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{Approved by’ U 8. Oénsiiv'and' Ametican-Public’ Hea.lth‘ ;
Astpointion:] b

Statement of Occupation.—Precise statement-of
oooupation ig very important,-so that the reldsive
healthfulness of various: pursults oan be knhown, The-
question apples to eacH and! every persén, irredpéd-
tive of agei For many oceupations a smgle word or
term on the first line will be'sufficient, e. g., Farnieror
Flanter, Phymun. Composzitor, - Afchitéet, Locome=.
live engineer, Ciiil enpgineer, aStatwnary fireman, eto.
But in many oases, especially iniindustrial employ-
" myénts, It s necessary to know (d) the kind of work
and also (b) the nature: offthet buiiness or industry,
and therefore an additional, line is' provided fot the
latter statément; it should be used oily when nedded.
Aweoxamples: (a) Spinsier; (b) Cotion mill; (a) Sales-
man; (b) Grocery; (@) Foreman, (b) Aulomodils fac-
torys;, Thé material worked on may form-part-of-the-
semmd statement. Never return “Laborer,” *“Fore-
man,” “Manager,”- “Dealer,” eto;, without more
prec:se specifieation,: as Day laborer, Farth laborér,
Labirer— Codl mine, ete. Women at home, who are
engiged ini the duties of:the housghold only (nottpaid
Houstkeepers: who reveive a'definite salaryj, may be
enterad as! Houaeunfe, Hougework or Ai homie; aiid
children, not gainfully employed! aa'At:sckool or At
home., Care should ‘be: taken: tg report’apeclﬁoa}}y
_She oooupa.t:ons of - porsois engaged In. domestio
"service for wages, as’ Servant} Cook, Housema:d,,ete
It the cecupation has besn changed or giveniup on
account of the pisEasn: cauéma'nmnnf staté occu-
pation atlbegmmng of fllness. , 1T retired ffomm busi-
ness, that'fast _Ipa.y be, ind.lcated! thus: - Fermer (ré-
tired, 6 yrs.). For persoiis whé have ng’ ooeu'p'a}tion
whatever, write None. .

Staternent of caugé of Dédathi—Name, ﬁrst.
the pIsEAB® cavusing DEATHE (the primary-affection
with respeét to time and caudation,) using always the
same acoepted tarm for the'same disease:' Examples:
Cerebrospinal fever (the: only dhﬂnita synonym is
“Bpidemid obrébrospingl meninfgitiﬂ") Diphtkeria
(avoid use of{“Croup”); Typhoid fevér (never report

j T, ,
“Typhoid fﬁjeuﬁif)hiu"-); Lobdr prieiimonia; -Broncho-
preumonii (“Preumonia;?’ urlqualified, is indefihite);
Tuberculosis: of lungs! wieriinges p'entohe'ﬁm, eto.,
Carecifioma, Sarcon’la, ete; of.. ... ... (na.me ori-
gin; “Cdnéet"’ ia lods" deﬁmta' avotd 1se of “"Tumor”
for inalignaxt ne&plasms) N M saslea, Whoapmg cough;
Chrotiic™ valiular haari disdire;’ Chirondc snterititial
nephritfs, otb. The ooutnblitory (sfecondary .or In-
terotrként) a.ffestibn deed not bé étated unlesh jm-
‘pOrtant. Example° Measles (disdasé oa'asing death).
25 ds.;; Bfonchopneuménia  (secéhdaty),: I_é da.
Never réport mere'syniptomsior terinindl condltmns,
such as'“Asthenis,” *Aflemia” (merely symptom-
atic), ““Atrophy,” “Collapse‘" “Comd * “Convul-
sions,” “Debility" (“C(ingeﬁita.l"’ “Sénile " pbe.,)
“Dropsy,” ‘“Exhaustién,” *“Heatt tailhre,” "Ham-
ofrhage,”’ "Ina.nihon ? “Marasinus,” “Old a.ge
“Shock,” “Uremia,” "Weakneds." ofe., when a
définite diséase odn be ascértained a4 the cause.
Always qualify all diseases' resulting i trom chiid--
birth oF miscarrigge, a3 "PUEBPEBAL‘septtcelma
“PUERPERAL perifonilis,” eto State causb for"
which surgical operdtion was « uhdeftaken.: For'
VIOLENT DEATHP §tAtE MEANS ~(i!""'ﬁ\f.ifr’l?‘.‘i'"a.l:i'd qua'.l‘ify"
68 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Of 88
probablyisueh, if jihpéssible to déterming ‘definitély.
Examples: Abctdenta! drowning; dtrick- by rail-
wag- tram—acctdent' Révolder - wouhd of hehd—
Komicide; Pouoned by. carbolw ac-.d—probdbly suicide,
The' natire”of “thes ln]ury, ad fraetire ‘of skull, and
Gonsaquenoea (. 2., fepsis, fetdnus) may be stated
undér the head: of?“Contnbutoryv " (Rebommehda-~
“tiond onstatement of: eause ‘of*death- approved by
Commitéee* on' ﬁom’enc!ature oft 1;1n=.>E ‘American
JMedical { Asdoolation.}! :

