term on thé Arst line will be sufficlent,. 0. K F-armer or
Planter, Physician, - Campomor, Archﬂcct,_Locomo-
tive engineer, Civil engineer, Stationary'jzrem , oto.
But in many ocases, espacially in indu.utrial employ-
ments, it is necessa.ry to know (a) theqldn.d o} work
and also (b) the nature of the business br inc lustry,
and therefore an additional line ia pmvided for the
latter atatement; it should be used ounly when needed.
Ab examples: (a) Spinner, (b) Cotton mill; {a)’Sales-
man, (b) Grocery; (a) Foreman, (b) Anomabile fac-
tory. The material worked on may form part of the
second statement.- Never return “Laborer,” “Fore-
man,” “Manager,’”’  *Dealer,” eto., without more
precise apeelﬂest.lon, &8 Day laborer, Farm laborer,
Laborer—-Coal mind, eto. Women at home, who are
engaged In Qs duties of the household only {not paid
Housekespers who recelve & definite salary), may he
entered as - Housewifs, Housework or At home, and
children, not gainfully employed, as At acheol or Al
kome. Care should be taken to report apecifically
the ocoupations of persons engaged In domestio
service for wages, aa Servant, Cook, Houssmaid, eto.
It the occupation has been changed or given up on
socount of the pismABE cAUSING DEATH, state cocu-
petion af beginning of illness. If retfred from busi-
ness, that fact may be Indioated thus: Farmer (re-
tired, 8 yrs.) For persons who ha.ve no ocoupation
whatever, write None.

Statement of cause of Death. —-Name, first,
the prseass causiNg pBATE (the primary aﬁeetion
with respect to time and causation),; .us alw
same aocepted torm for the spme diﬂ'aa. . Bxa ples
Cerebraspinal fever (the only defifite synonym Is
“Epidemio cerebrospinal meningitia™); Diphiheria
(avold use of “Cronp’’); Typhoid Jever {never report

; -

o

w

P
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15 \956

“Typhold pneumonla’); Lobar preumonia; Broncho-
prReumonia (“Pneumonla,” unﬁuahﬁed I8 indefinjte);
Tuberculosis of lunga, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, to, of ..i....... (na.me ori~
gin; “Cancer” 1s leaé“deﬁnlta avold use of “Tumor”
for malignant neoplagms) Mmalea, Whooping cough;
Chronie valvular heaﬁ duaaae, ‘Chronie JSntersiitial
nephritis, ete. The contributory (seoonda.ry or in-,
/errcurrant) affection need noi ba stated unloss fm-
‘Portant. Exa.mple. easles (disease causing death);
£9 da; Branchapnau;nomah(aecondary),’ 10 ds,
Never report mere syn‘lpl:oms or terminal condltlons, -
ich as “Asthen;n " "Anemlg. ;(merely aymptom-
a.tio) “Atrophy” “Collapse,” &'Coma "i“Convul-
slona ' Y Pebili y" (%ongenital " “Semle " ety ),
“Dropsy,” "Exhuustlon,".’.r"Heart Ia.ﬂure"' “Hem-
orrhage,” “Inanition;” “Marasmus,” “Q1d age. '
“Shook" *Uremia,fj; "Wﬁg g, ete* “whe p
deﬂmte diseass ua.n ‘be asoertalneduns the aausg
#Al¥ays quality all dizeases réh_x}jing from shild-
u'th or miaoarrla.ge,ﬁas “PURAFERAL ssptzccmiaf"
“PysrrERAL peritbnilis’’ eto.”. State dnuse for
whish surgieal operation was_' undertaken. For
VIOLENT DEATEHS stalo MBANS or 1NJURY and qualify
83 ACCIDENTAL, H#UICIDAL, OF HOMICIDAL, OF a8
probably suok, if impossible to determine definitely.
Examples: Accidental drowning; struck by -rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (o, g., gepsis, lelanus) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the Amerlean’
Medical Association.)

Nore.—Individual ofices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Olty statea: “Oertificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gadtritis, erysipelas, meningitis, miscarriage,
necroafs, peritonitis, phlebitls, pyemia, septicem!la, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be axtended at a later
date, .
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Statement of occupation.—Precise statement of
oceupation is very important, so that ‘the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stalfonary fireman, ete. But

fn 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-
foro an additional line is provided for the latter
statement: it should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Never return ‘“Laborer,” ‘Foreman,”
“Manager,”’ ‘‘Dealer,” ete., without more precise

specification, ags Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at homo, who are engaged
in the duties of the household only (not paid House-
keepers who reeceive a definite salary) may be entered
as Hous'egﬁfe, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-

pations of persons ongaged in domestie serviee for

wages, as Servani, Cook, Housemaid, ete, TIf the-.
ocoupation has been changed or given up on account

of the pI8mASE causiNG DEATH, stateé occupation at’
beginning of illness. 1If retired from business, that
faot may be indicated thus. Farmer (refired, & yra.)
For persons who have no occupation whatever,
write None. .

Statement of cause of death.—Name, first,
theo DISEASBE CAUSING DEATH (the piimury affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

‘-

<.

“Typhoid preumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., 0f.c..vevrrrivrevrerereeeesnees {name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic “valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ““Anemia’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” “Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” “Exhsaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” **Uremia,"” *‘“Weakness,"” eto., when a
definite disease can be ascertained as the oause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {¢. g. sepsis, telanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assoeiation.) .

. Norp.—Individual offices may add to above list ‘of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: 'Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis, mlscarr!nsag
necrosis. peritonitis, phlebitis, pyemia, septlcemia, tetanus.’
But feneral adoption of the minimum list suggested will work
xsg mprovement, and its scope can be extended at a later

ate.
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