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Statement of Occupation.—;Precxse statement of
ocoupation is very important, so’ that the relative’
healthfulness of various. pursuits can ba known. Tha
question applies to each and eVery. person, irrespee-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Parmer or

Planter, Physician, Compasttor, Archilect, Locomo-_

tive engineer, Civil engineer, Statwm_zry fireman,. ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and therefore an additional Tine is. provided for the
latter statement; it should be used only when needed. -
As'examples: (a) Spinner, (b) Cotion mitl; (a) Sales—-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory.- The material worked on may form part of the
Nover return “Laborer,” *“Fore-
man,”’ “Manager,” *Dealer,” ete., without more

. breciso apecification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete.  Women at home, who are

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

H ausekespera who receive a definite salary), may he
ontered ‘as Housewife, Housework or At kome, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically -
the occupations of persons engaged in domestis
service for wages, ,a8 Servant, Cook, Hougemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. “If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) Tor persons who ha.ve no oeeupa.t.lon
whatever, write None.

Statement of cause of Death -—Name. first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and caugation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (t.he ouly definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

i

- and also (b) the nature of the business or industry, -

.

: . portant.’

*Tyg hoid pnenmonia”); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqua.hﬁacl is 1ndaﬂn1m) H
Tuberculosis of lungs, mcmnges, penloneum, eto.,
+Carcinoma, Sarcoma, ete., of ;... ... ", (name ori-
gin; "“Cancer” is less deﬁmte avoid use of ' Tumor”
for malignant noeplasms) Measles; Whoopmg cough;
Chronic valvular hear! disease; Chronic inferstitial
nephritis, ote. - The contributory (secondary or in-
tareurrent) affection need not be stated unl_ess im-
Example: Meastes (disea.sé causing death),
29 ds.; Bronchopnsumoma (secondary), - 10 ds.
Never report mere-symptoms or torminal eonditions,
such as ““Asthenia,’” *Anemia” (merely symptom-
a.tw), ‘Atrophy,”. “Collapse,’ "Coma.,” “Convul-
gions,” “Debility” (“Congenital,” “Senile,” ote.),
*Dropsy,” "Exhnustlon," “Heart’ fu.llure," “Hem-
orrhage,” “Inanition,” *“Marasmus,” "“0ld nge,”
“Shock,”’ “Uremia," “Weaknesa,” ete., whan a
definite disease oan be ascertained as tho ocause.
Always qualify all difseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL epticemia,”
“PUERPERAL perilonitis,”’ eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJGRY and qualify
8% ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, Or a8
prebably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic amd—probably suicide.
The nature of the injury, as fracture of. skull, and
consequences (6. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of enuse of death’ approved by
Committee on Nomeneclature of ‘the' American
Medical Association.)

Nore,—Individual offices may add to above llst of undesir-
able torms and refuse to accept cortificatea contalning them.
Thus the form in uss In New York Clty states: '*Cortificates
will be returned for additional information which glve ‘any of
the following diseasos, without explanation, as tho sdle cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticomin, totanus.” .
But general adoption of the minimum kst suggestod will work’
vast improvement, and 1ta scope can bo extonded at a Intor
date. [ LI |

] .
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Statement of occupaﬁ&n.——Precise statement of’
occupation is very impertant, sn that the_mla.tive'
healthfulness of various pursuits can be known. Thoe

