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Statement of Occupation.—Precise statement of
oocupation i8 very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to ench and every person, irrespec-
tive of age. For mapy ocoupations a single word or
term on the first line will be suflicient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer. ivil Engineer, Stationary; Fireman, ate.

. But in many oases, 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 needed.
As examples: {a) Spinner, (b)) Cotlon mill; (a) Sales-
man, (b} Grocery; (8) Foreman, (b) Automobils fac
tory. The material worked on may form part of the
gocond statoment. Never return "“Laborer,” “Foro-~
man,” “Manager,’” *“Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women &t home, who are
engaged ip the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

3w Qbsduu"."- 'l'x*&. .-

[

entered as Housewifs, Housework or At homs, and’
children, not gainfully employed, as At school or Al

Care should be taker to report specifically
the oocoupations of persons engaged in domaestio
gervice for wages, as Servant, Cook, Housemaid, ato.

If the oeccupation has heen ochanged or given up on °

aoocount of the DISEABRE CAUBING DEATH, state octu-
pation at beginning of illness. If retired from busi-
ness, that fagt may be indicated thus: Farmer {ré-
tired, 6 yrs.) For persons who have no oceupahon
whatever, write None.

Statement of Cause of Death, —-N&me. first,
the piseass causing DEATH (the primary affeation
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrespinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avold use of **Croup”); Typhoid fever (never report

" 290 da. s

“Typhoid pneumonia”}); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (namo ori-

- gin; “Cancer” ia less definite; avoid use of “Tumor”

for malignant neoplasma); Measlea; Whooping cough;
Chronie valvular hsart disease; Chronic interstilial
nephrilis, ato. The contributory (secondary or in-
tercurrent) affection neod mot be stated unless im-
portant. Exampla: Measles (disease causing death),
Bronchopnsumonia (secondary), 10 da.
Never roport mere symptoms or terminal eonditions,
such as ‘'Asthenia,” “Apemin” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” "Coma,'” “‘Convul-
sions,”” “Debility” (*Congenital,” *Seniles,” ets.),
“Dropsy,” “Exhaustion,” *Heart fajlurs,” '“Hem-
orrhage,” “Inanition,” "“Marasmus,” *“Old age,”
“Shoek,” *“Uremia,” '"“Woakness,” oto.,, when a
definite disease can be ascortained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,’
“PUERPERAL peritoniiia,” ete, State ocause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
88 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, il impossible to determine definitely.
Examples: Acqgidental drowning; struck by rail-
way train— nt; Revolver wound of head—
komicide; Poisoned by carbolic acid —probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., gepsis, letanus), may be sinted
under the head of “Coantributory."” (Recommenda-

‘tions on statement of cause .of death approved by

Committee on Nomenolature of the American
Modical Assooiation.)

Notr.~Indlvidual offices may add to abovo Hst of undosir-

- able terms and refuse tq accept certificates contalning them.
* Thus the form in ved In Now Yark City states:

“Certlflcates
will bo returnsd for additlonal information which give any of

the following dissases. without expianation, as the sole cause

of desth: Abortion, cellulitie, childbirth, convulsions, hemor-

rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage.

necrogis, peritonitis, phlebitis, pyomla, septicemina, tetanus.™

But general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended at & later

date.

*ADDITIONAL SPACE POR FURTHER STATHMENTS
BY PHYBICIAN.
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[Approved by U. 8. Censtsand American Publio Health Assoodation]

Statement of occupation.—Precise statement of ocoupa-
tion is very important, so thatthe relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations & single word or term on the first line will bo
sufficient, o. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
cmployments, it is necessary-to know {(a) the kind of
worke and also (b) the nature of the business or industry,
and therefore an sdditional line is provided for the latter
staternent; it should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,”? ‘Foreman)’ “Mapager,”
“Dealer,”? ctc., without mors. precise epecification, aa
Day laborer, Farm laborer, Laborer—~Coal mine, etc.
\Women at home, who are engaged in the duties of tho
household only (mot paid Ifousekeepers who receivo a

Nefinite salary), may be entered as Housewife, Housework,

14t home, and children, not gainfully employed, as A2 "™
ool or At home. Care should be taken to report spe-- . -~

cally the occupations of persons engaged in domestic. .
nce for wages, aa Servant, Cook, Housemaid, etc. Titho
upa.uon has been changed or given up on account’ o "
'DISEASE CAUSING DEATH, stato occupation at beginning
‘lneas 1f retired from business, that fact may bo indi-

. A thus: Farmer (retired, 6 yrs.). For persons who -

a no occupation whatever, write None.
atement of cause of death.—Name, first, the DISEAsE

e pEATH (tho primary affection with respect to timo |
causation), using always the same accepted term for

pme disease. ' Examples: Cerebrospinal fever (Ehe only
lito synonym is “Epidemic cerebrospinal raenin-
U); Diphtheria (avoid use of *Croup’);. Typhoid fever

o report “Typhoid preumcnia’’); Lobar preumonia; |

cho;meumonia (“Pneumonm ! unqualified, is indefi-

i Tuberculosis of lumgs, meninges, pmtomum, ete., Car-
uz, Sarcoma, etc., of -
IB less definite; avmd uso of ““Tumor’? for malignant
‘nams); Hmla Whooping cough; Chronic valvular
disease; Chronic {nterstitial nephritis, etc. The con-
iory (secondary or intercurrent) affection need not
nted unfess important. Example: Measles (diseaso
g death), 29 ds.; Bronchopneumonia (secondary),

Never report mere symptoms or terminal condi-
such as “ Asthenin,’* “ Anemin” (merely symptom-
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{name origin; “Ca.n— ’
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atic), “Atrophy," “Collapse,” “Coms,” “Convulsions,”
“Debility’? (*Congenital,”? “Senile,”? etc.}, “Dropsy,”
* Exhaustion,’! “ Heart failure,”? * Hemorrhage,” “ Inani-
tmn 13 “Mmuﬂ b ] “Old %e 'y "Shmk " "Ul'emln,’*
“Wogkness,? ete.; when a definite dmenae can be ascer-
tained as the cnuse, Alwuys quahfy all diseases result-
ing from childbirth or miscarrioge, 88 “ PURRPERATL gepti-
cemia,’? “PUERPERAL peritonitis,’! etc.  State cause for
vwhich surgical operation was undertaken. For vioLenT
DEATHS state MEANS OF INJURY and qualify a8 ACCIDENTAL,
'BUICIDAL, OF HOMICIDAL, or a8 probably euch, if impossible
to determine definitely. Dxamples -Accidental drowning;
Struck by ratlway train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(0. g., sepsis, tetanus) may bo stated under the head of
“Contributory.” (Recommecndations on statement of
cause of death approved by Committee on Nomenclaturo
‘of the Amencan Med.tc:il Amocla.tmn )
. NOTE ~Individn} offloes mady add:to above list of undestrablo terms
and refse to accept cerfificates tontaining them, Thas the farm in uso
in New York City states: *‘Certificates will be retumed for additional

infertaation which' glve any of the following diseases, without explanne
tim, o3 tha salo cause of death: Abortion, ecllulitls, chﬂdblrth convul-

. * &ldns, hemarthnge, gangrenn, gastritls, erysipelss, menjngius miscar-
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riage, necrosls, peritonitls, phlebitls, pyemin, septicemin, tetnnus.” But
gmemladoptiunoﬂhemmimum st suggested will work vost improvo-.
ment, and ita scope can hé extended at s later date,
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