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Statement of Octupation.—Préoise slts;temenb‘o:f
ocoupation is_very imp'orta.nlt,r'so that the relative

healthfuluess of various pursuits can be k;':l'own. The

question applies to oach a,_nd'e'v.eljy person, irrespeo-

tive of age. For many bccu'pa.tiops a single word or
term on the first line will be suffigient, e, g., Farmer or
Plgnter,: Physician, Composslor, Architect, Locomo-
tive enpineer, [Civil engineer, Stationary fireman, oto.
But in many, especially in industrial employ-
monts, it is ndeessary 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 needed,
As oxamples: (g) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils, fac-
tory. The material worked on miay form part of the
seconid statement. Never romrn'“Lz'l.borer,"_"Fore-
man,” “Manager,” “Dealer,” eto., without more
preciso specifieation, as Day laborer, Form laborer,
Laborer— Coal mine, etd. Women &t homo, who are
engaged in the duties,of the household only (nét paid
Housekeepers who receive a definite salary), may be
enterod as Housewifs, Hqt}gemz_‘;rk or At hompe, and
ohildren, not gainfully employéd, as At School or At
home. Care should be taken to, report specifically
the ocoupations of persons engaged in doméstio
service for wages, as Sefi.;aﬁt,, Cook,” Hougemaid, ets.
It the ocoupation has beén changed or given ud on
account of the DISEASE CAUSING DEATH, state opou-
pation at beginning of illness, - If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) . For persons who have no occupation
whatever, write None. - L
Statement of cause of Death.—Name, first,
the premasp cavsing pEarH (the primery affection

with respect to time and causation), ubing always the .

same accepted term for gﬂe _'ugm_e disense, Examples:
Cerebrospinal fever (the. only déﬂnite synonym is
“Epidemie cerebrosplnal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (tlover report
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“Typhold pnetumonia™); Lobar preumonia; Brencho-
preumonia (“Pneumonia,” unqualified, Is indeflnite);
Tubérculosiz of lungs, meninges, peritoneum, oto.,

Carcinama;, Sarcoma, ete., of .......... {(nameé ori-
gin; “Cancer” is less definite; avoid use of “ Tumor"
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephrilis, eto. The contributory (secondary or in-
tereurrent) affestion need not be stated unless Im-
portant. Example: Megsles (dicense causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atio), ‘“Atrophy,” “Collapss,” “*Coma,"” “Convul-
8ions,” “Debility” ("Congenital,” “Senils,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart tailure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,"
*Shoak,’”’ “Uremia,” *“Weakness,”” otc., when a
definite disease oan be ascertained as the oausge.
Always qualify all diseases resulting from ¢hild-
birth or misoarriage, as *““PuERFPERAL septicemia,”
“PUBRPERAL perilonitis,” eto: State onuse for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANG OF INJURY and quelify
88 ACCIDENTAL, HBUICIDAL, OF HOMICIDAL, OF ad
probably such, if impossible to determine definitely.
Exataples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
hoemicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {e. g., s¢psis, lefanus) may be statad
under the head of “Contributory." (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

: Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containiag them,
Thus the form in use fn New York City states: “‘Cortificates
will be returned for additional information which glve any of
the followlhg diseages, without explanation, as the sole caute
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritls, erysipelas, moningltls, miscarriage,
necrosly, peritonitis, phlebitis, pyemla, septicomia, tetanus.”
But general adoption of the minimum list suggested will worle
vast improvement, and 1ta scope can be extended at a later
date,
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Statement of occupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can bo known. The question appliee to
each and every pemson, irrespective of agé. For many
occupations a single word or term on the first line will ba
sufficient, e. g., Farmer or Plasiter, Physiciaii, Compos
ior, Architect, Locomotive engineer, Civil engineer, Stationey
Jireman, ete, But in many cases, especizlly in industrial
employments, it is necesary to know (s) 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 needed. As

examples: (a) Spinner, (b) Cotton milly (a) Salesman, (b)
Grocery; (a) Foreman, (b) ‘Automobile Jactory. The mas

terial worked on may form part of the second statement,
Never retumn “Lahorer, *Foréman,”? © “Manager,”
“Dealer,” etc., without more preciss 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 g
definite aalary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At

sthool or At home. Care should be tzken to report spe-—-", ¢
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.” Iftha
occupation has been changed or given up on ‘ascount of "
the DISEASE CATSING D ATH, state oCcupstion.at beginning *

of illness. If retired from business, that fact may bodndi.
cated thus: Farmer (retired, ¢ yrs.). " For- petsons “who
have no occupation whatever, write ‘Nons. - S
Statement of cause of death.—Name, ‘first, the DisnasE
CAUSING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
thesame discase. Examples: Cerebrospinal fever (the only
definite’ synonym is *Epidemic cerebroepinal menin-
gitis”); Diphtheria (avoid use of “Croup”’);

Bronchopneumenia (* Pneumonis,” unqualified, is indefi-
nite); Tuberculosis of Tungs, meninges, peritoneum, ete., Car-
cinoma, Sarcoma, ote., of (name origin; “Can-
cer’? is less definite; avoid use of “Tymor™ for malignant
neoplasms); Megsles; Whooping cough; Chronie valvular
heart disease; Chrondc Interstitial nephritis, ete. The con-
tributory (sécondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing desth), 29 ds.; Bronchopneumonia {secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such ag “Asthenia,” “ Anemia” (merely symptom-

Typhotid fever
(never report *“Typhoid pheumonia™); Lobar pneumonia; |

atic), “Atrophy,” “CoHapse,”- “Coma,'*f“(}onvulaions,"
“Debility" .(“Congenital,’! “Senile,’! etc.), “Dropsy,”
“Exhaustion,”  Heart failure,” “Hemorrhage,” “Ingni-
tion,” ¢ Marasmus,”® “Old age,” “Shock,’? “Uremia,'*
“Wealmess,"? etc., whén a definite disease can be ascer-
tained as the cause. Always qualify all diseases resuli-
ing from childbirth or miscarriage, as “PuEirnraL, septi-

cemie,'” “ PUERPERAL peritonitis,’ ete. State cause for
which surgical operation was undertaken. For vioLENT
DEATHS state MEANS OF INJURY anid qualify as ACCIDENTAL,
EUIGIDAL, Or HOMICIDAT, OF a8 probably such, if impossible
to determine definitely, Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as iracture of skull, and conséquences
(e. g., sepsis, tetanus) Tady. be stated under the head of
“Contributory.” “(Recomimendsations on etatement of
csuse of death, approved Dy Committoe on Nomenclature
of the Ammetican Medical Association.)

Note.~Inalvidiad officés miay add to above List of undesirablo terms

.,'and refuse {0 liptept oartificates comtaintng them. Thus the form in use
* % in New. York City siates: “Ceriificates will ba returned for additianal
.~ infermation which give any of the foliowing diseases, without explana~
%, " tien, as the'scle eause of death: Abortion, oelluiitis, childbirth, convul-
., », alons; hemorrhage, gangrene, gastritis, erysipelns,” meningitis, miseqr.
..Tidge, necrosis, peritonitis, phlebitls, pyemia, septicomts, tetanus,” But
* general adoption of the minimnom st suggested will work vast tmprove.

ment, and ita scope can bo axtended ot a later date.
: ) T=—3184
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