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Statement of Occupation.-—Premse ata.t,ement of
uccupa.t.lop is vgry .important, so t.hn’t;-the'relatwe'
healthfulness of ‘various pursuits can be known The
question uppheg to-ench and every person;’ ‘irrespoc-
tive of ags. ~For many oceupations a smgle word or

" term on the first line will be suﬁ"wleut, e: g Farmer or
. Planter, Phyatcmn, Compositor, Archztect, ; Locomo=-
. tive engineer, thl £hgineer, Stalionary fiteman, eto.
But in many cases, _especially in industrial‘employ-
ments, it is neeessary to know ‘(@) the kind of work

- and also (3) the nature ‘of the business or mdustry,
‘nnd ‘therefore an’ a.ddit.lona-l line is provided‘for the-
lattor statement; it; should be used only ‘when needed."
As exa.mplas

A
e

(a} Spmner. () Cotton mill; {a) Sales-_ .

-man, () Grocery; (a) Foreman, (b)"Au!omobtla fae-"

-tary. The material ‘worked on may form part of the
- gocond statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager, " “Dealer,” eote., without more

) precise specification, as Day laborer, Farm labarer,

Laborer— Coal mine, eto.

Women at home, who are -

v

,engaged in the duties of the household only (not paid

Houasckeepers who receive a definite salary), Ena.y be ;.
ontered as Housewife, Housework or At home, and
ghildren, not gainfully employed, as At school or Al °
home. Care should be taken to report Bpemﬁca].ly
the occupations of persons engaged in domestic.”
‘service for wages, as Servant; Cook, -Housemaid, eto.
1f the oecupation has been changed or gwen up on
account of the DISEASE CAUBING DEATH, sta.te occu-
pation at beginning of illness.
ness, that fact may be indicated thus:

tired, 6 yrs.) For persons who ha.ve no occupatlon

\
.

ti.
L

It retired from busi- |
F'anpar (re- | vt

whatever, write None. LA .4, e J’

Statement of cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the pnma.ry aﬁe&tlon
with respect to time and oauaatlon), ysing always\the
same aeccepted term for the same disease. Exa.mples.
Cerebrospinal fever (the only definite’ synonym is
“Epidemic cerebrospinal mamngltns")-' Diphiheria
(avoid use of “*Croup”); Typhoid fever (gqver report_,

.
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“Tyr hoid pneumonia’); Lobar pneumonia; Brincho-
preumenia (*'Pneumonia,” unqualified, is indefinite);
- Tuberculosis of lungs, mcmnges, pcruaneum. eto.,
Carcinoma, Sarcoma, ete., of. . ......" . (name ori-
gin; “Cancet’’ is less definite; avoid use of HTumor™
for malignant nosplasms); Measles; Whaopmg cough;
Chronic valvular heart disease;- Chronic inlerstitial
nephrilis, etc. The contributory (sesondary, or in-
toreurtent) affection.need not -be sta.tad iinléss im-
. portant. Exa.mple° Measles (dlsaasa causmg dna.th),
‘29  ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptems or termma.l e9ndmoma.
such as “Asthemn. " "Anqgma."' (merely .Symptom-
a.tm) “Atrophy‘" "Collapse" "'Coma," "Convul-
“gjons,” "Debﬂtty” (“Congemtal " “Semle."- eta.),
“Dropsy * “Exhauatmn." “Hea.rt faﬂure.' “Hem-
‘orrhage,” "Inamtmn "Marasmus,f “Old’ age,”
“Shock,” “Urgmia," “Weakness :. gte.,. when a
+" definite disease: ean be a.scertmned a.s the reause,
Alwa.ya quahfy all. diseases ras‘ulting ‘from chxld—
birth or mlscarnage, "P‘UERPEBAL seplicemia,”
“PUERPERAL pmtomhs, ete. f State oause for
which surgical operation was lundert&ken For
VIOLENT DEATHS state MEANS OF lNlUBY and qua.l;fy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way irain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature. of the injury, as fracture of skull, and
consequences (o. g., s6psis, lelanus) MLy be stated
upder the head of “Contributory.”. (Recommenda-
‘tiolis on statement of.cause of death appmved by
Committee on Nomenclature. of the American
Medieal Aaaocin.tion) L c
-y 1 “'

No-rn ---Ind.ividual oﬂlee! may add to above list of undesir-

able torms and réfuse to accopt certificates contalning them.

