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Statement of Occupation,—Precise statement of
ogoupation is very important; go that the relative
healthfulness of various pursuits can‘be known. The
question applies to each and every person, irrespac-
tive of age. For many osoupations a single word or
term on the first line:will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Losomo-
tive engineer, Civil engineer, Siationary fireman, ote.
But in many oases, especially in industrial employ-

ments, it is necessary to kaow (a) the kind of work:

and also (b) thd nature of the business or industry,
and therefors an ndditional line 1s provided for the
latter statement; it should be used only when needed.
As‘examples: (a} Spinner, (b) Colton mill; (a) Salés-
man, (b) Grocery; (a¢) Foreman, (b) Automobtla‘fac—
tory. Tie material. worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘““Manager,” *‘Dealer,”” eta., without more
predise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid

Housekeepers who receive s definite salary), may be

entered as Housewife, Housework or At home, and '
children, not gainfully employed, a8 At scheol or At~

home. Care should be taken-to report specifleally
the occoupsations of persons engaged in domestio
servioce for wages, as Servant, Cook, -Hougemaid, eto.
It the ocounpation has been changed or gwen up on
account of the DISEASE CcAUSING DEATH, state ocou-
pation at beginning:of illness. If retired from busi-
ness, that fact may' be indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.
Statement of causeof Death.—Name, first,
- the DISEABE CAUSING DEATH (the primary afeotion
with respeot to time and causation}, using alwaya the
same accepted term for the same diseass. Examples:

Cerebrospinal fever (the only definite synonym Is -

*Bpidemio cerebrospinal menihgitis); Diphtheria
(avold use of “Croup™); Typhoid feser (nover report
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“Tyrhoid pnaumoma") Lobar pnetimonia; Broncho-
preumenia {“Pneiaronia;"” unqublified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, ete., of........... {narme ori-
gin; “Cancer"” is less deﬁmte avoid uge of “Tumot”
for malignant noeplasms); Measles; Whoopmg cough

Chronie valvular heart disease; Cizromc mterstmal
nephrilis, eto. The contributory (seoondary or in-
tercurvent) affection need not be'stated unl_ass im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondé:.ry), 10 ds.
.Never report mere symptoms or terminal conditions,

such as **Asthenia,” “Anemia” (erely symptom-
atie), “Atrophy,” “Collapse,” “Comba,” *Convil-
sions,” "Daebility” (“Congenital,’” *Senils,” eto.),
“Dropsy,” “Exhsustion,” “Heart tailure,” *“Hem-
orrhage,” “Inanition,” “Maragmus,’” *“0ld age,”
“Shoek,” “Uremia,” *“Weakness," ato., when.a
definite disease ean be- a.soertamed a8 the ocause.
-Always qualify all diseases rebulting from child-
birth or miscarriage, as “PUERPERAL se;ohcemm,"

“PUrRPERAL perifonilis,”’ eto. Stete ocause for
which surgieal operation was undértaken. For
VIOLENT DEATES state MDANS OF INJGRY and quahfy
249 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.

Examples: Acczdenla! drowm:n'g,'- struck by rail-
way train—aceident; Revolver ' wound of hedd—
homicide; Poisoned by carbolie acid—prnbably suteide.

The nature of the injury, as fracture of 'skull} and -
consequences (e.’g., sepais, tetanua) may be stated
under the head of “Cont.nbutory " (Recommenda—
tions on statement of cause of 'death approved by
Committee on Nomenelature of the 'Ameérican
Medical Association.)

