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Statement of Occupatlon.—Premse statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be knowp. The.

guestion applies to sach and every person, lrrespec- o

tive of age: For mapy ocoupations a single word or
term on the first line will bo sufficient, . g., Farmer or
Planter, Physician, Camposztor, Architect, Locomo—
tiva Engineer, (ivil Engineer, Stationary Fireman, ate.
But in many cases, especxally in industrial émploy-

ments, it is necessary to Lnow (a) the kmd of work

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

and therefore an additional line is provided for the
latter statement; it should be used only when néeded. .
Ag axamples (2) .8pinner, (b) Cotlon mill; (a).Sales-
~ man, () Grocery; (o) Foreman, () Automobile: Jac~
- tory.

second statement, Never return “Laboror,”’ “Foro-

man,’” “Manager." “Dealer,” ste., without more 4 .

precise spacification, as Day laborer, Farm laborer,
"Laborer—- Coal mine, ete. Women at home, ‘who are
engaged in the duties of the household only (not pald
Housekeepers who recéive a definite salary), may be
entered as Housewife, . Housework ot At home} and
children, not gainfully employed 88 At school or Af
home.
the oocupations of persons engaged. in* domestio
service for wages, as Sérvant, Cook, Housemmd ato,
If the occupation has been changed or glvan up on
account of the DIBEASE CAUSING DEATH, Btate dcen-
pation at beginning of illness, If retired from’ bum-
ness, that fast may be indioated thus: Farmer (ra«-

4
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The material worked on may form part of the - -

ic

Lo L e

Cére should be taken to report spem.ﬁeally i

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

whatever, write None. n -
Statement of Cause of Death —Nnme. ﬁrst,

_the DISEASE CAUBING DEATH (the primary ‘affeotion
with respect to time and caus&tlon) using always the 1
same accepted teim for the same disoase. Exnmples. g

_ Qerebroapinal fever (the only definite synonym is

“Epidemis_ cerebrospinal meningitis’); -Diphtheria
(a.vmd use of *Croup"'); Typhoad Jever (never report 4

"

“Typhoid pneumonia’); Lobar pneumonia; Broncho-‘
pneumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentoneum,_eto "

" Catcinoma, Sarcoma, ote., of . . . ... . (nameo ori-
<. gin; *“Cancer"’ is less definite; avoid use of “Tumor”
" for malignant neoplasma}; Measles; Whooping cough;

" Chronic valvular heart disease;

Chronic, mtershhal

nephritis, ete. The contributory (seuonda.ry or m—

- tercurrent) affection need not be stated unless im-

! portant. -
1 29 ds.;

Example: Measles: (disease oausing dnxa:a,th),E
Bronchopneumonta (secondary), 10 da.

i Never report mere symptoms or terminal conditions,
‘ suoh as **Asthenia,” *“‘Anemia’ (merely symptom-

* atie), °

‘Atrophy,”” “Collapse,” “Coma,” “Convul:

- gions,” “Debility” (“Congenital,” ‘‘Senile,” eta)

R

.

; ¥Shock,”

e

“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hom!
orrhags,” "Inumtlon ¥ “Maragmus,” *“Old age,"
“Uremia,” ‘“Weakness,” cte., when a.
definite disease san be ascertained as the cause;
Always qualify all diseases resulting from child-
birth or miscarriage, a8 "“PUERPERAL septicemtia,’]
“PUERFPERAL pert’tonms, ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
23 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT a8
probably such, if impossible to determine dofinitely,
Examples: Aecidental drowning; struck by ra;l-
way train—accident; Revolver wound of head—-
homicide; Poisoned by carbolic-acid—probably suicide.
The nature, of the injury, as fracture of skull, ‘and
econsequences (e. g., sepsis, tetanua), may be stated
under the head of “Contributory.” (Recommendu-
tions on statoment of cause of death &pproved by
Committee on Nomeneclature of the Amerman
Medmal Association.) L

Nore,—Individual offices may add to above Hst of undoslru

able terms and refuse to accept certificates contalning them..

Thus the form In use in New York Olty states: ‘Certificates
will be returned for additional information which ‘glve any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritls, erysipolas, 'meningitis, miscarringo
necrosis, peritonitis, phlabitiu. ‘pyomia, septicomia, netanus"'
But general adoption of the mlnimum list suggested will worl{
vast 1mprovemenb. and its scopa can be axtonded. at o lntor
date .
i
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Statement of occupatxan.——-Proelse statement: of
occupation is very 1mportant so that . the relatlve

healthfulness of varions pursults can be known The

question applies to oaah ‘and, (OVery person lrrespea- -
For many occupatlons a slngle word.or ",

tive of age.
term on the first line, will; beLsufﬁolont, e g Farmer or
;Planter, Physman, C’ompomtor, Arohitect, Locomotwe
-engmeer. Civil enginesr, Statzonary fzreman. ete. But.,
,;n many cases, especlally in mdustqql employments,._
4t is necessary toiknow (a) the kmd of work and also
(h) the nature. of the busmess or :ndustry, and there-
fqro an addltlonal line is prov1ded for the latter;