Nore.—Iadividual 6fficds mby aitd t4 abowuh;'or undestr-
able terms and refuse to aocept cartlﬁmmr contatnlng thom,
Thus the form In use in New York' Olty states: |“Qertifibatea
will be returned for additibnal’ infdrmatiod ‘which-give ahy of
the following dieadsest without explanntlon.‘u t.h& sole caule
of death: Abortion, es!lulitis childbirth,’ convuliions. hemor-
rhagd, gadgrens, gn!oritiu orydpela.s medingitia miscarriage,
tiecrosls, peritonitfs, phlebitis,’ pyemia,! s8pticemis} totadus.”
But generd! adoption of thb mintmum 1ist” mkgeﬁted will work
vast improvement; and itd Bcope can bo ‘extendsd’ at o lator
date.
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Statement of occupation.— Precise statemen) of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known.
quostion applies to each and every person, irrespee-

tive of age. For many occupations a single word or.

term on the first line will he sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stationm;fy fireman, ete. 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 businessor industry, and, there-
fore an additional line is provided for the Iatter

statement; ‘it should bo used only when needed. .

As examples: (a) Spinner, (b) Cotton mill; {2) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,”
“Manager,” “Dealer,” ote., 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 House-
keepers who receive a definite salary) may be entered
88 Houssivife, Housework, or At home, and childran,
not’ gainfully-employed, as At school or At home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestie serviee for
wages, a8 Servanl, Cook, Housemaid, ote. If ‘the
oooupation has been changed or given up on aceount-
of the DIBEABE cAUSBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
faot may be indicated thus.- Farmer (retired, @ yrs.).
For persons who have no ocoupation whatever,
write None. '

Statement of cause of death.—Name, first,
the DISEASE cavusing pmaTE (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 is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

The

7 S8

- rhage, gangrene, é:strit!s

" *“Typhoid preumonia'); Lobar pneumoni&; Broncho-
preumenis (“Pneumonia,” unqualified, is indefinite),
- Tuberculosis of  Iungs, meninges, periloneum, eote.;

- Carcingna, Sarcoma, oto., Of..eeeservrnni oo {name

.

origin; *'Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); M easles; Whooping cough;
_ Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The eontributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchepneumenia (sccondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility’” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” *“Inanition,” **Marasmus,” *“Old age,’”
“Shoek,” “Uremis,” ‘‘Weakness,” oto., wher a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErPERAL seplicemia,"
“PUERPERAL peritonitis,”” etc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way 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.” {Reécommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Assceciation.) ’

H
‘

Norg.—Individual offices may add to above llst' of undestr-

. able terms and refuse to acce%? certificates containtng them.

Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the following diseases, without axlpla.natlon. az the sole cause
of death: Abortlon, cellutitis. childbirth, convulsions, hemor-
erysipelas, meningitis, mlscarrlage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, taiants:

But §eneral adoption of the minimum list suggested will work
&v:g mprovement, and its scope can be extended . at & later
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