Nore.—Individual ofices may add to above list of undeslr-
able terms and refuse to accept cortificates oontalnlng them,
Thus the form In use In New York Olty statés: “'Oertificatos
will be réturned for additlonsl Information which give any of
the following diseased, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemo:h
rhage, gangrens, gastritis, eryalpalas, man[ngltls m!mrriago.
necrosls, peritonitis, phlebitis, pyemia, sefiticemia, tetanis.”
But general adoption of the mintmum list suggéat.od witl work
vaat improvement, and it stope can ba extended at a Iater
date.
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Statement of occupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age.
* term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cqu_;osz:ior, Architect, Locomotive
‘ghgineer,, Civil engineer, Stationary fireman, ete. But
{h many cases, especially in induathial employments,
it i8 necossary to know (a) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional lide is provided’ for the latter
* satement; it should; be used only “when needed.
As examples: (a) Spinner, (b) Clotton mill; {a) Sales-
* man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
Plie thaterial worked on may férm part of the second
statoment. Never return ‘‘Laborer,” “¥oreman,”’
<+ “Mpbhager,” “Doaler,” ete., withoiit more preeise
specification, as Day laborer, Farm laborer, Laborer—
Cédl mine, ote, Women at home, who are engaged
in tho duties of the household only (not paid House-
keepers who recoive a definite salary) may Jbe entered
as Housewife, Housework, or At home, and children,
hot gainfully omployed, as At school or At home.
Care should be taken to report speeifically the occu-
pations of persons engaged in domestic servige for
wages, as Servant, Cook, Housemaid, ete.  If the
*&eoupation has been chanfed or givei up on account
of the DIEBABE CAUSING DEATH, state ocolipation ab
beginning of iliness. If retired from businées, thatb
fact may be indionted thud. Fatnier {retited, 6 yrs.)
For persond Wwho have no oeccupation whatever,

write None.

Statement of cause of death.—Name, first,
the pIsEASE CAUSING DEATE (the primary affection
with respeet to time and eausation), using always the
game accepted term for the saine disease. Examples:
Cerebrospinal fever (the only definité synonym is
“Epidemio cerebi'ospinaj‘m@'ningitis"); Diphiheria
(svoid uge of “Croup”); Typhoid fever (never report

Tor many occupations single word or

" portant.

“Typhoid pneumonia’); Lebar preumonia; Brontho-
preuinonia {*Pneumonia,” ungualified, is indefinite),
fniberculosie of lungs, meninges, perifoneuth, ete.;
Carcinoma, Sarcoma, ete., Of.veecrernscsssnraeens, (H4ME
origin; “‘Cancer” is less definite; avoid usé of ‘“Tumor®’
for malignant neoplasms); Measles; W heooping cough;
Chroiic valvular heart discase; Chronic interstitial
nephrités, ete. The contributory (sécondary or in-
tereurrent) affection nced not be stated unless im-’
Example: Measlés (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or tefminal conditibns,
such as “Asthenia,” “‘Anemia’ (merely, symptom-
atic), “Atrophy,” “Collapse,” “Cofina,” “Conbul-
siong,” *‘Debility” (**Congenital,” “Senils,"” ote.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “0ld afpe,”
“Shoek,” “Uremis,” “Weakness,” etc., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from child-
hirth or miscarriage, as ‘‘PUERPERAL septicemia,”
“pgErPERAL perilonilis,” ote. State cause for
which surgical operation was undertaken. For'
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or &3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; stiuck by rail-
way train—accident; Revolver wound of head—
homicide; Potsened by carbolic acid-—probably suicide.

" The nature of the injury, as fracture of gkull, ahd -

consequences {e. g. 3epsis, {etanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death apptoved by
Committee on Nomenclature of thé American

Medical Association.)

Norz.—Individual offices may add to hbove lést f undésir-
able terms and refuse to accept certificates: con a{ning them.
Thus the form in use in New York City states: “Certifichtes
will be returned for ndditional information which lves any of
the following diseases, without explanation, s th tole cause
of death: Abortion, cellulitis, chifdbirth, cénvulsiohs, hemor-
rhage, gangrene, gastritis, erysipelas, menlfg_it-is. mizcarribge,
necrosis. peritonitis, phlebitis, pyemin, septicemia, tetanus. . .
But generat adoptien of the minimum list suggested will work

+ yast improvement, and its scope can be extended Bt a lhyer

date.
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