\stnto‘ment

Jn.am(b) Grocery;.(a) Foremaﬂ, (b} A,utomobtlcfaclorf

+The, ;ma.tona.l worked 'on; may, form part of the second
-statemont Novor return ”"Laborer " “Foroman,

“Mu.na.ger # .#Dealer,” etc.,, thhout -more preclse,“
Bpoelﬁca.tlon. as Day laborer, Farm laborer Laborer— .
*G,oal mine, ete.
in tho duties of the household only (not paid House="
.kqapers who reoolve o doﬁmta salary) may be entered

ag Housewtfe, "Housework, or- At home, and ohlldreu, -
,.not gainfully employed is At schoal qr At home, .

Care should be taken to repaort. spooxﬁoally the occu—
pat}ous of ‘porsons engaged 1nrdomestm _service for

; Wages, as Servant; . Cook, zHouaematd. eto. It the'

. occupa.tmn bag been cha.oged‘or,mven up on a.ceounl;
of the pi1sEABE CAUBING pmu'a, ata.te oqcupatlon at‘
beginning ;of:jllness. - If _,repmd from busmoss, that
fact may 13_@ ;pdmated thua Farmqr (rettred, 6‘ yrs )
For persons j who ha.ve no occupatmn wha.tever,
write None .

Statement of cause of depth —Name, first,
the DISEASE CAUSING DEATH, (t.he prlmary affoction
with respeot to time and ca,usatxon), using alwa.ys the
same a.ceopted term for t];e 88100 dlsea.se Examplas :
C’crebroangal Jever (the only deﬁmte synonym is
"Epidemic, corebrosplng.l menmgltxs O Dtphthena
(avoid use,of “Q.roup”) iTyphtnd fever (novor report.
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it should be usod only when neoded .
As examples (a) Spinnar, (b) Cotton mill; (e) Sules-

Women at home, _.who are engaged :

“Typhoid phou_mOnié.”); Lobar preumonta; Broizcho-

;prieumonia.(“Eneumeonia,” unqualified, is indefigite),

. "'.Tubarculosts of Iungs, m'enmges, perﬂaneum, ;etc.,

i

va st

'- -C'arcmoma, Sarcoma, etc., of........ SN SO, (na.me
raorlgm, “Cancer” is less deﬁmte avoid, use‘of“Tumor

:for mahgna.nt. ueopla.sms) -M easle.s, -Whoopmg cough;

\.Chramc valvular heart disease; Chromc mterstmal
:nephrms, ete. ;The contributory (seoondory ar in-
torcurrent) affection need mot be st&ted unless im-,
portunt Example: Measles (dlseaae causing depth),
29 ds.; Bronchopneumonia (secondory), 10 ds.

Never report mere symptoms or torman conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symnt.om-
atic), ‘*‘Atrophy,” ‘‘Collapse,” ”Cqm&," {Convul-
sions,” “Debhility” '("Congemtal"’ "Semla " ato IR
“Dropsy,” “‘Exhaustion,” “Hea.rt fa.xhu-e " “Hem-
orrhage,” *“‘Inanition,” “Ma.ra.smua." i“o1d age,"
“Shoek,"” “Uremia,” *“Weakness,” etc., whon 3
definite disease can be ascertained as the cﬂuse

Always qualify all diseases resulting lfrom thld-
birth or miscarriage, as “PUERPERAL @epltcemm .
“PUERPERAL peritonitis, ote. "State cause for
which surgical operation was .undertaken. For
" VIOLENT.DEATHS 5tatec MEANS OF INJURY, and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or .88
‘prabably such, if impossible to determlne‘ doﬁmtely

Exa.mples Accidental drownmg, struck by ratl—
way s trafn—acéident; Revolver waund iof head——
homicide; Poisoned b_; carbolic aczd—prabably suicide.

The nature of the injury, as fracture 'ofiskul] a.nd
consequences (6. g. sepsis, ietcmus) may ;be Bta,ted
under the head of “‘Contributory.!’ (Recommenda.-.
tions on statement of ,cause of death approved by

Committes on Nomenclabure of : the { Amerioan
Medical Assoolstlon) N

Nore. —Individua! oﬂ‘icos may add to n.hove,llab of undesir-
able torms and refuse to accept certificates contoining them.
Thats the form in use in New York Qity states: *!Certificates
will be returned for additional informat 0n"which‘gives any of
the following diseases, without explanation, ;as the.sole cause
of death: Abortion, cellulitis, childbirth, ‘convulsions, hemor-
rhage, gangrene, gastritia, eryslpelas. menjngitis ‘miscnrrlagal
necrosis, peritonitis, phlebitis, pyemia, septicemid, tetanus.
But %II;]BI'BI adoption of the minimum list-sugges ed will work

provement. and ita scope can be’ extend At & lnt,or

. \
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