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Statement of’ Ocnupation.*Pre@ase statement of
o ol
oosupation muvery -lmporta.nt. 8o that the relative
kealthfulness of varl&s pursuits can Be kngwn. The
question applies to ea.ch and every persmi:‘ irrespeo-
tive of age. For ma.ny ocoupations a amgle word or
term on the first line w:ll be sufficient, e. g.,*Farmer or
Planter, Phyatcum, Compoaunr, Architect, Looo'mo-
tive Enginecr, Civil Efgineer, Stattonary F;reman",etc
But in ma.ny..caaes,‘q}apecm.lly in indﬁstrml em'ploy-
ments, it is necessary totknow {a) ¢ he kind of ‘work
and also (b) the nature of the busme}'as or industry,
abd thereforézan addltlonal line is provided fqg the
- latter stateméﬁt it should be used only when needed.
Ag examples: \.(a) Spmncr. {b) Cotton mill; (a) Sales-
man, (b) Grocery, (s) Foreman, (b) Aufomobile fac-
tory. The m&terial worked on may form part of the
gsoecond statement. Nagr return "Laborer," “Hore-
man," "Manager * “Dealer,” eto., wl._t‘.hout motre
preoise specificdtion, -as Day laborer, Farm laborép,
Laborer— Coal mine, oto,
angaged in thé:duties of the household odly (not pald
Housekespers who receive & definite Ba]ary), may b‘ia
entered as Housewtja. Housework or Al Eome, and
children, not'gainfully employed, as Al school or
. home. Care:should be taken to report speolﬁually
: the ouaupatmna of persons engaged in domestic
. servioe for wiges, ag Servani, Cook, Housemaid, oo,
If the ocoupation has been ohanged orf‘gwen up on
account of tﬁ'o DISEASE CAUBING DEATH, state ocou-
pation at begmning of illness. If retired fmdl} busi-
ness, that Ia&t may be indioated thus: Farmer (r =
tired, 6 yrs.) For persons who ha.ve no oooupn.t.lon
whatever, write None.' :: -2
Statement of Cause of th.
the DISEABE CAUBING DEATH (the pnma.ry affection,
‘with respeot to time and causatio®), using alw'&'ys the:
same aoceptediterm for the same disease. Examplea.
Cerebrospinal gfever (the only definite synonym is
“Epidemlu cerebrospiual meningitia"); D:phthena
(avo:d use of “Croup’’); Typhoid fever (never report.
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“Typhold pneumonia”™); Lobar pneumonia; Broncho-
preumonta {*Poneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; “Cancer” ia less definite; nvoxd use of ATumor™
_for malignant neoplasma); Measles; Whoapmg cough;
Chronic valvular heart disease; Chramo tﬁtcruma!
nephritis, eto, The contributory (seoonﬂa.ry or in-
tercurrent) affeotion need not be stated’uiiless im-
portant, Example: Measles (disease ca.uslnE death),
29 ds.; Bronchopneumonia (semadn.ry), 10 ds.
Never report mere symptoms or t.ermmal*odndltions.
szch as “Asthgpia,y “Avemia” (merely, symptom-
"‘ntlo)h"Atrophy." 14 Collapse,” “Coma,”; “Convul-
Cmons i "Deblht.y""'(“Congemta.l " “Semle I eto.).
9" Drogsy,” "Est-ha.u't;tlon." "H,eart rallu‘;e.“' "Ham-
orrhage * “Inlnitibn, “Msfastus,"” "Olﬂ age,”
“Bhook,” - “Uremis,” :Weal;_ness. ,ato.. “when &
definite dizease ean he ascerlaited as the cause.
Always qua.hfy all diceases resultlng frori ohild-
birth or misoarriage, as “PUERPERAL sap!tcemta,
“PUERPERAL perilonilis,” eto. State ocause for
which surgieal 'operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INIURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible toydetermine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; -Revolver wound of head—
homigids; Poisoned by carbolic acid—tprobably suicide
The nﬁture of the injury, as Jraoture of skull, and
consequenses: (e. g., sspus.*taanua), may be stated
: u“gderrtha head of “Contribitory.” (Recommenda-
tigns on statement of cau g, o death approved by
Commit.tee on . Nomenola pra of the American
Medma.l Aaaoamtlon ) Q
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Nomm —Indlvidual oméé' may:u:l;d to above Iet of undesir-
able terms an ’krem(a to aeeept Rortificates conmlnlng them,
Ehus the form{{n use in New York ¢ Clty states: “Certificates
wlu be retm-ned for additional into:matlon which give any of

