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Jtateq}rent of Qccupation. —I’reulsa statement of
occupn.tmn 18 Yery important, so t.ha.t th% relative
healthf) Iness of varloua pursuits ca.n?ba known The
question a.p}‘g’hes to each and ever.y person,-irrespeo-

tive offt sfage. Foz; many ocoupations a smglezword or
term o'n the first line will be suﬁicient,{e. g., Farmer or
Plant&,r, ~Physician, Compositer, hitect, sLocomo=

i Fireman, ele.
But in many nases. espeeially in nfd:ustrml “employ-
ments, it is necessary to know (a) Qe lnnd of . work
and also (b) the‘nature of the bugifess or. mdustry,
and therefore an additional line rovnded;for the
latter statement,f'it should be used - when' needed.
As examples: (a) Spinner, (b) C mzll ’ (:x)fSaIes-
man, {b) Grocery, (a) Foreman, ( Automobile fac-
tory. The maferial worked on ;n form part bf the
second statement. Never return “Laborer;,

man,” *“Manager,” “Dealer,” eotc., rxxthout mory
precise 3pecxﬁcat10n a8 Day laborer, Farm labaré
Laborer— Coal mme, ete. Women at home, who aty
engaged in the dutles of the houschold onls; {not pa.ui
H ousckeepers who receive & definite salary), may e
entered as Housewife, Housework orpﬂt'home, and
childfen, not gainfully employed, as At school or A;
home. Care should be taken to report speocificalls
the oecupa.t.lons of persons engaged in domest]

gervice for wagés, as Servant, Cook, Houssmaid, ete. /

It the occupation has been changed orgiven up
account of the DIBLASE CAUSING DEATH,'State ocou-
pation at beginning of illness. If retiredfrom busj-
ness, that fact may be indicated thus: Farmer (f‘i'
tired, 6 yrs.) For persons wrh;:gmva ﬁ? oceupation
whatever, write None, b
Statement of Cause of Death.——Name, ﬁrst
the DISEASE CAUSING DEATH (the primary affeo ién
with respeot Lo time and causatlon), udlpg AW ays the

same ageopied term for the sa.mq disease. Bfmp!er
Csrebroﬂ?r)nal Sfever (the only definitd nanym s

"“Epidenfio cerebrospinal méhingitis™); szhtma
(avoid use of “Croup”}); Typhazd fever (never repoxt '
."Il

o

‘/g prob

¢

. for malignant neoplasma); Measles; Whonin

e

Y

“Typhoid pneumonial?); fjﬁobar preumonia; Broncho-
preumonia (“Pnaumonia., unqualified, is indefinite);
Tubsreulosis of lungs, menmgas, peritoncum, eto.,
Carmnoma, Sarcoma, atel,of . . ... (n ori-
gin; “‘Canocér"” is less deﬁmte avold use of “;%i;nor"
ugh;

Chronic valvular heart diseass; Chrom:: snieralilial

nephritis, ote;, The contributory (seoonda.ry ar in-
_ tercurrent) affection need not be Btated‘ unleﬂﬂ' im-

) portant. Example Measles (disease causmg death),
20 ds.; Bronchppneumoma (cgcondary).. 10 ds.
Never report me:’e symptoms or ternm:pl con ditions,
. such asi\’ks‘&iema'. " “Anemla." (n‘f" & symptom~
atic), “Afrophy, g,“(}olla.pe;g T 4Co3 2 “Cohyvul-
» sions,” “Dehlhty {(“Congedital, d “‘Senlle Meto.),
] “Dropsy”.’ “Lixhaustigry’ *Heart f:ulura,, om-
orrhage,” Zjlna‘fntlon, “l\gprasmus nEdQld age,"
“Shock,"” romia, i J‘Weaknes@," e‘ir;c when o

