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Statemenl. of occupation.—Precise statement of
oe’cupu.tlon is very 1mp0rtant 80 thz':,t tha relative
hqalthfulness of various pursuits cani be kiidown. The,
questlon apphes to each and every person, irrespecti
of age. Kor many occupations a singls word or term
on the fitst line will be sufficient, e. g., Farmer or
Planter, Physician, Composuar, Architect, Lacomotwc
engineer, Civil engineer, Slationary ﬁrcman,,etc
in many cases, especially; in industrial emgoymenm
it 18 necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
foro an additional line is provided for the latter-
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never - return ‘‘Laborer,” '“Foreman,"”
“Manager,” “Dealer,” ete., without more- precise
specifieation, as Day laborer, Farm laborer, Labarer—
Coal mine, ete. Womnen at home, who are -engaged
in the duties of the household only (not paid House-
keepers who receive a definito salary), may be entered
as Housewife, Housework, or At home, and childron,
not gainfully employed as At school or At home.
Cure should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, ;Cook, Housemaid, etc. If the
occupation has been gjfanged or given up on account
of the DISEASE cavsl} /‘DEATH state occupation at
beginning of illness. ; otirad from business, that
fact may be indicated thus: Farmer (rehred 6 yrs.)
For persons who ha.v no occu_gnt.lon whatever
write None.
s Statement of cause of death —-Na.ma.. first,
the DISEASE CAUSING DEATH (the .primary afféetion
with respect to time and eausation), using always the
same a‘ccqpted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie’ cerebrospinal- meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Doa

:’0

But/

- sible to determine definitely.

- fributory.”

“Typhoid pneumonin'); Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, paritonacum, ete.,
Carcinoma, Sarcoma, ete., of . . R (nmne
origin; Cancer is lesg deﬁmto.,avo:d use of “Tumor'"
for mahgna.nt qeopla.sms) ,,Measics, Whoopmg cough;
Chronic Judl )ullar heart d;sease,,.,Chromc interstitial
nepkhritis, etc.” The contributory (secondary or in-
terourreiit) affection need not be stated unless im-
portant. Example: Measles (discase causmg death),
29 ds.; Bronchopneumonia (secondary),“10 ds. Never
report mere*symptoms or, terminal conditions, such
as . X Asthenia,” “Anaemia” (merely symptoma.tic).
“Atrophy,” “Collapse,); “Coma,” ‘“Convuls:om

“Debility” (**Congenital,” *“Senils,"” atc) “Drop'ay,”

“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” "Old age,” “Shoclk,”
“Urgemia,’”” ‘“Weakness,”" etc., whon a definite
disease can be ascertained ns the czuse. Always

qualify all diseases resultlng from childbirth or mis-~

carriange, as “PUERPERAL septichaemia,” “PUERPERAL, °

pertlonitis,” ete. State cause for which surgical oper-
ation was undertalken. For VIOLENT DEATHS state
MEANS OF INJUEY and qualify as ACCIDENTAL, 8UI-
CIDAL, oﬁ"nomchAL, or as probably such, if impos-

drowning; §truck by ratlway train—accident; Revolver

" wound of ‘head—homicide; Poisoned by carbolic acid—
«: probably suicide.
. fracture of skull,”

.The nature of the injury, as
and consequences (e. g., Zepsis,
ltetanus) may be .stated under the hoad of **Con-
(Recommandutlons on statement of
dause of death approved by Committee on Nomen-
clature of t.he Arnerlca.n Medical Association.)}
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of occupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuita can be known, The question applies to
each ond every person, irrespective of age. For many
occupations a single word or term on the first line will ba
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive englneer, avdmgineer Stationary
fireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
work and also (b) the nature of the businesy 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 mill; (a) Salesman, (b)
Grocery; () Foreman, (b) Auwtomobile foctory. The ma-
terial worked on may form part of the second etatement.
Never return ‘Laborer,” “Foreman,’? ‘‘Manager,”
“Denler,”* ete., without more precise specification, as
Day laborer, Faorm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as A¢
achool or At home. Care should be taken to  Teport epo-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. Ifthe
occupation has been changed or given up on account of -
the DISEASE CAUSING DEATH, state occupation at begmmng

CM? iy

of illness. If retired from business, that fact may be indi- G‘*ﬁ' T

cated thus: Farmer (retired, 6 yrs.). For persona who
have no occupation whatever, write None

Statement of cause of death.—Name; ﬂrst the msr:mn_
CAUSING DEATH (the primary affection with respeet to time
and causation), using always the same accepted term for
the same disease. Exa.mples Cerchroapinil fever (the only . -
definite eynonym is “Epidemic ccrebrospinal menin- =
gitis’"); Diphtheria (avoid use of “Croup”); Typhoid fever
(never report “Typhoid preumonia®); Lobar pmummua,
Bronchopneumonia (“Pneumoma"’ unqualified, is indefi-
nite); Tuberculosis of lungs, ﬂwnmges pentmwum ete., Car-
anoma, Sarcoma, ete., of - (name origin; "Can-
cer’” in less definite; avoxd use of “Tumeor' for malignant
neoplasme); Measles; Whooping cough; Chronic valvular
heart disease; Chronde interstitial nephrilis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unlees important, Example: Measles (disease
causing death), £9 ds.; Bronchopneumonia (secondary),
10 d». Never repert mere gymptoms or terminal condi-
tions, such as “Asthenia,” ¢ Anemin'? {merely symptom-

'J.;_‘%_"x'._;‘
el

atic), “Atrophy,™ “Collapes,’ *“Coma,” *Convnlsions,”
#Debility’? (*‘Congenital,’? *Senile,” etc.), *Dropsy,”
“Exhaustion,’? “‘Heart failure,’? “Hemorrhage,” * Inani-

tion,”! ¢ Marsamus,” “0ld age,’? “Shock,’? “Uremia,”
“Woealmess,” ete., when a definite disease can bo ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, a8 * PUERPERAL septi-
cemin,”? “ PUERPERAL peritonitis,”? etc. State couse for
which surgical operation waa undertaken, For viormxr
DEATHS state MEANS OF INJURY and qualify as AccIDENTAL,
SUICIDAL, O HOMICIDAL, or a8 probably such, if impossible
to deterrine definitely. Examples: Accidental drowning;
Struck by ratlway train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide, The
nature of the injury, as fracture of gkull, and consequences
(e. g., sepsis, tetanus) may be stated under the head of
“Contributory.”* (Recommendations on statement of
cause of death approved by Committee on Nomenclatum
of tho American Medical Asgociation.)

Note.—Individual offices may add to above list of undestrable terms
and refusa to accept certificates containing them. Thus the form in use
in Now York City states: “Certificates will be returned for additional
information which give any of the following diseases, withont explana-
tion, s the solo canse of death: Abertion, cellulitis, childbirth, convul-
gions, hemorrhage, gangrens, gastritls, erysipelas,- memingitls misear-
riage, necrosis, peritonitis, phlebitls, pyemia, soptioemin, tetanus.” But
general a.dopuon of the minimum list suggested will work vast improves
mmt.anditsswpembaaxtendndatahwrdnm.

< + 11—3184
Annmomu. sp.um ron m'rnnn srunuzms ,
. " By 'PEYSICIAN. )

L .
™