. t.he following dimses. wlthout, explanation as the sole cause
of: deat.h A‘boﬂaion calluu“gs. dbirth, convulsions, bemor-
rha.se gangrene, gastritis, erysip a3, meningitis, miscarriage,
necrosis perit.ouiuls. phlebitia, ps;sgla -septicemia, tetanus.”
But genetral adoption of tho‘m!njmu:y st suggested wili work

- mt lmprovement and its scnpe capn be extended at a later
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Statement of Occupation.—Preocise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations s single word or
"term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ete.
But in many eases, especially’in industrial employ-

-'ments, it is necessary to know (a) the kind 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 naeded:

Asg examples: (a) Spinner, (b) Cotton mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘“Fore-

man,” “Manager,” “Dealer,” eto., without more -

precise specification, as Day Iaborer, Farm laborer
Laborer—Coal mine, ete. Women at home, wiio are
. engaged in the duties of the household only (hot paid

Housekeepers who receive a definite salary), may be -.

.entered as Housewife, Housework or Ai home, and

children, not gainfully employed, as At school or At
* home. Care should be taken to report specifically
the occupations of persons engaged,in. domestic
service for wages, as Servant, Cook, Housemaid, ote.
It the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, “state ocou-
pation at beginning of illness. If retlred from busi-
ness, that faet may be indicated thus:~ Farmer (re-
tired, 6 yrs.) For persons who have no ocaupation
whatever, write None.

Statement of Cause of Death. —Name, first, .

the PISEASE CAUBING DEATH (the prlma.ry affection
with respeet to time and causation), using always the
same accepted term for the same dizeagse. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid usze of “Croup’); Typhoid fever (never report

e

*Typhoid pneumonia™); Lobar preumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
" Tuberculosis of lungs, menmges, pcrztoneum, eto.,
Carcmoma, Sargoma, ete., of.......... (neme ori-

gin; “*Cancer” is less definite; avoid nse of “Tumor”
tor malignant nooplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic'intqi'atitial
nephritis, eto. The contributory (secondary .or-.in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ea.usmg death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “‘Anemia”" (merely symptom-
atie), “Atrophy,” “'Collapse,” *'Coma,” **Convul-
sions,” “Debility”” (“Congoenital,” ‘‘Senils,”. ete. ),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘'Inanition,” *“Marasmus,’”” “Old age,"
“Shock,” “Uremia,” *“Weakness,”” etc., when a
definite disease can be ascertained as the ocause.
Alwa.ys qualify all discases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
““PURRPERAL peritonitis,”” etc. State eauge for
which surgical operation was undertaken. For
YIOLENT DEATHB state MEANS OF INJURY a.nd quality
as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, .or &g
probably such, if impossible to determine definitely.
Examples: = Accidental drowning; siruck by ratl-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic actd-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus), may bo stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norr-—Individual offices may add to above list of undesir-
able terms and refuse to accept cortiflcates containing them.
Thus the form in use in New York City states: " Certificato,
will be returned for additional information which give any of

“the following diseases, without explanation, as the solo causo

of death: Abortion; collulitis, childbirth, convulsions, hemor- -
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemfa, totantus,”
But gencral adoption of the minimum list suggested will work
vast improvemont, and its scope can be extendod at a later
date.
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