Thus the form in uge In New York Oity etates: “'Qertlficates
will be returnod for additlonal information which give any of

< “the followlng discases, without explanation, as the scle cause

of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, ‘meningitis, miscarriago,
necrosis, peritonlits, phlebitls, pyemla, 8o septicomla, tetanus.’”
But general acloptlon of the minimum list suggested will' work
vast’ Improvement. and its scope can -be extended at o inter
- date.
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Statement of occiipation.—Precise sta.teme‘t of
occupation is very important, so that the reltive
healthfulness of various pu;sui'ts can be known. ¥ The
question applies to -each and every persen, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Qampositdr,'Arqhitect, Locomative

-engineer, Civil enginagt, Stationary firéman, etc. But -

in many eases, espécially.in industrial employments,
ft 18 necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fora an additional line is provided for the laiter
statement; it should be used or:lly ‘whén mneeded.
As esamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Groeery; (a) Foreman, (b)Y Automobile factory.
The inaterial worked on may form part of the second
stitement. Never return “‘Laborer,” Foreman,”
“Manager,” “Dealer,” ete., without
gpecification, as Day laborer, Farm laborer, Laborer—
Cdal mine, etc. Women at home, who are engaged
in the duties of tlie household only (not pp.id Houge-
keepers"who receive & definite salary) may be entered
as Housewife, Housewoik, or Al home, and children,
not gainfully omployed, as ‘At school or Af home.
Care should be taken to report specifieally the occu-
pations of porsons engaged in domestic service for
“vrages, as Servant, Cook, Housematd, ete. If the
pecupation has been changed or given up on ac_coﬁns.
of the DISEASE CAUBING DEATH, state oceupg.tiox{ at
beginning of illness. If retired from business, that
fact may be indicated thus. Farter (retired, 6 yrs.)
For persons who have mno océupation whatever,
write None. .- .
Statement of cause of dedth.—Name, first,
the DISEASE CAUSING DEATH (the primary affection

with respecf; %o time and causation), using always the.

samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definité synonym is
“REpidemio cerebrospinal méningitis”); Diphthéria

{avoid use of “Croup”); Typhoid fever (never report -

e precise.

[ —

U261

“Pyphoid pneumonia’’); Lobar pneumonia; Brontho-
preumonia (‘Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.
Carcinoma, Sarcoma, ete., of iiiiaiiiiiennnns eeamtes {(name

origin; “Cancer’ izless definite; avoid use-of “Tunior’’-

fo;‘nialignant neoplasms); Measles; Whooping cough;
Chronic valvular heert disease; Chronic inierslilial
nephritis, ete: The contributory (secondary or n-

_ tercurrent) affection need not be stated unless im-
Example: Measles (disease causing death), -

portant.
29 ds.; Bronchopneumenia (secondary), 10 ds.
Nevar report mere symptoms or terminal conditions,
such ag ““‘Asthenia,” “‘Anemia’ (mérely sympfom-
atie), “Atrophy,” “Collapse,” “Coma," “Convul-
gions,” “Debility” (“Congenital,” “Seile," ote.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *Marasmus,” “0ld age,”’
“Shoek,” “Uremin,” ‘‘Weakness,” etc., whed a
definite disease ean be ascertained as‘the cause.
Always qualify all diseases resulting fromi child-
birth or misearriage, 83 ‘‘PUERPERAL seplicemia,’’
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. 'For
VIOLENT DEATHS state MEANS oF iNJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 48
prebably such, if impossible to determing definitely.
Examples: Accidental drowning; sifuck 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, lelanug) may be stated
under the head of “Contributory.”” (Recommenda-~
tions on statement of cause-of déath approved by
Committee on Nomenclature of the American
Medieal Association.)

“Norr.—Individual offices may add to above list of undesir-

. abla terms and refuse to accept certificates containing 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 explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meninglitis, miscarriage,

- mnecrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,

But %eneml adoption of the minimum lst suggestod will work
Xa:t mprovement, and its scope can bo extended &t a later
ate. .
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