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Statemeqt of Occupahon'.——Premse statement, of
oooupation is, very lmport'syt. 80 “that the reletwe
healthfulness ol.'.vanous pursuxts can be knewn. Thje

question a.pplles to eaeh a.ndl eive%'y person 1rrespee—‘

tive of age. For many occupstmns a smgle word or
term on the firat line will ba sufﬁoient, . g., Farm'er or
Planter, Physm,an, Comp%suar, Archztect Locomo-
tive engineer, Citnl enmneer, Statmnary ftreman, eta.
But in many osses, especlally in mduatns.l emplo'y-
m_gnts, it ia nece'sssry to know (a) the kind of work
and also (b) the nature of, the business or mdustry,
a,nd‘ therefore an a.ddlt.fonal lme is’ prowded for the
la.tter statement it should be, used only when needed
Asg examples. (a) Spm er, (b) Cotton mill; (a) Sales-
mar't, ® G’roccry, (o) oreman, (b) Aulomobile fac-
tc!r,y. The m'"-!'a.tenal wofked on may form part of the
sqgond st.a.te ent. Never returr% “stersr " “Fore-
mang, i, "Msnsger," “Dea!er eto - w1t.hout mora
pregse epeexgoatmn, 84 Day laborer. Fa.rm laburer,

ahorer—— Coal mmc, etc anen at home, whu are
enggged i, the: dut.les ofithe household only’ (not. "paid
Housekecpera who recaive: e'deﬂmte salgty), may be
enjersd ea Housewz_fe, Hausmark or At home;' a.nd
children, not ga.mfully emgloyed as At school or At
home. Ca.rs should ‘be, tsken to reI‘)ort speclﬁcally
tho oecupatmns of persom;1 engs.ged in domestle
aserviee for’ wa.ges, a8 Servant (Jook ousemm,d ete

1f the oecupatlon has besn ehsngeq or gwen up on ,-

account org the msmssﬂ csn,sns_e DEATH, state oeeu-
pation at beg nmng of dlnes If retu-ed from busu-
ness, that fa t msy be indae’ste‘d thus: Farmsr (re-
tired, 8 yra.) Eor persons who ha.ve no occupstmn
whatever, write None.

Statement of causg of Death.—Namo, ﬁrst
the DISEASE CAUBING DEATI‘lJ (the prlimsry aﬁectlon
with respeot to tlme and ca.us:stion), using alwsys the
BAM6 a.eoeptsd term !or the same disepsel” Examples'
Cerebrospmal fevcr (the oxﬂy deﬁnite synonym is

“Epidemio eerebroapins; meningitisl"), Dtphtherm .

(avold use’of ™ @roug"), Typhatd' Seser (never report

-

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonta (“Pneumoms, ’ unqusliﬁed lh mdeﬂmte) H
Tubérculosis of Iungs, memnges, peruaneum, ote.,
Carcmoma, Sarcoma, 0t6., O connienns (ns.me ori-
gin; “Canocor' iz less definite; avoid use of ‘:Tumor,
for malignant neoplasms); Measlds; Whooping cough;
Chronic "valvular heart diseass; Chronic ;ineréundl
nephritia, eto. The eontnbutory (secondsry or m-
tercurren!;) affootion need not 'be stated unlass :m-
portant. Example: Measles (dlses.se oausing dea.th).
29 ds.; Bronchopneumonia (sécondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia’ ’(merely symptom-
M}‘IO) “Atrophy,”’ “Collapse,” “Coma,” *Convul-
gions,” “Debility”’ (**Congenital,” *‘Senile,”_'etc.},
“Dropsy,” ‘“Exhaustion,” *'Heart failure,” *Hom-
orrhage,” “Inanition,” *Marasmus,” ‘““Old_age,”
“Shock,” *“Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertalned as the caunse.
Always qualify all diseases resulting’from child-
birth or misoarrisge, a8 “‘PUERPERAL septicemia,”
“PUERPERAL peritonitis,’ oto.  State cause for
which surgical operation was undertaken.' For
VIOLENT DEATES state MEANS OoF INJURY and qps.lifSr
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to deterininé deﬁmtely
Examples': Aceidental drawnmg, siruck ' by raii-
way train—accident; Revolver wound of head—
hmmcmde, Poisoned by carbolic aci.d—-probably suicide.
The nature of the injury, as fractire ol’ ‘glkull, 'and
consequences (e. g., sepsis, letanus) ma.y be stated
under tlie hend of “Contnbutory’ (Reeommends-
tions on statement of cause’of desth a.pproved by
Commlttee on Nomenelsture of’ the‘ ‘Ame:;msn

+

Medical Assocmtlon ) : o

Nora,—Individual omces may add to above st of undes!r-
able torms and refun ‘to sccept cartificates coutalning them.
Thus the- form In dse In New York City states: "'Oertlﬂcabes
will Be returned for add{tlonal ‘informatiod % which give any of .
the following dlseases,  without explanation, as t.hsr sole cause
of death: * Abortion, cellulltts, childbirth; convulllon!, hemor-
rhsge. gangrene, gastritis, eryuipelss meniniitls/ miscarrlage,
necrosie, peritonitis, phlebitis,’ pyemia, 'septlcemls. tetanus,’t
But general adoption af the minimum list- suggasted will work
a8t tmprévement, end ibs scope can be extended at o lnber
dam . P

-
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very important.
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Statement of occupation.—Precise statement of
occupation 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 occupations a single word or
torm on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Composilor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But .

fn many ocases, 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

gtatement: it should be used only when needed.’

As examples: (a) Spinner, (3) Cotton mill; (a) Sales-
man (b} Groeery; (a).Foreman, () Automobile factory.
The material worked on may form part of the second
gtatement. Never return “Laborer,” “Foreman,”
“Manager,”” *“Dealer,” ete., without more precise
specifieation, as Day laberer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who teceive a definite salary) may be entered
88 Housewife, Housework, or Al home, and children,
not gainfully employed, asa Af school or Al home.
Clare should be taken to report specifically the oeeu-
pations of persons engaged in domestic service, for
wages, a8 Servant, Cook, Housemaid, ete. IP the
. occupation has been ochanged or given up on account
of the DISHASE CAUBING DEATH, state oocupation at
boginning of illness. If retired from business, that
faot may be indicated thus. Farmer (retired, & yres.)
For persons who have no ocoupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEASE CATUSING DEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtkeria
{avoid use of “Croup’™); Typhoeid fever (nover report

w2l

" the follo

“Typhoid pneumonia’); Lobar pnewmonia; Broncho-

prneumonia (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, eta., of........ rereeseenisreensannes {name

-origin; *'Cancer” is less definite; avoid use of *“ Tumor’”

for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-~
portant. Example: Measles (disease calging death),
29 ds.; Bronchopneumonia ({secondary), 10 ds.
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,” “0ld age,”
“Shock,” *“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL ‘seplicemia,’”
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S
probably duch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—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 statoment of cause of death approved by
Committes on' Nomenclature of - the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in Now York City states: 'Certificates
will be returned for additional Information which glves any of
disenases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, I:nimt::.\.rl'la.n'ﬁx
necrosis, peritonitis, phlebitis, pyomia, septlcemia, tetanus.’
But gereral adoption of the minimum lst suggested will work
dv::g mprovement, and {ts scope can be extended at a later

ADDITIORAL APAQOER FOR FURTHEER BTATEMENTS
BY PEYBICIAN.