" question applies to each and every porson, irrespée-

tive of age. For many oceupalions a single word of’
term on the first liie will bé sufficient, c. g., Farmer of
Blanter, Physician, Compositor, Archilect, Locomative
sngineer, Civil gngineer, Stationary fir¢man, ste. But.
if many cases, especially in industrial’employments,
it'isnecessary to know (a) the kiid'6f work and also
(5) the nature of the business or inddstry, and there-
ford an additional lind is providdd for the latter
diutemient; it should bo used only wheh needed.
As oxitmples: (d) Spinter, (b) Cottdr mill; (a) Sales-
inar (b) Grocery; (a) Fdreman, (b) Awtomobile factory.
hée mbterial worked on may form pdrt of the second
gtatethent. Never return ‘‘Laborer,’ “Foreman,”
“iMenager,” *Dealer,” ete., without more procise
specification, as Day laberer, Farm laborer, Labdrer—
Codl inine, ete. Women at home, who are engaged
in the duties of the household only (not paid” House-
kéepiers who receive a definitesalary) may be entered’
as Housewife, Housework; of At home, and children,

riot gainfully employed, as At school or At home.-
Clare should he taken to report specifically, the ocdu--

Pitions of persons engaged in’ domestic service for

whges, as Servant, Cdok, Housemaid, eté. If the .

Sdcupation has beén changéd or given'up ot deeount
of the DIBDABE CAUSING DEATH, 8t8t6' doctpation at’
beginning of iftneds. If rétired from business, that
faot may be indicated thud: Farmer (retired, 6 yra.)’

“For persons who have mo dedupatidn whatever,

write None. _

Statemént of catuse of death.—Name, first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and epusation), using n_._lwa,yé the
same ncceptéd term for the'sarie disease. Examples:
Cerebrospinal . fever ' (the ohly definite’ synonym is
“Epidemio ¢ersbrospiial meringitis”); Diphthefia
(avoid use of “Croup™); Typhoid fever (never réport

J7 Y20

.nephrilis, ete.

'

“Typhoid pneumeonia’'}; Lobar pneumonia; Broncho-
predmonia (“Pnoumeonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, perilontuni; éle.;
Carcinomé, Sarcoma, ete.; of....oocciienne. eeveiuenei +(name
ofigin} “Cancer’ is less definite; avoid use of *“Tumer”
for malignan't neoplasms); Medsles; Whooping cough;
Chranic valyular heart disease; Chronic tnterstifial
The eontributory (secondary or in-
tercurrent) affection need not be stated unless m-
portant. Example: Measles (diseas'e causing death),
29 ds.; Bronchopneumenia {secondary), 10 ds.
Never report mers symptoms or terminsal ¢conditions,
such as “‘Asthenia,” “Anemia” (merély symptdm-
atie), ‘“*Atrophy,” “‘Collapse,” *‘Coma,” ‘*Convul-
sions,” “Debility” (“‘Congenital,’ *Senile,” atk.),
“Dropsy,” “Exhaustion,” “Heart failurd,” “Hém-
orrhage,” “Idanition,” “Marssmus,’” *“0Old ‘age,”
“Shock,” ‘“Uremia,” ‘“Weakness,” ste., when  a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth 'or. misearriage, a3 ‘“PUBRPERAL septicemin,’”
“PuRRPERAL - perilonilis,” ete. State eause for
which surgical operation was undertsken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,” OT &4
probably sueh, if impossible to determing deﬁnitél'y.
Examples: Accidental drowning; struck by rail
way train—accident; Revolver wound of head'—
homicide; Poisoned by carbelic acid—probably suicide.
The naturé of the injury, s fracturé of skill, and
consequences (o. g. sepdis, lelanus) may be stated
under the head of “Contributory.” (Redominenda-
tions on statement of cause of death apptoved by
Committes on Nomenclature of the' Avnerican

"Meédical Assotiationi)

Nore.~-Tddividual offices may add to above Jigt of undesir-

‘able terms and refuse to accopt certificates coiltaiding them.
% 2 1

Tinis the form in use In Now York City states: ' Certificates
will be returned for additional informatlon whith glves any of
the follo diseases, without explanatioh., as'the sble cause
of death: Abortion, cellulitis, childbirth, convulsiond, hemor-
rhage, gangrene, gastritis, orysipelas, meringitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemiai tetanus.
But general adoption of the minimum lsat) suggesw&'will w'%i'g
ga:te mprovement, and its scope can be extended a¥ a 1a
ate.
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