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Statement of Occupqh,on —FErgolse statement,. of

ossupation is very importgqt £9-that the relative.

healthfulness of various pul;_sqltvn cp.n be kngwn. Thp
question apphes to eaoh and eyery: persqm, in-esrpeo-
tive of age. For many ocan s.t,jopa a mqgle word of
term on the first ling mll be gul’ﬂqient e g, Farmfr 0
Plantcr, Physician, Compoulor, Archﬁepl, Locgmor
tive cngmeer. Civil engineer, Stnu?nq:y Jireman, eto.
Bu,'t in many ocages, espeumlly Ip industrial employ-
nxg,nta, it 13 nocegsary to know: (a) the kind of or}:
and also (b) the nature of the bqsmeas or mdugtry.
p.nd therefgre an additional line {s. provided for the
l,nt.tgr statgment; 1t should be used m:;,ly when nee,ded
Asg .axamples: (a) Spmnar, (b} Co;tgn mill; (a) SFIca-
gngn. (b} Grogery; (a) Foreman, (b) Autpmobile fac-
tory. The material worked on may form part_of the
gaaond sta.t!ement Never return “quorer " “Fore-
wan, " *“Manager,"” “Daaler. 8o, thhout more
pmc&a specification, as Dgy labqrer, Farm labor{r.

Lgborer-—Coal mine, gto. Womep at home, who are’

anga.ged in.the dutiea of thashousahold only (mot gmid

Houaokeopers who recewe Y gieﬂnjte salary), may b,p .
entered os Houaswife, Hoqutqpr{: or At home, a.r,\_;l -

elnldren, npt gamfully employad, as Al 30"001 or

kome. Ca.re should be tn.lsan to report Bpeaifia

the occupations of pe:sons en agod l.l_l domqstio
gervice for wagos, as Ssruary. Goo ﬁau'gamatd etg.
It the ooccupation has been o,h&nqad or siven up on
acoount of the DISBABE cnm} NGO DEATH, | ntate oocu-
pation at beg_;;nmng of ilipess. his rgt;rad from bns_i-
ness, that faqt. may l?e lndxented thup Farmer (ro-

tired, 6 yre.) For parsons vqho h‘ave no neonpatlon.

whatever, wnte None.

Statemen.t of cause of. Depth —Name, first,
the pisRAsp CAUBING DEATH (the pn}nagy affection
with respeat 4o time and oa.usntlon) ‘uping a.lwqya the
same actepted term for the eame disease. Examples'
Ccrebraap{nal Jover (the on]y dqﬂnlﬁa syqonym is
“Epidemio oqrebrospingl mgningitiu}'), Diphtheria
{avold use of “C;onp"). Typ]loid fever (nevar.roport

v

“Typhold pneumon!a”) Loba; pncuman‘m, Broncho-
pnaumoma (!'Pneumonia,” unqua.hﬁed lls lngleﬁmta),
Tub;rguloma of Iunga. mcmnges, pcntnncum. 0t0.,
Carcmoma. Sarcama, ato., of .......... (na.me ori-
gin; Tu Ca.ncer" 15 less deﬁnite avold use of “Tumor"
for mn.hgnan‘t neoplasms) M caslea, Whoopma cough
Ghroma valyular hcari dtuacc, Chromc mtermual
ncp}mtu, et’?' The oontributory (seoondary or in-
terourrent) aﬁ'ectlon need not be stntegl unless im-
portant. Example: Meaalea (dwea.se caysing doa,th). .
29 ds.; Brom:hapneumoma (seoondary). 10 ds.
Never report mere symptoms or termlnal oondltiona.
guch as ‘*Agthonia,” ''Agemia” (meraly symptom-
atie), ‘‘Atrophy,” "Collnpse " “Coma," “Convul-
signs,"” ‘' Debility" (“Congemtnl * *'Senile,” ete.),
“Dropsy,” “Exhaystion,” "Hem't fmlure," “"Hem-
orrha.ga " “Inaniulon" “Mara.smus "oe0ld n.ge,"
“Shock" “Uremig,” “Weakness, oto., whon a
deﬁmte dlsense oa,n beo a.scertuined as the cause.
Always qua.llfy all dlsenaes resulting from ohﬁd-
birtk or xmsca.rriage, a8 "PUEHPEH.AL aephccmm,

“PUERPERAL pcruaﬂms, eto. Btate onusg for
which surgical opetntion was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 83
prabably suoh if ig}posmble to doturtmne dofinitety.
Exa.mp103° Accidental drowmng, atruck by ra;l-
way, tram—-acmdcnt Revolver wmmd uf head—-
hamtctds, Pgisoned "by carbolic amd-—-—probably suicide.
The nature of tha injury, as Iraotura of skull, and
opnsequences (e g., sspsis, te:anus) may be ut.nted
under the head of "Contnbutory " (Reqommenda—
tions on atatement of cause of death spproved by
Committes on Nomenolature of the Amerioan
Med_xca.l Assocm.twn )

Nota.—Indlvidual offices my add to sbove Mgy of undaalr-
ablo terms. and rafude to n.coept cortificated conbaining them.
Thu! ‘the form In lua In New York Ofty utabes "Oertlﬂcntel
will be ratumad for adpit.ionnl Information which slve sny of
the fo!lowlns discagos, withous explanation. a8 t.he solo cause
of death; "Abortlon, cn'llu.llt.ia childbirth, oonvulslonn hemor-
rhngo. gangrens, gn.ar.rlt.u orysipo‘.las manlngitls, mlmnlugo,
nacrosls parltonim phlebitis, ‘pyeinia, sepuicemla. tut.a.nul
Bub genem] adoption of the minimum llst suggeated will wurk
vaay Improvemenr. and Ite acope can be axtendod ata lawr
date.
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Statement of Qccupation.—Proecize statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oconpations a single word or
term on the first line will be siifficient, e. g., Farmer or
Planter, Physician, Composilor, Archilcct, Locomo-
tive Engineer, Cinl Engineer, Stalionary Fireman,
ete. Butin many cases, especially in industrial em=
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. Asoxamples: (a) Spinner, () Cotlon mill,
(a) Salesman, (b) Grocery, () Foreman, (b} Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” ‘' Foreman,” “Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
‘Farm laborer, Laborer— Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary}, may be entered as  Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. II the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphiheria
{avoid use of “Croup’); Typhoid fever (never report

Q_;:)f
~
0
©
(\)

“Typhoid pneumonia'); Lebar pneumonia; Broncho-
pneumonia (' Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of— (name orl-
gin; “Cencer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measies, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
néphritis, ete. The contributory (secondary or in-
tercurrent)} affection need not be statoed unless im-
portant. Example: Measles (disense dausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “"Asthenia,” *“‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *‘Coma,” ‘'Convulsions,”
“Debility” (*'Congenital,’”’ *'Senile," ete.), " Dropsy,”
*Exhaustion,"” **Heart failure,” * Hemorrhage,' “‘In-
anition,” ‘‘Marasmus,” “Old age;”” *Shock,” “Ure-
mia,"” “Weakness,” oto., when a definite dizense ean
be ascortained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, 88
“PUERPERAL gaplicemia,” “PUERPERAL perilonilis,”
oto. State cause for which surgical operation was
undertaken.” IFor VIOLENT DEATHS state MEANS oOF
iNdurY and qualily &3 ACCIDENTAL; BUICIDAL, OF
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing,; siruck by railway lrain—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sapsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on siatoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.~—indlvidual offices may add to above List of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use {n New York Clty states: *“Certificates
will be returned for addltional infermation which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can bo extended at a later
date.
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