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Statement of Occupahon.—Pmmse étntement éf
oacupatmn is very important,* 80 ° ‘that t.ho relatzva
healthfulness of various pursuits éan be known. '1“he
question applies to ench and every person, lrraspec-
tive of age, For many cecupations a single word’or
term on the first line ‘will be'sufficient, e. g., Farmer or
sPlanter, Phy.pmmn, Compos{'tor. Architect, Locomo-
‘tive Engineer, Civil Engineer, Statwnary Fireman, eta.
‘But in many cases, especially ‘in mdustnal employ-
ménts. it is necessary to know '(a)’the kind of work
abd also (b) the nature of the business or industry,
atid therefore an additional line is ‘provided for the
latter statement; it should be used on]y when nedded,
‘As examples: (a) Spinner, (5) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, ) Automobile fac-
tory. The . material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,’” “*Manager,” *‘Dealer,” eto., w1thout‘. “more
precise speeification, &8s Day leborer, Farm laborcr,
Laborer—Coal mine, eto, Women at kome, who ate
engaged in the duties of the householcll only ‘(viot paid
Housekeepers who receive a deﬁnite salary), may be

LE]

entered as Housewife, Houscwork or At Hhome, and'

ehildren, not gainfully employed, ag At achool or ‘At

thome. Care ghould be taken "to raporl; spaclﬁoally -

t.ha ocoupatlona of persons engaged in domestie
Bservioe for wages. as Servant, Cook, Housema:d oto.
It the ocoupatlon has been changed or given up 6n
aocount of the pIBEARE CAUBING DEATH, atate ocon-
pation at baginning of illnesa, It retired from busi-
.ness, that fact may be mdlca.t.ed thus: Farmer (re-
tired, 8 yr2.) TFor persons who have no coonpation
whatever, wiite None, .

Statement of Causé of Death. -—Na.me, ﬁrst
the pISEASE CAUBING DEATH (the prlmary affection
with respeét to time and causation), using always the
same assepted térm for the same disease. Examples
Cercbroapmal Jever (the .only definite Bynonyin is
“Epidemio cerebrospinal meningitis”);. Diphtheria
(avoid use of “Croup”); Typheid fevér (niover report

‘"Typhoid pneumoinia.") Lobar ppeumo}ua, Broncho-
~preumonia (“Pnnumoma," unquahﬂed 1s lndaﬂ‘mte).
Tubcrculona of hlmga, meningea, perifoneum, eto.,
Carcmoma, Sarco:}na, atoy, "of .. ‘L s (nama ori-
-gm “Cancelr" is l?ss defidite; av lld ‘uie of “Tgamor”
for malignant neoplasma). M casles, Whoopmg cough

_'Chromc mlwlar heart djsease; 'Chronte snterstitial

*usﬂtﬂha. eto._ The* contrtbutory (ﬂecondary or in-
tarourrent) affeotion need niot'be atated unless im-
portant. Example: Measles (dis ase causing déath),
29 des.; Bronchopﬂeﬂmo‘ma (secondary), 10 ds.
Never report mere nymptoms or terminal condltlons.
sjch as; "A?thema " "Anemm” i(x;uau-ely symptom-
atw) “Atrgphy,” "C,ollapse ” "Comai." "C nvul-
sibns,” *“D bility" ("Congemt.al " "Se.m!e,",eto %
“Dropsy,” “Exhnustmn," "Heart fml{u-a HER em-
otrhage.” “Innmtlon," "Mamsmus,". "Old nge,

“Shook,"” ‘Uremia.,", “Waaknei\ "t ete., when &

'deﬂmta diséass ean be ascertained a5 the BA 0.

Alwa.ys qusdlify all _diseases resulting from hild-
birth or mzscama’ge, a8 “"PURRPERAL; acphcsmm.
"Punnrmmn pemomm. dto. Btate ocause for
which surgioal operation was ‘undertaken. ; For
_VIOLENT DEATHS state. MEANS OF INJURY and qualey
a8 Accmzsmn. BUICIDAL, OF HOMICIDAL, OF.,a8
prabably such, it impoaszble to determine deﬂmte]y
Exampies' A.cctdental drowmn}g, struckl by rad—
way, ‘train— ccident; Révol waund of haad—-
homunds. Pouoncd by carbohc actd——-probably suidide.
Tha nature of the injury, as fraot.ure of skull, and
oonsequenoes (e. g aapszs. tetanua), may,be stated
under the head of “Contrlhutory."a (Recomme&nda—
tlons on statement of eause. of deat.b a.pproved by
Comlmt.tee on Nomenela.ture ot ‘the ‘Amerioan
Medioal Assoomhon)

Nou —;Individual offieas may add w ixbnve qsb of nndesh-- ‘
able ‘termp and refuse to dccept cortlﬁmm containing them,
Thus the form in use in New York Clty states: n"Oertlﬂca.t.o.
will be réturned for additional {nformation which glve any of
the foIlowing diuoases. withoug axplnnat.lnn. as tbo zols ‘cause
of death + Abortion, callunt.is. childbirth, convulsibna. h?mor-
rhaze. gangrene, gastritis, erysipelas, mobingltis, misearrlagea,
necroais. paﬂbonit.is. phlebitis, pyemin, septican‘ha. t.etanuu "
But genera! adeption of the minfmum ﬁsa snggodted will work
vast improvement, and its scope can be extended at a lat.or
date.
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and overy person, irrespeo-
tive of age, For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the pature of the business or in-
dustry, and therefore an additionsl line is provided
tor the latter statement; it should be used only when
noeded.  As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ “Manager,’” “Dealer,” ote.,
without more precise specifioation, ns Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! acheol or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestis service for wages, as
Servant, Cook, Housemaid, oto., If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illneas. If retired from -business, that
faot may be indicated thus: Farmer (retired, 6
yrs.)., For persons who have no oceupation what-
aever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite syronym is
“Epidemic cerebrospinal meningitis"); Diphiheria
{avoid use of *'Croup”); Typhoid fever (nover report

58 —

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (‘‘Pnenmonia,” unqualifted, is indefinite);
Tuberculosis of lungs, meninges, perifonsum, eto.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; *“Canocer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
naphritis, eto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 da.; Bronchopnsumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia™ (merely symptomatio),
*Atrophy,” “Collapse,” *Coma,” “Convulsions,’
“Debility' (**Congenital,” *Senile,”” ets.), **Dropsy.”
“Exhaustion,’ ‘“‘Heart failure,” “Hemorrhage,” “In-
apition,” “Marasmus,” *0Old age,” “'Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL feplicemia,’”” “PUERPBRAL peritonitis,"
ote, State cause for whioch surgical operation was
undertaken. For VIOLENT DBATHS atatd MEANS OF
ixJurY and qualify As ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, OF 88 probally such, if impossible to de-
termine definitely, Examples: Aceidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by.carbolic acid—prob-
ably suicide. The nature of the injury, as fraocture
of skull, and consequences (e. g., sepsis. lelanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amaerioan Medical Association,) " '

Norn.—Individual offlces may add to above lizt of unde-
girable terms and refuse to accept certificates contalnlng them,
Thus the form In use in New York City states: *'Certifcates
will be roturned for additional information which give any of
the following diseases, without oxplanation, as the gole cause
of death: Abortion, cellulitls, chiidbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sopticemia, tetanis.’
But ganeral adoption of the minimum Ust suggested will work
vast Improvement, and its scope can bo extended at o later
date. .

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY FHRYSICIAN,