definite dise&se gan b asoertamad as the Qgause.
Always qﬁa,hfy ,djseaseﬁ' resultmg from %hlld-
birth or xﬂlsé‘a age PGEHPERAII septicenia,”
“PuerrihaL” pery m‘{;, etc State caige for
which surgloqil eratpon - lwa,s ndertaken “Fogp _-
_“VIOLENT DEA'gns state MEANSOF OETNIURY and quahfy:
ACCIDENTAL, SUICIDAL, OF HOMICIDAL, ‘or as
bly such2 if impossible to determ:m/}cﬁmt.ely
Exa,j:ﬁple'a Accidental drowning; struok’, by Lrail-
way, irein—accident; Revolver wound 'oji head-—
hoyﬁztde Potsoned by earbolic acid—probdidy 3uzcgde
Th nature of the injury, as fracture ef Acull, a.nd
gongbquences (e g., sepsis, lelanus), may‘,'be st&t‘ad
1 the head of “Confributory.”  (Recqmmendas
tiohs on statbment of cause of death ap rovqg}Hy
Coﬁ1mrt.tee op Nomeneclature of the Am hn
Medmal Assoclatlon ) /
go'm ndlvidua.l offices may add to above listf of undesir-
jo ‘termg.4nd refuse. to accept certificates cont.a!nlng them.
the torm In use in New York City states: ertiﬂcntus
il be re ed for additional information wh giye any of
" _the follo?‘zldiseasas. without explanation, as t ola cause

-'of death #/Abortion ce]lulit.is, childbirth, convuisjons, hedior- i
. rhage, gangtene, gastritls, erysipolas, meningitis, scurr[age

f necrosid’ pe;itonitis phichitia pyemia, septlcamla t,etanus
, But general adoption of the minim'ixm 1ist suggested wm wurk

ﬁvasb improvement and 1t§ séope can be extenESF Afor
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Staterient of occupation.—Precisestatoment of .
oceupation is very important, so that the relative .
healthfulness of various pursuits ean be known. The
question applies to each and overy person, irrespec- .
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. Bug:
in many cases, especially in industrisl employmenta,

(b) the nature of the business or industry, and there-.
fore an additional line is provided f‘m‘- the latter -
statement; it should be used only when noeded..
‘As examples: (a) Spinner, (b) Cotton mill; (a) Sales- ~
man (b) Grocery; (a) Foreman, (b) Avtomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” otc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are ongaged
in‘the duties of the héusehold only (not paid Houge-
keepers w:EB receive a definite salary) may be entered
a8 Housewife':-Housework, or At home, and children,,
not gainfully employed, as At school or At homs:
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, eto. If the
oocupation has been changed or given up on sccount
of the DISEASE cAUBING DEATH, state ocoupation at
beginning of illness. It retired from business, that
fact may bo indicated thus. Farmer (retired, ¢ yra.)-
For persons who have no occupation whatever,
write None, =

Statement of cause of death.—Name, first,
the p1sessn cavsing peatm (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 syhonym is
“Epidemic ‘cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoeid fever (never report

'y Carcinoma, Sercoma, ete., of

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-

" pneumonia (“Pneumeonis,” unqualified, is indefinite),
Tubercu}osis of lungs, meninges, periloneum, eto.;
............. servreessnnnn. {Name

. origin; “Cancer” is less definite; avoid use of *Tumor"
fbr,maligua.r}t neoplasms); Measles; Whooping cough;
Chronic valbular heart disease; Chronic interstitial
. nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-

" portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” ‘“Anemia’” (merely symptom-

" - atié), “Atrophy,” “Coliapse,” “Coma,” “Convul-

it is necessary to know (a) the kind of work and also* /~<
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sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Heom-

. orthage,” “Inanition,” “Marasmus,” “0ld age,”

“Shock,” " “Uremia,"” “Weakness,” etec., when "a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild~
birth or misearriage, as “PUERPERAL septicemia,"’
“PUERPERAL perilonilis,” ete. State .eause for
which surgical operation was undertaken, For
VIOLENT DEATHS State MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR BROMICIDAL, OF ag
prabably such, if impossible to determine definitely,
Examples: Aeccidental drowning; struck by rail
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conssquences (e. g. sepsis, leftanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the 'American
Medioal Association.) :

-
.
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Nore.—Individual offices may add to above list of undesir-
able terms and refuse to aceept certificates containing them.
Thus the form in use [n New York Cit states: ‘‘Certificates
iR be returnod for additional Information which gives any of

* the folla diseases, without oxPlamtion. as the gole cause

of death: Abortion, cellulitis, chi dbirth, convulsions, homar-
rhage, gangrene, gastritis erysipelas, meningitis, 1.!15:«::&1?1&36l
necrosis, peritonitis, phlebitis. pyemia, septicemis, tetanus.
But general adoption of the minimum list suggested will work
vast improvement, and Iis scope cah be extended .ot a later

date.
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